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patic trunks) are replaced, i.e., the only 
Hght hepatic present. The inexcusable li- 
gation of such an artery during cholecys- 
tectomy deprives the right lobe of its 
blood supply and may readily be the direct 
cause of grave morbidity and death, as 
was forcefully emphasized bj' the British 
surgeon Gordon-Taylor. Severance of a 
common hepatic artery of superior mesen- 
teric origin (5 cases) during pancreatico- 
duodenal resection, of a common hepatic 
of superior mesenteric origin (5 cases) 
during pancreaticoduodenal resections or 
of a common hepatic trunk arising direct- 
ly from the left gastric artery (1 case), 
would result in immediate death of the 
patient. 

Despite the complexity and varied char- 
acter of the hepatic arterial blood supply, 
any sample of it may, with minor modifi- 
cations, be categorized into one of the fol- 
lowing ten basic types : 

The celiac hepatic artery supplies: 

1. The right., left, and middle hepatic 


(textbook type and present only in 
about half (55 per cent) of the sub- 
jects (Fig. 2A). 

2. The right and middle hepatic — the 
left hepatic replaced from the left 
gastric; 10 per cent (Fig. 25). 

3. The left hepatic and middle hepatic 
— the right hepatic replaced from 
the superior mesenteric; 11 per 
cent (Fig. 2C). 

4. Only the middle hepatic — ^the right 
hepatic replaced from the superior 
mesenteric, the left hepatic re- 
placed from the left gastric; 1 per 
cent. 

5. The right, middle and left hepatic 
— left hepatic small, hence an ac- 
cessory left hepatic from the left 
gastric; 8 per cent (Fig. 2D). 

6. The right, middle and left hepatic 
— right hepatic small, hence an ac- 
cessory right hepatic from the su- 
perior mesenteric, etc. ; 7 per cent 
(Fig. 3A). 


made by the right^ (15) and left {17) gastroepiploic arteries are sho\\'n. About the head of the pan- 
creas are an anterior and a posterior pancreaticoduodenal arcade made respectively by the superior 
pancreaticoduodenal {18) and the retroduodenal (posterior superior pancreaticoduodenal) artery (16). 
Both arcades join the superior mesenteric artery (65) via a common inferior pancreaticoduodenal 
(65). The artery of Wilkie (15) to the first part of the duodenum has had a section of it re- 
moved. The splenic artery (55) is characteristically tortuous and distally gives off a superior polar 
artery {40) to the spleen before dividing into its superior and inferioi- terminal branches. 

Near the juncture point of the splenic vein (56) with the superior niesenteric vein (65) is the 
dorsal pancreatic artery (55). After supplying the neck region of the* pancreas it gives off the 
transverse pancreatic artery (55) which courses along the inferior surface of the pancreas, at the 
tail end of which it anastomoses with the a. pancreatic magna (41) of the splenic and vith the 
a. caudae pancreatis (46) from the left gastroepiploic (47’). To the ri^ht it anastomoses vith the 
superior mesenteric (65). 

The anterior and posterior walls (55) of the inferior recess (55) of the omental bursa in the great 
omentum are shown. Situated in the posterior wall of the great omentum below the transverse colon 
(51) is the large epiploic arc of Barkow (55), the left limb of which is made by the left epiploic 
(54) from the left gastroepiploic (47) . The right limb is not shown but is made by the right epi- 
ploic from the right gastroepiploic (15). Descending branches or anterior epiploic arteries (75) 
from the infragastric arterial circle end in the arc, as do some of the descending branches or pos- 
terior epiploic arteries (75) given off by the transverse pancreatic (55) coursing in the pancreas. 
The arc gives an additive blood supply to the transverse colon (51). 

The retroduodenal artery (16) after its origin from the gastroduodenal (44) swerves around the 
common bile duct (17), supplying it and the ampulla of Vater in its course. The retroduodenal ar- 
cade \vith its branches to the back of the duodenum (56), here turned forward, is faintly risible 
behind the head of the pancreas. 

A portion of the body of the pancreas (56), as well as a portion of iU head (71) have been cut 
away. At the latter site is sho^vn the union of the pancreatic duct (16) -with the common bile duct 
(17). The major part of the stomach has been removed to show the retrogastric scace of the 
omental bursa (54), bounded dorsally by the pancreas. The foramen C)f Winslow (55) leads into 
the vestibule of the omental bursa (54) , where is visible the caudate lobe of the liver (55) . Relations 
of the portal vein (15) to the hepatic arteries and bile ducts are shown, including the tributaries 
arising in the umbilical fossa (1). 
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Figr- 3. — A, type %\ith an accessorj’ right hepatic (AeRH) as the hepatic divides into left, middle, and 
right branches. Since the celiacal right hepatic gives off only the cystic (C) and a very small liver 
branch, an accessory right hepatic (AeRH) from the superior mesenteric supplies the right lobe; be- 
fore doing so, it anastomoses with the right hepatic. The retrodtiodetial (RD) is a branch of the 
hepatic and not of the gastroduodenal, thereby justifying its ov'n terminology. It descends anterior 
to the common bile (CBD), forms an extensive arcade on the posterior surface of the duodenum and 
head of the pancreas, then unites with the accessory right hepatic via its o^\'n inferior pancreatico- 
duodenal (IPD). The cystic duct (CD) joins the common hepatic duct anteriorly and to the left; it 
is dangerously close to the accessorj’ right hepatic (AeRH). The latter gives off the supraduodenal 
(SD), which anastomoses unth the retroduodenal. Single cystic arterj* with typical distribution of its 
superficial and deep branch. B, type in which the liver has five major arteries, three from the celi- 
acal hepatic and two accessorj’ hepatic arteries (accessorj’ right hepatic (AeRH) from the superior 
mesenteric (S.V), the accessorj’ left hepatic (AcLH) from the left gastric (LG). The deep cystic 
(DC), after giving off a liver branch and supplying the attached surface of the gallbladder, rami- 
fies in areas bej'ond it as a relativelj* large liver arterj*. The cystic duct (CD) is long (6 cm.) and 
ser^'es posterior to the hepatic duct n'ith which it is intimately united with connective tissue for 7.5 
cm. before opening into the common bile duct (CBD). Note how the accessorj* right hepatic (AeRH) , 
most likelj’ the posterior segmental branch of the right lobe, enters the fissured area under the gall- 
bladder and how readilj* it may be mistaken for the cj’stic. C, type without a celiacal hepatic. The 
entire blood supplj’ of the liver comes from the superior mesenteric (SM) via a replaced common 
hepatic, the right branch of which courses upward dorsal to the portal vein (PI'). Xote close rela- 
tion of the cystic arterj* (C) to the large liver arterj* (most probablj* the posterior segmental branch 
of the right hepatic (P/Lj), as latter enters the fissured area under the gallbladder. Such a com- 
mon hepatic may pass through the head of the pancreas, where it inadvertently may be severed. 
The retroduodenal arcade here is double; the upper unites n’ith the gastroduodenal, the lower with 
the superior mesenteric via its o^-n inferior pancreaticoduodenal (IPD). D. hepatic trunk from left 
gastric; surgically considered, very dangerous in partial or total gastrectomj*. Here the entire 
blood supply of the liver and gallbladder comes from the left side, i.e., from the left gastric ria a 
replaced hepatic trunk which ran at the periphery of the lesser omentum and on opening the abdo- 
men was largely hidden from view. The cj’stic arises from the middle hepatic (MH) and after cross- 
ing the hepatic duct divides into its superficial (SC) and deep branch (DC). Surgically considered, 
it is important to know that the middle colic (.1/. Co?.) may arise from the celiac, and give origin to 
the dorsal pancreatic, as here. Branches of the left inferior phrenic arterj* supplj* the esophagus. 


here, except in summary. Of great import 
in the search for the cystic artery is the 
fact that in nearly 20 per cent of the 200 
cases no cystic artery had its origin in 
Calot's triangle, while in 80 per cent there 
was always the origin of a cystic in the 
triangle, either the single cystic, the 
superficial branch, the deep branch or both 
branches. Cystic arteries arising from a 
typical celiac right hepatic in the triangle 
comprised: single cystic, 43 per cent; 
double cystic, 11.5 per cent, and either the 
superficial or the deep branch, 8 per cent 
— a total of 63 per cent. Aberrant right 
hepatics gave rise to the cystic in the tri- 
angle in 18 per cent. The single cystic, its 
superficial or its deep branch arose from 
the right hepatic to the left of the hepatic 
duct in 19.5 per cent; from the left he- 
patic, middle hepatic or common hepatic 
in 6.5 ner cent and from the gastrodno- 


daily the deep cystic, from an aberrant 
replaced right hepatic artery from the 
superior mesenteric occurred more fre- 
quently (11 per cent) than from a hepatic 
artery of similar origin which was acces- 
sorj’ (3 cases). Of the 50 cases in which 
dual cystic arteries were observed, only 2 
did not reveal the origin of a cystic artery 
from the right hepatic in Calot’s triangle. 

The Biliary Ducts . — Variations in the 
bile ducts are of such frequency and of 
such pronounced character as to be of vital 
concern to everj’ surgeon. A disregard of 
the anomalies, especially of accessory he- 
patic ducts, courts injury to them, with 
resultant disconcerting postoperative leak- 
age of bile. That the majority of benign 
strictures of the common duct are due to 
surgical injurj’ during cholecystectomy is 
well known and has recently again been 
emphasized by Lahey, Wilson and Gilles- 
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and three years old Two and a half years previously this fowl 
and three others had intravenous injections of a suspension of the 
endothehoma MH2 No trace of this tumour was found m any 
of them 

There Ts^as a fusiform enlargement of the oviduct vnth a 
maxunum diameter of about 2 cm , tapermg gradually at each 
pole mto normal oviduct There were innumerable growths m the 
visceral peritoneum, especially m the neighbourhood of the duo- 
denum and pancreas, and the latter was mvaded All the growths 
conformed closely to one pattern (figs 3, 4 and 5), and consisted 
of sharply circumscribed masses of tumour cells with a vaiymg 
but usuallj" small amount of mtervemng stroma In some of the 
masses rudimentary lumen formation could he detected, but this 
was nowhere conspicuous Individually, the cells were clearly 
outlmed and contamed a large vesicular nucleus with a promment 
nucleolus The growth is a carcmoma which ongmated most 
probably m the oviduct 

Methods 

Inoculations were made always mto the pectoral muscles 
In some of the earher passages (0^1 , 2E->3A , 4B->5B) frag- 
ments of tumour were inserted by means of a transplantmg trocar 
and cannula, while m others (1->2E , 3A->4B) minced tissue 
was mjected \uth a syrmge From the sixth passage onwards 
the standard procedure, rarely modified, was to mject 0 05 c c 
of mmced tumour The chickens were of vanous breeds, large 
numbers bemg crosses of rhode island red with hght sussex or white 
Wyandotte, and m age varymg usually from a few days to a few 
weeks 

The birds were exammed weekly and the approximate size 
of the tumours recorded All tumours used for transplantation 
and most of the others were exammed histologically The most 
valuable stammg method was one based on the method for staming 
the ground substance of cartilage by vesuvme The stam was 
prepared according to the formula of Langeron (1925), nsmg 
bismarck brown (Gurr) for vesuvme It was found that the 
utihty of the method was greatly mcreased by first staining with 
Weigert’s non hasmatoxylm and finaUy counterstaimng with 
acid fuchsm 

Transmission by grafts 

The course of transmission is shown m fig 1, ^hrch provides 
a record of the birds used and the mcidence of progressive and 
temporary growths m them 

In the first transplantation, tumour fragments were moculated 
mto twenty-four chickens, of winch three developed progressive 
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superior mesenteric iirtP'- .j 
jejunal branch via a coninu • .r pp.'.. 

creaticoduodenal artery i' r',. cr 

each arcade has its own i. 1.1 ■■ i > 

aticoduodenal, that of the 1 ■ enc ■ 


arising at a higher level r' bu !• 
pancreas. 

Ramifications of the retro ; 
about the supraduodenal, retrt 
and intrapancreatic portion of li. 
mon bile duct accounts, in a largo 
ure, for the rich vascularization . 
common duct, the latter again 1., 
crossed near its distal end by .sc-vi 
branches from the retroduodenal arcade 
The posterior arcade comes to perfect di;o 
play with mobilization of the duodenum 
and removal of a thin film of connective 
tissue (Toldt’s fascia, remnant of the 
primitive mesoduodenum) that overiicL it 
and the retroduodenal venous arcade. The 
latter is superficial to the arterial arcade 
and drains into the portal vein. 

The retroduodenal artery is of decided 
surgical importance, for the following 
reasons : 

1. The entire cystic artery (2 cases) or 
its superficial branch (6 cases) may arise 
from it. 2. In incisions of the common 
duct for removal of gallstones it may read- 
ily be injured, for it crosses its supraduo- 
denal portion anteriorly. 3. One or two 
end branches of its arcade often cross un- 
der the superior mesenteric artery to sup- 
ply the first part of the jejunum, a point 
to be remembered in gastrojejunostomies, 
lest the first part of the small bowel be 
deprived of its blood supply. 4. In liga- 
tions, explorations and transplantations 
of the common bile duct, especially of its 
intrapancreatic portion, the retroduodenal 
artery should be taken note of in order to 
avoid annoying hemorrhages. 6. In hid- 
den bleeding that follows spontaneous 
rupture of the posterior duodenal wall by 
ulceration, the retroduodenal artery may 
be involved, more so than the supraduo- 


■ -.1 or the 'istroduodenal. G. In many 
". forms a suprapancreatic 

i.c 'll the supraduodenal artery of 
I 1 ' - n'ith the right gastric artery, 

ti supplying the critical arterial 

' I .oil zone between the pylorus and 
' . 'Jit 1 ir,- of the duodenum with a 
I ;n h.^e spray of twigs. 7. I may 
I ’ istomc rl with the splenic or the 
cc. 1 ' arteiy .a a branch of the dorsal 
pain.-oalic an.ery which passes behind the 
coii.-i- n bile duct, 

Rela' :o)is of Arteries to the Biliary 
Ducts. — Relations of the biliary ducts to 
the right hepatic artery and its branches, 
especiall.v tiie cystic, depend on the varied 
origin and mode of branching (early or 
late) and the course taken by the right 
hepat.’- The following anatomic facts 
merit repeated recollection and didactic 
emphari.s. In nearly 20 per cent of the 
cases the site of origin of the cystic artery 
is located outside the cystic triangle, i.e., 
the artery arises to the left of the h'oatic 
or gastroduodenal artery and mus. ac- 
cordingly, cross the bile duct system ( , .su- 
ally the hepatic duct) to reach the triangle. 

In the majority of cases the celiac right 
hepatic artery crosses the hepatic duct 
posteriorly, purely ventral crossings hav- 
ing been observed in only 12 per cent. In 
many instances the right hepatic is repre- 
sented by two branches, one crossing the 
hepatic duct anteriorly, the other poste- 
riorly. In cases of dual cystics, when the 
superficial cystic arises from an artery to 
the left of the hepatic duct (right, middle 
or left hepatic) , it usually crosses the he- 
patic duct anteriorly. In such cases the 
deep cystic artery may arise in the tri- 
angle from an aberrant right hepatic de- 
rived from the superior mesenteric which, 
in its ascent to the triangle, crossed the 
common bile duct, often at the point of 
juncture of the cystic duct where it may 
be injured or severed. In 7 per cent of 
the cases the superficial cystic swung cau- 
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seneration, -when its contmnance depended on a solitaTy ^^ii 
(5B) This tumour was first detected a month after inoculation 
It grew slowly though fairly steadily dnrmg the next four months 
and then more rapidly, with a conspicuous acceleration during the 
final week, the fowl hemg Mled when monhund twenty-seven 
weeks after moculation The growth, ongmatmg in the right 
pectoral muscles, had spread to the left breast, where it provided 
a mass of almost equal size For the most part it was firm, but 
it contamed some softer areas, probably of more recent growth 
The tumour had penetrated the thoracic wall, on the inner face 
of which there was a projecting mass of unusual type It was 
soft and differed from aU. tumours previously examined m hemg 
fnable Histologically, however, it resembled the softer parts 
of the external growth Metastatic tumours were found m the 
lungs The moculation of two samples of the softer parts of the 
external growth, each mto eight chickens, produced no tumours, 
but tissue &om the fnable mtemal growth moeulated mto eight 
chickens produced growths m four of them 

This was the staxtmg-pomt of a successful penod extending 
over eight months (September 1936 to May 1936) durmg which 
the tumour was earned to the tenth generation The mcidence of 
tumours was high and of regressions low, but m some senes failures 
still occurred In May 1936 there was a sharp set-back, with a 
fall m the mcidence of tumours and a senous mcreaee m the number 
of regressions, as shown m the eleventh and twelftb passages m 
fig 1 The onset of this phase comcided with a troublesome 
dechne m the general health of our stock of fowls The mortahty 
dunng the early stages of tumour growth was unduly high and 
many birds which survived were m poor condition Durmg the 
same penod there was a comparable detenoration m the growth of 
some other tumour strums 

Oroioth and dissemination of the transplanted tumours 

For the sake of clanty it is convement to describe separately 
first the growths of the first five passages and then the later growths 

Early generations 

The tumour of the fifth generation, already described m detail, 
was m most wa 3 u fairly representative of the earher tumours 
They appeared usually about a month after moculation, though one 
of the first generation was not detected until five months had 
elapsed Tumours winch became palpable withm a fortnight 
subsequently retrogressed Eight tumours ran a complete clmical 
course to cause death or grave illness of the host This they did 
m SIX to eleven months after moculation, with one exception where 
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plicada. Acentua que os aspectos sao per- 
petuamente diversos, fato que deve ser 
levado emc consideragao quando se planeja 
realizar operagoes importantes nesse or- 
giio. Atendendo a que o afluxo arterial 
e tao imprevisivel e porque existem tantas 
variagoes, poucos vasos colaterais devem 
ser atingidos nos casos em que e neces- 
sario contar com uma circulagao colateral 
depois da ligadura da arteria principal. 
De forma alguma pode-se admitir que a 
ligadura da grande arteria hepatica seja 
realizada inpunemente. De acordo com os 
estudos feitos por Behrend, Gordon-Taylor, 
Vaughn, Gray, e Eamstrom, algumas das 
chamadas mortes de causa hepatica apos 
as colecistectomias, dao atribuidas a lesao, 
ligadura ou pincamento da arteria hepatica 
direita. A eflciencia atual das vinte e seis 
colaterais do figado so podera ser deter- 
minada por estudos futures, nos quais se 
incluem a experimentagao nos animais, as 
pesquizas arteriograficas e a neerdpsia. 

EESUMEN 

El autor describe en detalle la Michels 
complicada y constante variedad de abas- 
tecimiento sanguineo hepatico, incluyendo 
la criculacion colateral. Gran enfasis es 
puesto en el hecho que el cuadro es continu- 


amente variado y que esto hecho debe ser 
recordado y considerado con la mayor 
seriedad cuando una operacion mayor es 
llevada a cavo. Como la circulacion he- 
patica es tan poco definida y porque existen 
muchas variaciones anatdmicas se puede 
confiar solo en pocas de los canales co- 
laterales para establecer una adecuda cir- 
culacion que conpense en el liigado cuando 
el tronco principal hepatico comun del 
tronco celiaco ha sido ligada. Por lo tanto 
en ninguna circustancia debe considerarse 
que la ligadura de la arteria hepatica 
pueda efectuarse impunemente. De acuer- 
do con los estudios de Behrens, Gordon- 
Taylor, Vaughn, Gray, y Ramstrom, al- 
gunas de las llamadas muertes hepaticas, 
consecutivas a una colecistectomia, son 
atribuides a seccidn, ligadura o pinzami- 
ento de la arteria hepatica derecha. La 
verdadera eflciencia de los 26 conductos 
colaterales del higado solo podran deter- 
minarse en estudios posteriores, inchiy- 
endo experimentacion animal investiga- 
cidn arteriografleal y autopsias. 

BinLIOGRAPHY 

Michels, N. A.: The Blood Supply and Anatomy 
of the Upper Abdominal Orirans with a Descrip- 
tive Atlas. Philadelphia: The J. B. Lippincott 
Company, 1D55. 


Sometimes give your services for nothing, calling to mind a previous benefaction 
or present satisfaction . . . For where there is love of man, there is also love of the 
art. For some patients, though conscious that their condition is perilous, recover 
their health simply through their contentment with the goodness of tlie physician. 

— Hippocrates 
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but other tumours (e g no 4) Mled them hosts by metastasis mthout 
any conspicuous acceleration Regression occurred after varying 
penods of growth (nos 2 and 3), and once (no 2) a relatively large 
tumour was absorbed with surprismg speed Fowls 2 and 3 (fig 2), 
m which tumours had retrogressed, were successfully reinoculated 
m the contralateral breast Fowl 2 is of especial mterest The 
tumour mcteased slowly up to 54 days after moculation and was 
then stationary for a fortmght During the next week it was 







RtliED 

SS DATS i U DAYS 
MCTASTASa LUNGS 


»r3 


V»4 


h 







Kiueo 

os DAYS 
I. SS OATS 



5 WUXO 
\ 0t OATS 

f IICTASTASIS 


LUfiCS 






Ul 

v'lll 



uuauill 


kiluo 

13S DATS 




liiiiiKl 


KtlLfO 
•4 DATS 

UHASTAStS LUHCS 


DmATTW. 

tMOCUUClOH 26 M 40 47 54 62 e8 73 82 W CO lO 


1)7 t24 □) 


Fig 2 — A senes of eighth generation tuinonrs (8C), excluding fowls which died 
withm 30 days of inoculation Nos 2 and 3 were reinoculated in the contra 
lateral breast 81 dajs after the onginal inoculation (indicated by asterisks) 
The ^e^tIcnl lines represent the atemal keels and illustrate the growth of the 
foY\ la during the experiment 


reduced to a small nodule Another week later the nodule, as 
shown m fig 2, was shghtly larger A second moculation then 
made mto the left breast produced a tumour, and the surviving 
portions of the earher tumour also grew considerably The fowl 
n as moribund 95 days after the first moculation and 14 days after 
rcmoculation, and at autopsy the lungs were almost completely 
replaced by tumour No other metastatic growth was found less 
than 44 dajs after moculation of the primary, and although in 
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which favor the development of subcuta- 
neous fibrosis in an area rendered vulner- 
able by the presence of chronic edema. 

Clinical Manifestations. — The clinical 
manifestatons that accompany the post- 
phlebitic leg secondary to deep venous 
thrombosis will differ from the postphle- 
bitic manifestations of primary varicose 
veins, both in degree and in character, be- 
cause of complications in the former due 
to physiologic disturbances of deep venous 
return, the greater degree of reversed cir- 
culation in communicating veins, and vaso- 
motor disturbances induced in perifibrosis 
of the neurovascular bundle, and also be- 
cause of the greater amount of lymph 
stasis. 

Typically, postphlebitic ulceration oc- 
curs adjacent to the malleoli, especially the 
internal, frequently on the lateral but 
rarely on the upper portion of the leg.. 

The outstanding subjective complaint is 
pain, which may be (1) the orthostatic 
pain of chronic venous insufficiency; (2) 
neuritis of the long saphenous nerve, or 
(3) causalgia accompanied by vasomotor 
disturbances. 


The procedures used in the surgical 
treatment of the postphlebitic leg with 
reference to a direct attack on chronic ve- 
nous insufficiency are: 

1. Ascending functional venographic 
studies. 

2. Surgical management of the greater 
and lesser saphenous systems. 

3. Complete eradication of incompetent 
communicating veins. 

4. Deep vein ligation. 

Ascending Functional Venographic Stud- 
ies: Ascending functional venographic 
studies will determine the state of: (1) 
the deep venous system with respect to re- 
canalization and degree of functional 
integrity; (2) communicating veins with 
respect to location, size and degree of in- 
competence, and (3) superficial veins with 
respect to functional integrity. 

The technic used is a modification of 
procedures previously described.^ 

The patient is placed on the roentgen 
table with the foot j-est in position and 
table tilted to 75 degrees, with the feet 
down. A tourniquet is placed slightly above 
the ankles to obstruct the superficial veins. 



Fig. 2. — A, postoperative photograph of patient six months after ligations of bilateial superficial 
fenioral vein and vena cava for recurrent pulmonary embolism following superficial thrombophlebitis 
with extension to the deep venous system. Note lack of edema and other evidence of chronic venous 
insufficiency. B and C (Case 1), failure of deep venous system to become visible. Superficial system 
is adequately filled; D, superficial veins are emptied partially after exercise. 
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a query at the upper left hand border of fig 1) After 201 days 
this tumour only attained a size of approximately 3x2x2 cm 
and on section had the appearance and consistency of fibro^ 
tissue It uras transplanted mto ten chichens, and although sub- 
sequent histological examination revealed no trace of carcmoma, 
two tumours arose m the moculated birds Their progress was 
~ oTjf, like that of their parent tumour The more vigorous had 
1 a size of roughly 12x 6x 6 cm 399 days after moculation, 
V z bird was I^ed The other was but 5x2x2 cm when 

was killed 406 days after moculation Each of these 
tbs was hard and apparently fibrous, like the tumour from 
which they denved, and each was transplanted At present, 
105 days after moculation, there is a small nodule m one of the 
moculated birds, and a small growth was found m one which 
succumbed to mtercurrent disease 46 days after moculation This 
and the three growths previously mentioned were alike histologically, 
but contamed no recognisable epithehal tissue The fibrous tissue 
which preponderated did not form a capsule but extended between 
the muscle bundles at the periphery of the growths WeU-preserved 
muscle fibres were present throughout the tumours, but there were 
also transitional forms between almost normal stnated muscle 
cells and plump spmdle cells without stnse, and the latter cells 
sometimes formed aggregates of considerable size The histological 
appearances of the first growth did not demonstrate certainly that 
the tissue was neoplastic Its neoplastic nature was mdicated by 
the close reproduction of its structure m daughter tumours It 
now appears that a fibrosarcoma or fibromyosarcoma arose at the 
site of implantation of carcmoma tissue, probably after the latter 
had grown temporarily and regressed, 

EaCTOBS m SUCCESSFUL TBANSPLAOTATIOK 

It may be seen from fig 1 that the results of transplantation 
were grossly irregular In the earher passages this was not sur- 
pnsmg, for many new tumour strains have a phase of irregular 
and difficult transmission before attainmg their definitive behaviour 
With the present tumour irregularities have persisted While 
one senes might yield almost 100 per cent progressive tumours the 
next might yield none at all The precise importance of size and 
subdivision of dose as well as age and breed of fowl, was not clearly 
shown, but in most experiments these factors were standardised 
withm narrow hunts and evidently were not decisive The two 
essential factors are the quahty of the moculum and the susceptibility 
of the host 
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Fig. 6 (Case 6), — A, film demonstrating large incompetent communicating veins of both greater and 
lesser saphenous systems. Deep venous system in leg is incompletely and irregularly filled, but some 
valve stations are demonstrated. B, normal femoral vein is visualized above knee. C, venogram 
taken after exercise shows large communicating veins of lesser system and dye diffused into small 
superficial veins, with fair clearance of deep system. 


Case 4. — A. A. (Fig. 5) had a postphlebitic 
leg after repeated attacks of thrombophlebitis* 
involving the lower portion of the greater 
saphenous system. Induration, pigmentation 
and dermatitis were observed on the medial 
aspect of the lower half of the leg. An ascend- 
ing functional venogram showed incompetent 
communicating veins and irregular filling and 
narrowing of both superficial and deep systems 
in the lower half of the leg. The deep system 
in the upper half of the leg was well filled and 
appeared normal (Fig. 5A). 

A venogram taken after exercise (Fig. 5B) 
demonstrated good functional response. A 
venogram taken after the injection of dye 
through a polyethylene catheter above the 
pathologic area (Fig. 5C) showed good caliber 
of the greater saphenous, with normal valve 
stations, as contrasted with the vessel in the 
lower part of the leg. Note that the dye passes 
up the greater saphenous vein without enter- 
ing the deep system. 

Case 5. — E. T. (Fig. 6) had a postphlebitic 
leg. There had been recurrent attacks of 
superficial thrombophlebitis involving both the 
greater and the lesser saphenous system. 

An ascending functional venogram showed 
the lumen of the greater saphenous vein de- 


creased in caliber and irregular. Valve sta- 
tions are not identified. Large incompetent 
communicating veins of both the greater and 
the lesser saphenous system are demonstrated. 

The deep venous system in the leg was in- 
completely and irregularly filled, but some 
valve stations were well demonstrated (Fig. 
6i?). A normal femoral vein was visunliRcd 
above the knee (Fig. 6C). 

A venogram taken after exercise Khowod 
large communicating veins of the lesser sys- 
tem and dye diffused into small supcrneinl 
veins with fair clearance of the deep syslimj 
(Fig. 6A). 

At operation a posterior Btwkmg seam In- 
cision was made (Fig. 7). The greatly liilck- 
ened and obUtorateil lesser Hax>henotJH vein v/a.'i 
excised, and subfascial excJs’ion of eommuni- 
eating veins to both the great/rr and the le" ior 
saphenous vein was iJ‘irir,rTnf:(\ ur. a fin't .‘■tage 
procedure. 

Treaime7ii^}Ufrcrr.{,\ of ihft jiapher.oa- 
veins and th‘i;r «houid te 

nearly v/hen 

involvL-fJ jT} 

The v/hem 

(hv.Tj Ui 
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a query at the upper left hand border of fig 1) After 201 days 
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tissue It was transplanted mto ten chickens, and although sub- 
sequent histological exammation revealed no trace of carcmoma, 
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105 days after moculation, there is a small nodule m one of the 
moculated buds, and a small growth was found m one which 
succumbed to mtercurrent disease 46 days after moculation This 
and the three growths previously mentioned were ahke histologically, 
but contamed no recognisable epithehal tissue The fibrous tissue 
which preponderated did not form a capsule but extended between 
the muscle bundles at the periphery of the growths Well-preserved 
muscle fibres were present throughout the tumours, but there were 
also transitional forms between almost normal striated muscle 
cells and plump spmdle cells without stna, and the latter cells 
sometimes formed aggregates of considerable size The histological 
appearances of the first growth did not demonstrate certainly that 
the tissue was neoplastic Its neoplastic nature was mdicated by 
the close reproduction of its structure m daughter tumours It 


now appears that a fibrosarcoma or fibromyosarcoma arose at the 
site of implantation of carcmoma tissue, probably after the latter 
had grown temporarily and regressed 


EaOTOES m SUCCESSFUL TEANSFLANTATIOIT 

It may be seen from fig 1 that the results of transplantation 
uore grossly irregular In the eatber passages this was not sur- 
pnsmg, for many new tumour strains have a phase of irregular 
and difficult transmission before attainmg their defimtive behaviour 
With the present tumour irregulanties have persisted While 
one senes might yield almost 100 per cent progressive tumours the 
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vorhebung der kommunizierenden Venen 
erortert. 

Die funktionelle aszendierende Veno- 
graphie wird als ein wertvolles Hilfsmittel 
zur Auswahl einer rationellen chirur- 
gischen Behandlung des postphlebitischen 
Unterschenkels angesehen, da dieses Ver- 
fahren die Bestimmung des funktionellen 
Zustandes des venosen Systems der un- 
teren Extremitaten ermoglicht. 

RESUMfi ET CONCLPSIONS 

Les seqitelles tardives de la thrombose 
veineuse profonde ou de la thrombophle- 
bite superficielle peuvent provoquer le 
syndrome dit du "lower leg.” 

Le traitement chirurgical du syndrome 
post-phlebitiqiie peut §tre divise en deux 
categories; a) Procedes avant trait a I’in- 
sufflsance veineuse cbronique per se. b) 
Procedes se rapportant directement aux 
sequelles de cet etat. Ces techniques sont 
discuiees. 

L’auteur d4crit les modifications physio- 
pathologiques post-phlebitiques du membre 
inferieur, les manifestations cliniques de 
cette affection, ainsi que ies facteurs 
physiologiques et anatomiques relatifs au 
retour veineux de i'extremite inferieure, 
avec une mention specials quant aux 
veines communicantes. 

La veinographie fonctionnelle ascen- 
dants est un guide precieux de la thera- 
peutique chirurgicale rationnelle, car elle 
permet de determiner I’etat fonctionnel du 
systeme veineux des extremites infe- 
rieures. 

SUMAKIO E CONCLUSOES 

As sequelas tardias da trombose venosa 
profunda e da tromboflebite superficial 
pode resultar na sindrome pos-trombotiva. 

0 tratamento cirurgico das sindromes 
pos-flebiticas pode ser dividido em duas 
categories : 


(a) processes que visam a insuficiencia 
venosa cronica isolada; 

(b) metodos que visam diretamente as 
sequelas. 

Esses metodos sao discutidos pelo A. que 
tambem analiza as modificagoes fisio-pato- 
logicas na perna pos-flebite. 

Descreve as manifestagoes clinicas e dis- 
cute os fatores fisiologicos e anatomicos 
que interferem no retorno venose da ex- 
tremidade com referencia especial as veias 
comunicante. 

A venografia ascendente funcional e 
analizada, considerando-a o A. um sub- 
sidio valioso para a terapeutica da sindrome 
pos-fiebitica porque auxilia a precisar o 
estado funcional do sistema venoso. 

RESUMEN Y CONCLUSIONES 

Las secuelas tardias de las trombosis 
venosas profundas o de las trombo flebitis 
superficiales pueden dar como resultados 
el “sindrome del miembro inferior.” 

El manejo quirdrgico de los sindromes 
postflebiticos puede diridirse en dos cate- 
gorias : 

a. Aquellos prodefimientos concernien- 
te.s con la insuficiencia venosa cronica per 
se. 

b. Aquellos prodecimientos que tratan 
directamente con las secuelas de esta con- 
dicion. 

Se discuten esos procedimientos. 

Se consideran los cambios ocurridos en 
la pierna postfiebitica. 

Las manifestaciones clinicas se describ- 
en. 

Los factores anatomicos y fisiologicos re- 
lacionados con la circulacion venosa de 
retorno de la extremidad inferior se dis- 
cuten con especial referencia a las venas 
comunicantes. 

La venografia funcional ascendente se 
considera como una quia valiosa en 
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ureteral orifice being entirely disregarded. 
This patient too is entirely well three and 
a half years after treatment. The bladder 
of M. L., a woman, had a capacity of less 
than an ounce, owing to extensive leuco- 
plakia of the bladder which had become an 
epidermoid carcinoma involving about two- 
thirds of the organ. Now, twenty months 
after treatment, she still has a bladder 
with normal mucosa and a capacity of 2i^ 
ounces. 

In using radioactive cobalt in nylon su- 
tures I have found that one can almost al- 
ways excise enough of the intravesical 
portion of the growth so that the thickness 
of the vesical wall, infiltrated with tumor, 
is not more than 1 cm. ; consequentiy, one 
can invariably obtain a planar implant. 
In making such an implant it is important 
to free up the bladder on the outside of the 
tumor, so that tho sutures can be placed 
as near the outside surface of the bladder 
as possible. The object is to destroy the 
actively invading cells and to disregard 
the main tumor mass. 

In freeing up the involved portion of the 
bladder, I have often been impressed by 
the fact that the tumor is much larger and 
more extensive than one would have 
guessed by seeing and feeling it from the 
inside of the bladder only. This observa- 
tion explains why, many years ago, when 
I used low intensity radium needles or 
radium emanations, I was not always able 
to control the tumor. The reason now is 
obvious — working from the inside of the 
bladder, one could only guess but could not 
know for certain how much tumor there 
was. 

In 1945 Brent Wayman^ introduced a 
new way of using radium needles in the 
treatment of carcinoma of the bladder. By 
inserting the needles from the outside of 
the bladder, he destroyed the tumor where 
it was invading normal healthy tissue, 
disregarding the large fungating mass that 
was growing within the lumen of the blad- 



Fig, 2. — Postoperative roentgenogram showing 
CO60 pattern. Note biplannr implant used in this 
case. 



Fig, 3. — Photograph showing large sessile tumor 
adjacent to ureteral orifice. Protruding mass was 
excised, and CO60 was sutured into base of tumor, 
with disregard of ureteral orifice. Patient still 
well three and one-half years after operation. 
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usually rotates on its vertical or antero- 
posterior axis ; in the presence of acquired 
torsion, on its horizontal axis. 

In a recent paper on the relation of 
trauma to nephroptosis we enumerated 
the most common mechanical etiologic fac- 
tors : the erect position of man, peculiarity 
of body form, lack of muscle tone, dimin- 
ished intra-abdominal pressure and in- 
herent weakness of the supporting renal 
and perirenal fascia. In the normal adult 
there is slight upward convergence of the 
vertical axes of the kidneys, as the lower 
poles are displaced laterally by the ilio- 
psoas muscle and the upper poles medially 
by the liver and spleen. The iliopsoas mus- 
cle mass causes an oblique backwai-d shift 
of the horizontal axis to form a 40-degree 
angle with the midline of the body. As the 
kidney begins to descend it remains in its 
vertical position, but as the downward 
displacement increases the organ is held 
back by the vascular pedicle, which causes 
it to rotate on its horizontal axis (Fig. 4) . 
When the upper pole is displaced backward 
and the inferior pole forward, the kidney 
takes on an oblique position. The degree 
of torsion depends on the length and at- 
tachment of the pedicle. The prolapsed 
kidney exerts traction, elongating, nar- 
rowing or compressing the vascular ped- 
icle. Superimposed torsion may actually 
twist the renal vessels, constricting the 
renal artery and thereby causing ischemia. 
Renal torsion can also be caused by retro- 
peritoneal tumor, perinephritic abscess, 
tumefaction of the liver and spleen, or in- 
trinsic renal masses. 

Hydrodynamics may also be a contrib- 
uting factor. Increased intrapelvic pres- 
sure, which results from obstruction due 
to kinking of the upper portion of the ure- 
ter, is caused by ptosis of the kidney. In 
turn, the resultant increased intrapelvic 
pressure may compress and constrict the 
vascular pedicle itself. Davis recently 
pointed out that, in many cases, pelvic 
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hypertension can be corrected by opera- 
tion. 

Urologists with wide experience in the 
surgical correction of nephroptosis have 
observed that nephropexy relieved hyper- 
tension in certain patients (Abeshouse, 
Ritch and others) . We, too, have observed 
this phenomenon for many years. 

In 1940 McCann and Romansky made 
interesting observations on orthostatic 
hypertension. In studying hypertensive 
patients with nephroptosis, they made pye- 
lograms with the patient in the recumbent 
and in the erect position and observed the 
effect of posture on blood pressure, glomer- 
ular filtration rate and renal blood flow. 
They utilized the inulin clearance test of 
Smith and his colleagues to determine the 
glomerular filtration rate and the diodrast 
test of White and Rolf to determine the 
total flow of renal plasma. In some pa- 
tients with nephroptosis the erect position 
caused orthostatic hypertension, which 
resulted from diminution of the renal 
blood flow and relative constancy of glo- 
merular infiltration. They noted that when 
ptosis and torsion were present the erect 
position caused traction on the pedicle, re- 
sulting in elongation, narrowing, compres- 
sion or constriction of the renal vessels. 
This interferes with the afferent blood 
supply of the kidney which leads to the 
production of renin; renin, in turn, con- 
stricts the vasa efferentia of both kidneys, 
resulting in ischemia due to decrease of 
the total blood flow. The glomerular filtra- 
tion rate remains relatively constant 
because of the compensatory effect of in- 
creased intraglomerular pressure. The 
authors made these deductions from de- 
tailed studies of 5 cases of orthostatic 
hypertension due to nephroptosis. N^hro- 
pexy was carried out in 1 case' 
vanced mal: 
though the 
elevated, it 
after the u 
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1^0 BVEtematic determmatiou was made of the proportion of 
normal fouls resistant to this tumour Some birds premoimly 
negative were remoculated with success, so that the earher iailure 
was attributable to a temporary resistance or, more hkely, to poor 
quahty of the moculum A few observations, already mentioned, 
mdicated that the tumours did not mduce concomitant immumty 


HiSTOLOQT OS' THE TBAESPLAllTED 'I'llMOTOS 

Individual tumour cells retamed throughout the characteristics 
of those of the primary growth Variations, probably attributable 
to mechamcal causes, were infrequent Usually the pattern of 
the ongmal growth was not retamed, though it was found in tumours 
of the first transplanted generation, where it was reproduced exactly 
m some metastatic growths m lung, hver and peritoneum and 
somewhat less exactly m the correspondmg primary tumours m the 
pectoral muscle In the second generation the ongmal pattern 
was nowhere exactly reproduced, the closest approximation being 
m a pulmonary deposit, and m subsequent generations it was 
recognisable only with difficulty or m small areas 

Before discussing the gross irregulaiities which were found, 
especially m early generations, it is convement to descnbe a 
structure which was common throughout the senes and which was 
dommant m one hne of transmission from the fifth generation 
onwards With low magnification (fig 6) this feature was the 
subdivision of the growth mto lobules withm which the epithehal 
parenchyma was broken up mto columns often disposed radially, 
so that there was a resemblance to hver lobules with dilated 
but empty capdlanes The lobules were separated by bands of 
connective tissue of varying breadth which often contamed cartilage 
or hone As a rule the connective tissue was dehcate and appeared 
oedematous or myxomatous The lobules were poorly vasculansed 
and central necrosis was almost constant and often extensive At 
the periphery there was usually a zone of compact epithelial tissue 
of variable depth, and m this zone the structure of the ongmal 
tumour was best reproduced (fig 7) Towards the centre, the 
parenchyma was broken up mto columns In the field dlustrated 
m fig 7 the columns were separated by a matenal which was 
structureless or finely fibnllar, which contamed a httle debns but 
few cells and which had no strong preference for hasmatoxyhn or 
acid fuehsm, although it stamed selectively with hismarck brown 
and usually mtensely and metachromatically with methyl violet 
This was a feature particularly of tumours of short duration and 
those of rapid growth, and it seemed almost certam that the 
deposition of the hyalme substance between the epithehal columns 
preceded the entry of tlie connective tissue cells which were present 
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geren Niveau nach Fixierung der Niere in 
einer hoheren Lage. 

EfiSUMfi 

1. Dans de nombreux cas I’hypertension 
essentielle est d’origine renale. 

2. L’examen de tout malade hypertendu 
devrait comprendre aussi une etude com- 
plete du systeme urinaire. 

3. II faut songer egalement a la ptose et 
a la torsion du rein comme facteurs etio- 
logiques de I'hypertension renale ortho- 
statique. 

4. Lors de la recherche etilogique d’une 
hypertension renale orthostatique, il est 
Indique de mesurer la pression sanguine, 
aussi bien en 4tat d’activite normale qu’en 
position couchee, moment auquel elle dev- 
rait etre abaissee de 30 a 40 mm. II faut 
de plus pratiquer des pyelogrammes antd- 
ro-posterieur et lateral, en position debout 
et en position de supination. 

5. La ptose et la torsion renales ne pro- 
duisent en general pas de symptome ; dans 
certains cas cependant, la position debout 
peut crder des troubles de la circulation 
sanguine, provoques par la stase due a la 
pression posterieure ou a la torsion des 
vaisseaux sanguins renaux, aboutissant 
ainsi a une hypertension orthostatique. 

6. L’ischemie renale resultant d’une 
diminution de la vascularisation sanguine 
est produite par I’elongation, le retrecisse- 
ment, la compression ou la constriction du 
pedoncule vasculaire. 

7. Les malades atteints d’hyptertension 
orthostatique due a la torsion et a la ptose, 
ont ete soulages par la detorsion et par la 
nephropexie. Dans quelques cas, bien que 
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la pression sanguine ne soit pas retournee 
a la normale, I’hypertension a diminue. 
Dans d’autres cas, les symptomes cere- 
braux, oculaires et cardiaques, qui couv- 
rent le tableau de I’affection, ont ete 
ameliores par I’abaissement et la stabilisa- 
tion de la pression sanguine grace a une 
fixation haute du rein. 

SUMARIO 

1. Em muitos cases a “hipertensao es- 
sencial” e de origem renal. 

2. Um estudo complete deve ser feito 
durante o exame clinico do paciente porta- 
dor de hipertensao. 

3. A ptose e a torsao renais devem ser 
incluidas entre as causas etioldgicas pois 
que podem causar hipertensao renal orto- 
statica. 

4. Na pesquiza da hipertensao renal or- 
tostatica as medidas da pressao arterial 
devem ser feitas no curso da atividade 
normal e depois de complete’ repouso, 
ocasiao em que devem os valores se apre- 
sentar com 30 a 40 mm. mais baixos. As 
pielografias antero-posterior e lateral de- 
vem ser realizados com o paciente em 
decubito e de pe. 

5. Em alguns casos a ptose e a torsao 
renais sao assintoraaticas ; pode ocorrer, 
porem, que a posiqao erecta determine al- 
tera?oes tensionais porque a estase devida 
a pressao ou a torsao dos vasos renais 
resulta em hipertensao ortostatica. 

6. A isquemia renal consequente a di- 
minuiqa do suprimento sanguineo e causa- 
da pelo estiramento, estreitamento, com- 
pressao ou constriegao do pediculo vas- 
cular. 
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No systematic detemmatioa was made of the proportion of 
normal fowls resistant to this tumour Some birds premo^ly 
negative were remoculated with success, so that the earher failure 
was attributable to a temporary resistance or, more likely, to poor 
quahty of the moculum A few observations, already mentioned, 
indicated that the tumours did not induce concomitant immunity 

Histology of the teahbplahted TcmoxTBs 

Individual tumour cells retamed throughout the characteristics 
of those of the primary growth Variations, probably attributable 
to mechamcal causes, were infrequent Usually the pattern of 
the ongmal growth was not retamed, though it was found in tumours 
of the first transplanted generation, where it was reproduced exactly 
m some metastatic growths m lung, hver and peritoneum and 
somewhat less exactly m the correspondmg primary tumours in the 
pectoral muscle In the second generation the ongmal pattern 
vas nowhere exactly reproduced, the closest approxunation being 
m a pulmonary deposit, and m subsequent generations it was 
recognisable only with difficulty or m small areas 

Before discussing the gross irregularities which were found, 
especially m early generations, it is convement to describe a 
structure which was common throughout the senes and which was 
dommant m one Ime of transmission from the fifth generation 
onwards With low magnification (fig 6) this feature was the 
subdivision of the growth mto lobules withm which the epithebal 
parenchyma was broken up mto columns often disposed radially, 
so that there was a resemblance to hver lobules with dilated 
but empty capiUanes The lobules were separated by bands of 
connective tissue of varying breadth wbicb often contamed cartilage 
or bone As a rule the connective tissue was dehcate and appeared 
oedematous or myxomatous The lobules were poorly vasculansed 
and central necrosis was almost constant and often extensive At 
the periphery there was usually a zone of compact epithehal tissue 
of variable depth, and m this zone the structure of the ongmal 
tumour vas best reproduced (fig 7) Towards the centre, the 
parenchimia was broken up into cobnrmB In the field illustrated 
m fig 7 the columns were separated by a material which was 
structureless or finely fihnllar, which contamed a httle debns but 
few cells and which had no strong preference for hsematoxyhn or 
acid fuchsm, although it stamed selectively with bismarck brown 
and usually mtensely and metachromatically with methyl violet 
This was a feature particularly of tumours of short duration and 
those of rapid growth, and it seemed ahnoat certam that the 
deposition of the hyalme substance between the epithehal columns 
preceded the entry of the connective tissue cells which were present 
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gical hematomas both in the anterior and 
in the posterior fossa. Nevertheless, many 
a patient with cerebral concussion, an in- 
jury less dramatic than many others and 
carrying little or no threat to life is 
neglected by the general practitioner and 
the specialist alike. As a result, many a 
patient in whose case only the diagnosis 
of cerebral concussion has been made re- 
mains incapacitated by severe headaches 
for months or even years. 

The purpose of this communication, 
therefore, is to clarify and evaluate the 
much maligned symptom complex loosely 
termed "the postconcussion cerebral syn- 
drome.” 

A patient with this syndrome, some 
weeks after injury, may he quite normal 
as judged by gross neurologic tests; he 
may have a normal electroencephalogram ; 
roentgenogram of the skull and tests of 
the spinal fluid may give negative results, 
and even the pneumoencephalogram may 
be normal; yet the patient complains of 
severe headaches and exhaustion, as well 
as inability to return to his usual duties. 
In the courts of law such persons are often 
accused of malingering or of having a 
“litigation neurosis.”^ 

The symptom complex following many 
cerebral concussions consists of two major 
factors: (1) bouts of severe headache or 
hemicrania, and (2) the syndrome of vaso- 
motor (neurocirculatory) exhaustion. 

The headaches, often severe, may begin 
in the suboccipital area, radiating to the 
vertex and at times to the area behind one 
eye. In other cases the pains are frontal 
and temporal, extending over the vertex 
to the occipital area. 

Analysis of the symptoms of several 
thousands of such patients will reveal that 
headaches persisting for months or years 
after a cerebral concussion are real and 
that they are extracranial in origin. The 
headaches stem primarily from two 
sources: (1) the upper cervical-spinal 


nerve roots and (2) elements of the tri- 
geminal nerve. Alternately, a combination 
of the two may exist. 

Before going into greater detail, I wish 
to introduce a new term that describes 
and encompasses the complex of symptoms 
that follows injuries to the head and neck. 
My new term is craniocervical syndrome. 

The Role of Cervical Trauma. — A pa- 
tient who incurs concussion while riding 
in a moving vehicle always undergoes 
some degree of cervical sprain, and the 
vast majority of those with whiplash in- 
juries of the neck have some degree of 
cerebral concussion® and, most certainly, 
sprain of the cervical portion of the spine. 

“In almost every instance of head 
trauma, some of the force is transmitted 



\ 

OZ- C3 

Fig.^ 1. — Cutaneous distribution of C2 and C3. 
Modified from Mayfield, F. H. : Neurosurgical 
Aspects of Cervical Trauma, Clinical Neurosur- 
gery 2:85, Williams and Wilkins Company, 1955. 
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Structure bet^veeu the Wo strains which may not be permanent 
variants 

The formation of cartilage and bone 

Bone or cartilage was found m tumours of the first and second 
generations which had grown for 224-334 days, but not in the few 
tumours of the third and fourth generations, none of which, how- 
ever, survived more than 47 days In the three generations which 
followed, bone formation was almost constant It was present in 
the smgle tumour of the fifth generation, m all four tumours of 
generation 6A and m five of the seven tumours of 7B Bone was 
found m relatively young tumours, for example, after 35, 49, 60, 

66 and 86 days From the eighth generation onwards bone was 
uncommon In the senes 8C (illustrated m fig 2) it was not 
found m growths of 60, 76, 81 and 84 days’ duration, but was 
present m the slowest growth, which survived 126 days No 
bone was found m the senes 9A, which mcluded growths of 84 
and 97 days’ duration, and so far aU tumours of the fast-growmg 
stram have been ftee horn bone 

Frequently, and especially m the early generations, bone 
formation was most active near the sternum, but the contigmty 
of pre existmg bone was certainly not mdispensable, for bone was 
present m the centre of an autoplast which was completely enclosed 
m the belly of a wmg muscle (fig 15) Bone was also present in 
large amount m a breast tumour separated from the thoracic wall 
by an mtact M pectorahs mmor Moreover it was usual for 
bone to be scattered throughout the growths The frequency and 
extent of the formation of cartilage and bone was m strong contrast 
with the ranty of fibrosis Scirrhous areas were found only 
occasionally and no tumour was scirrhous throughout Moreover, 
when m later generations and m the rapidly growing tumours the 
stroma was more frequently composed of mature fibrous tissue, 
bone formation was unusual There was therefore an inverse 
relationship between the development of fibrous tissue and of bone 
The conclusion to which these several observations led was that 
hone or cartilage was formed by connective tissue cells which 
under other crrcumstances produced fibrous tissue 

Necrotic tissue was usually present and was most extensive m 
growths of long standing Some bone appeared to have ongmated 
therein, but evidence of a precedmg deposition of calcium salts, 
such as commonly occurs when heterotopic bone is laid down m 
necrotic tissues, was not observed 

The formation of bone was foUowed m greater detail m two 
other situations The first was the connective tissue which divided 
t 0 parenchyma mto lobules m areas where this tissue was debcate 
and the seat, apparently, of oedema or myxoid change (fig 17) By 
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When the innervation of the scalp is dis- 
turbed by contusion, sensory changes will 
be discovered if careful testing is done. In 
the management of intractable severe oc- 
cipital headache, Mayfield and others have 
observed that section, primarily of the 
second cervical sensory root intradurally, 
or of the second and third, will abolish the 
pain. Chambers,'* reporting on a series of 
35 patients who had undergone posterior 
rhizotomy of the second and third cervical 
nerves for occipital pain, stated that in 
only 1 did the procedure fail to bring re- 
lief. Chambers specifically pointed out 
that a psychoneurotic attitude, acquired 
after years of pain, on the part of the pa- 
tient is not a valid deterrent to surgical 
intervention. 

The Vasomotor Exhaustion Syndrome. 
— It is my conviction that the incapacitat- 
ing symptoms, consisting of high-headed- 
ness, giddiness, exhaustion, insomnia and 
a feeling of insecurity, during periods of 
paroxysmal tachycardia, are all due to the 
stress reaction. This is often noted in pa- 
tients with minor injuries, even, as a rule, 
when there has been no unconsciousness. 
This group of symptoms is caused by a 
fright reaction brought on by the con- 
scious experience of a near catastrophe. 
This reaction is related to the stress or 
alarm reaction followed by the exhaustion 
syndrome as originally described by Selye.'" 
It is best illustrated and contrasted by two 
types of injury: (1) severe trauma with 
a prolonged period of unconsciousness, 
and (2) a narrow escape from catastrophe. 

In the first instance, the severely in- 
jured patient who is unconscious for a 
prolonged period and does not even re- 
member the accident makes a prompt and 
complete recovery, while the patient who 
has had a narrow escape shows all the 
manifestations of the stress reaction pro- 
duced by the shock of watching the on- 
coming catastrophe with a sense of com- 
plete helplessness. 



Fig. 4. — A, minute scar following local scalp con- 
tusion that produced attacks of left hemicrania, 
with pain behind left eye. B, healed scar involv- 
ing twigs of left supraorbital nerve. Patient has 
periodic attacks of migraine-like headache. 

SUMMARY 

The author discusses accidental injuries 
to the head, together with the post-concus- 
sion syndrome. He points out that in the 
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PliATH HI 

Tio 10 — ^Edge of tumoor, with miisclo (pink) at lower border Imperfect columns 
of carcinoma cells at this edge with connective tissue cells between Above, 
isolated cells m the matrix which stains with bismarck brown and many spaces 
contoinmg degenerating cells or debris PJH28/3C — 17 days ] 

1 10 11 — A long standmg tumour [MH28/5B — 192 days] Bone (red) is present 
m the loose connectu e tissue stroma at the right hand mnrgm and withm the 
tumour lobules The lower mass of mtralobular bone is shown to be contmuous 
with the stroma In the lower left hand comer the gradual transition from 
bismarck brown to fuchsm stauung can be seen 
Flo 12 — Eapidly growmg tumour [MH28/8D — 21 days] Part of a lobule unper 
fectly outhned by fibrous tissue which does not penetrate mto the parenchyma 
Fio 13 — Higher magnification of another area of the tumour illustrated m fig 12 
The matrix, stammg with bismarck brown, separates the columns of paren 
chjTun and is present also m irregular spaces enclosed by the epithehal cells 
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2. Examinations of the Visual Field . — 
These enable the examiner to detect de- 
fects in the field. 

3. Spinal Puncture . — Spinal puncture is 
valuable for the determination of cell 
counts, the question of organisms, the 
Kahn test, and Lange colloidal gold test 
when indicated. An increase in protein is 
likely to be present. Spinal puncture 
should be discouraged in the presence of 
choked discs, since herniation of the brain 
through the tentorial notch or the fora- 
men magnum may result in death. 

4. Pneumoencephalographic and Pneu- 
nioventriculographic Studies. — Displace- 
ment, deformity, distortion or dilatation 
of the ventricles or the subarachnoid 
spaces can be detected by these means, 
which helps one to recognize the presence 
of an expanding lesion, hydrocephalus or 
cortical atrophy. 

5. Electroencephalographic Studies . — 
Disturbance of the normal brain waves by 
a neoplasm or the presence of focal abnor- 
malities, especially a delta focus, may be 
detected in the electroencephalogram. 

6. Angiographic and Arteriographic 
Studies . — By these means one can outline 
a neoplasm. They are extremely useful in 
distinguishing lesions within and about 
tbe brain, especially lesions of cerebral 
vessels. 

7. Dye Studies in Combination with the 
Isotopes. — As a diagnostic procedure, 
isotopes in conjunction with dye injected 
intravenously have a tendency to concen- 
trate in an intracranial neoplasm (cysts 
excepted), making it possible to detect 
and localize a brain tumor by use of the 
Geiger counter. 

Circumscribed benign and encapsulated 
tumors of tbe intracranial cavity are rela- 
tively easy to remove. Gliomas are the in- 
vasive types in the brain and should be 
regarded as malignant. Of this group, the 
medulloblastoma presents the most diffi- 


cult problem. Glioblastoma multiforme 
may come on with precipitous suddenness 
and seems to originate most commonly in 
the white matter. Medulloblastoma and 
glioblastoma metastasize. In my own ex- 
perience the only tumor of the brain that 
has shown definite evidence of metastasis 
is the medulloblastoma ; several years ago, 
however, while in Vienna, I saw 2 patients 
with glioblastomas that showed evidence 
of metastasis. 

Another group of malignant tumors of 
the brain is composed of the metastatic 
growths. Recurrent glioma of the brain, 
glioblastoma or spongioblastoma seldom 
metastasizes. The method of handling the 
latter group of neoplasms depends to a 
great extent on their location. Block dis- 
section with total removal is the minimum 
operation to be considered. Lobectomy 
and, in some instances, total removal of 
the cerebral hemisphere is indicated and 
has proved effective. 

For the glial group of tumors, medullo- 
blastoma excepted, irradiation has proved 
disappointing, and in some instances the 
clinical progress would suggest that it ac- 
celerated the growth of the neoplasm. 
Irradiation after block dissection when re- 
currence has become evident has practi- 
cally no effect on the lesion, not even in 
the relief of pain. I no longer advise or 
suggest irradiation therapy for the glioma 
group — medulloblastomas excepted — and 
I note that my results compare favorably 
with those of irradiation for the glioma 
type of tumor. 

The various growths encountered, which 
include dermoid tumor, teratoma epider- 
moid tumor (cholesteatomas) , chordoma 
and craniopharyngioma, are usually con- 
genital. Meningioma, neuroma, angioma 
and hemangioblastoma are usually of 
mesodermal origin. 

The pituitary tumors are usually mixed, 
but are distinguished as the chromophobe 
and the chromophil type. 
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thing but solved. Approximately 50 per 
cent of all deaths after operation for brain 
tumor in this clinic were due to acute 
edema of the lungs. The treatment of this 
complication has shown practically no im- 
provement until recently. Since the intro- 
duction of antibiotics and sulfa drugs the 
incidence of terminal pneumonia has been 
greatly reduced, and in the past eight 
years death due to terminal pneumonia 
has been practically nil. Aspiration pneu- 
monia occurred most frequently during 
World War 11, primarily because of inex- 
perienced and inefficient personnel. Edema 
of the pons occurred primarily in pontine 
lesions when a heroic effort was made to 
remove them. The incidence of unrecog- 
nized postoperative hemorrhage, fortu- 
nately, is very low — 2 per cent. Careful 
postoperative follow-up observations 
should eliminate this entirely. Under "sur- 
gical shock” are listed deaths that occur- 
red on the operating table. Anesthesia had 
no influence. 

It is quite evident from these statistics 
that, if adequate satisfactory treatment 
can be instituted to counteract acute 
edema of the lungs, the operative mortal- 
ity rate would drop 50 per cent. 

It is fair to assume, therefore, that fluid 
and electrolytic balance in the immediate 
postoperative period is of the utmost im- 
portance. For the past fifteen years potas- 
sium, sodium and chioride evaluations 
have been made preoperatively, and the 
proper balance becomes increasingly im- 
portant as the age of the patient increases. 
Evidence shows that the immediate po3l> 
operative time is a period of disturbed 
renal function. During the operation, and 
for about twelve hours thereafter, intra- 
venous injections should be limited mostly 
to the replacement of lost blood, plus a 
sufficient quantity of 6 per cent dextrose 
in water to cover insensible losses. Saline 
solution, unless the blood chloride level is 
low, should be dispensed with. The neces- 


sity of maintaining postoperative fluid and 
electrolytic balance cannot be too strongly 
emphasized. The total fluid intake for the 
first three or four days should seldom be 
more than 3,000 cc. in twenty-four hours. 
Dextrose in water should be relied upon. 
One hundred Gm. of dextrose is sufficient 
to prevent ketosis. Some authors recom- 
mend withholding salt solution until after 
the fifth postoperative day. Others recom- 
mend a simple electrolytic combination of 
sodium, potassium and chloride in a 10 per 
cent solution of dextrose in water, or a 
10 per cent amino acid mixture. 

Evaluating and maintaining the fluid 
and electrolytic balance postoperatively 
should be most helpful in reducing opera- 
tive mortality and complications, particu- 
larly edema of the brain and lungs. 

The incidence of death from glioblasto- 
ma multiforme (Table 2) increased from 
1936 through 1945, during which period 
extreme radical attacks were carried out 
on this type of tumor. Many multiple lo- 
bectomies and hemispherectomies were 
done. Of the deaths, 8 followed hemi- 
spherectomy. Justification for this type 
of radical operation, in my opinion, can be 
substantiated in that the survival of pa- 
tients hemispherectomized and lobectom- 
ized for glioblastoma has ranged from two 
to eleven and one-half years. 

The incidence of death from meduilo- 
blastomas has gradually decreased, in spite 
of radical removal followed by heavy ir- 
radiation. The survival period has ranged 
from two years to seventeen years and 
four months, which in my opinion justifies 
the additional risk of the primary opera- 
tion. For single metastatic tumors of the 
brain I definitely advise removal. The 
survival period here has been as long as 
three and one-half years. 

Table 3 contains a more detailed account 
of the cause of death from the various 
types of lesion, and the natural conclusion, 
which I wish again to emphasize, is the 
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Fig. 2. — A, technic. Patient on Albee fracture 
table. Injured arm secured to traction bar by 
means of muslin bandage loops from olecranon 
bone pin to footpiece in upper extremity position. 
Shoulder abducted to 90 degrees and elbow flexed 
to 80 degrees, with hand suspended from over- 
head crossbar. Note accessibility of lesion to 
roentgen study. See text for details of manipu- 
lation. B, efficient countertraction to the opposite 
arm, stabilizing the injured shoulder joint and 
permitting reduction of the fracture-dislocation. 
Opposite shoulder in full abduction — tied to trac- 
tion bar with elbow extended. Bar must be tied 
to wall fixture to maintain fixed position when 
extreme traction is applied during reduction. 

See text. 

and the fingers suspended to an overhead 
bar with the elbow in not more than 80 
degrees of flexion. A 5/32 inch Steinman 
pin is drilled through the olecranon and 
connected to the traction bar by means of 
a separate loop of heavy muslin bandage 
over each protruding end of the pin. Both 
loops must be kept close to the point of 
emergence of the pin through the skin and 
crisscrossed or tied together close to the 
elbow before being tied to the traction bar. 
Failure to do this will result in bending of 



Fig. 3 . — Ay anterior view showing traction and 
countertraction. Overcorrection of shortening at 
fracture site removes bony obstacles to reduction 
of the humeral head. B, patient ambulatory in 
spica cast twenty-four hours after reduction. 
Fixed traction maintained between olecranon 
bone pin and thoracic wall, which must be heavily 
padded. See text for management of convales- 
cence. 



Fig. 4. — A, patient J. B., aged 61, a golf caddy. 
End result eight months after treatment for frac- 
ture-dislocation of left shoulder by fixed traction 
method. Complete rehabilitation with asympto- 
matic shoulder. B, minimal muscle atrophy and 
restriction of internal rotation. 
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Fig. 6. — A, patient J. P., injured Sept. 15, 2952, in central Florida, when he swerved his car to 
avoid a wheel which had broken loose from a truck-trailer coming from the opposite direction. The 
car struck a pole and he sustained a fracture-dislocation of the left shoulder and a fracture of the 
femur. He was brought to Miami ten days later and, in view of the delay, I elected to do an open 
reduction. This case is shown to demonstrate the advantage of applying fixed traction during the 
course of operation. B, open reduction performed with upper extremity attached to traction bar 
by means of an olecranon pin. Minimal fixation devices were utilized to restore position of fracture 
at shoulder joint. Three and a half years later, calcification of the capsule is evident, as well as 
inferior subluxation. Abduction is limited at 80 degrees, with mild limitation of internal and exter- 
nal rotation. Patient works full time as a waiter in a local restaurant. 



Fig. 7. — B, patient M. M., aged 51, injured June 21, 2953, in a motor accident, shows a comminuted 
fracture through surgical neck of humerus with anterior and rotational dislocation of the humeral 
head. Several fractural lines extend into humeral head but there is only minimal displacement of 
the greater tuberosity. A, film taken in oi>erating room. Immediate reduction was done by fixed 
traction method. Head of humerus is derotated and in satisfactory alignment. C, end result three 
years later. Complete restoration of circulation through humeral head. No evidence of aseptic ne- 
crosis. Full range of painless motion regained. 


have not been comparable to those ob- 
tained with other skeletal injuries. I at- 
tribute this to the difficulties encountered 
in the application of traction to the upper 
extremity, which are so considerable that 
the maximum pull available has not been 
employed. Although methods of obtaining 


fixed skeletal traction have been described, 
they fall short in not providing for coun- 
tertraction that will not only make full 
reduction possible but permit the reduced 
position to be maintained during convales- 
cence. 

Adequate reduction and fixation should 
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It IS well known that the adaptation of a tumour to growth m 
new hosts may he slow and difficult In the present instance there 
was an imtial period of difficult transmission, characterised hy a 
progressive distortion of the histological pattern whereby the 
original structure became scarcely recognisable This period was 
tenmnated at the sixth passage by an abrupt improvement m the 
results of transplantation Concurrently, the histological picture 
^me more stable, though it stdl differed m many particidars 
nom that of the primary tumour There was another abrupt but 
less dramatic change m the seventh passage which resulted m a 
hne of tumours of rapid growth These reproduced the ongmal 
histological structure more exactly than any tumours smce those 
of the earhest passages These growths of the later generations 
demonstrated beyond reasonable doubt that the transplanted 
tumours were hneal descendants of the ongmal carcmoma, and 
further, that the manifestation of the distmctive histological 
structure was correlated with the habit of growth 

The outstanding anomaly m the transplanted tumours was the 
presence of cartilage or bone, which occurred frequently, often m 
large amount, and often m close relation to healthy epithehal cells 
Many of the growths could be descnbed as mixed tumours Indeed, 
they resembled closely the mixed tumours of the sahvary glands 
of man The characteristic mtercellular matenal, a const'' 
feature of the transplanted tumours, was simil ar to if not identic 
with that descnbed under vanous terms m the human tunu 
where, according to the general view, it is a product of the ep 
cells (Masson and Peyron, 1914, Masson, 1922, 1924 
1927-28 , Leroux and Leroux-Robert, 1934) In the 
tumours its most constant property was an affimty for 
brown The formation of cartilage m the human 
descnbed m terms which apply almost without mi 
that m the fowl carcmoma Two processes are i ' 
man and are observed also m the fowl carcmoma 
formation of true cartilage by connective tissue cel 
the second the development of a cartilage-hke ^ 
ment and modification of epithehal cells m a 
production Masson descnhes this as a tra ■ 
mto cartdagmous tissue, while Pry and Len i 
on smidar data, take the view, which I 
exammation of the fowl carcmoma, that 
cartdage and the imprisoned cells remam 
characteristic matrix is evidently a factor 
m the production of a “ mixed ” structure, h 
not a specific secretion of a smgle type of , 
the outstandmg features of the carcmoma 
attributed to specific properties of the cells ■ 
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and the social service worker report their 
impressions of the child’s problem, and a 
group decision as to the best course of 
therapy is reached. This may be prepros- 
thetic physical therapy or other treatment. 

If the patient is judged ready for a pros- 
thesis, it is prescribed. After its fabrica- 
tion the device is checked for fit and func- 
tion, and training in its use is provided. 
The child returns to the amputation con- 
ference at intervals of three to six months 
for review of his progress. If repair or a 
replacement of the prosthesis is necessary, 
it is ordered. If further training, psycho- 
logic help or other therapy is indicated, 
this is prescribed. 

The children examined by the UCLA 
group have presented all manner of de- 
formities. In some the loss may be as little 
as one or more digits. The foot or hand 
may be functional, or it may be deformed 
and have little or no function. The site of 
amputation may be at any level. The de- 
formity may be a malformation of the ex- 
tremity rather than an amputation. Since 
treatment varies according to the type of 
deformity as well as the age of the patient, 
we have arbitrarily divided the deformities 
into two categories, complicated and un- 
complicated. If the anatomic and func- 
tional status of the extremity proximal to 
the level of amputation or deformity is 
normal, or nearly so, the deformity is 
classified as uncomplicated (Birch-Jensen 
exogenous group) Surgical intervention 
here is rarely indicated except to ablate 
functionless vestigial digits, which may be 
cosmetically oifensive or may interfere 
with the function of the prosthesis. Trau- 
matic amputations are included in this 
group, since the fitting problems are sim- 
ilar. Present prosthesis knowledge permits 
the fitting of functional artificial limbs at 
any level above the carpal and tarsal 
areas. There are no “sites of election” 
in the upper extremity. All possible length 
should be preserved.” Fitting and fabri- 


cation in these cases is usually not diffi- 
cult. Acceptance of the device and train- 
ing in its use may offer more serious prob- 
lems. The services of a psychiatrist, a 
trainer, a social service worker and a 
teacher may be necessary. 

In some instances phocomelia and some 
other types of deformity are rather gro- 
tesque, with ill-formed and distorted ter- 
minal segments. These are frequently ac- 
companied by dysplasia of the hip or 
shoulder joints, short femurs or humeri, 
limited function of the knee or elbow and 
divers muscular anomalies. Such deform- 
ities we have designated complicated 
(Birch-Jensen endogenous group) Fit- 
ting is more difficult. Impaired function 
of the extremity invariably makes control 
and use of the artificial limb a greater 
challenge to the prosthetic team than the 
uncomplicated deformity. Our ability to 
help these people is limited. Further 
study and investigation of their problems 
is necessary. 

Surgical intervention for complicated 
deformities is most frequently indicated 


THE PROSTHETIC TEAM 

ESSENTIAL MEMBERS 
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It IS well known tkat the adaptation of a tumour to growth in 
new hosts may be slow and difficult In the present instance there 
was an mitial period of difficult transmission, charactensed by a 
progressive distortion of the histological pattern whereby the 
ongmal structure became scarcely recognisable This period was 
terminated at the sixth passage by an abrupt improvement m the 
results of transplantation Concurrently, the histological picture 
became more stable, though it still differed in many particulars 
from that of the primary tumour There was another abrupt but 
less dramatic change m the seventh passage which resulted m a 
hne of tumours of rapid growth These reproduced the ongmal 
histological structure more exactly than any tumours smce those 
of the earhest passages These growths of the later generations 
demonstrated beyond reasonable doubt that the transplanted 
tumours were hneal descendants of the ongmal carcmoma, and 
further, that the manifestation of the distmctive histological 
structure was correlated with the habit of growth 

The outstanding anomaly m the transplanted tumours was the 
presence of cartilage or bone, which occurred frequently, often m 
large amount, and often m close relation to healthy epithehal cells 
Many of the growths could be descnbed as mixed tumours Indeed, 
they resembled closely the mixed tumours of the sahvary glands 
of man The characteristic mtercellular matenal, a constant 
feature of the transplanted tumours, was similar to if not identical 
with that descnbed under vanous terms m the human tumours, 
where, according to the general view, it is a product of the epithehal 
cells (Masson and Peyron, 1914, Masson, 1922, 1924, Pry, 
1927-28 , Leroux and Leroux-Robert, 1934) In the present 
tumours its most constant property was an affimty for bismaxck 
brown The formation of cartilage m the human tumours is 
descnbed m terms which apply almost without modification to 
that m the fowl carcmoma Two processes are distmguished m 
man and are observed also m the fowl carcmoma The first is the 
formation of true cartilage by connective tissue cells of the stroma , 
the second the development of a cartilage-hke tissue by imprison- 
ment and modification of epithehal cells m a matrix of then own 
production Masson descnbes this as a transformation of epithehal 
mto cartdagmous tissue, while Fry and Leroux and Leroux-Robert, 
on smular data, take the view, which I am led to adopt by 
exammation of the fowl carcmoma, that the tissue is pseudo- 
cartilage and the imprisoned cells remam epithehal Hence the 
characteristic matrix is evidently a factor of prime importance 
m the production of a “ mixed ” structure, but equally evidently is 
not a specific secretion of a smgle type of epithehum Some of 
the outstandmg features of the carcmoma cannot therefore be 
attributed to specific properties of the cells of the oviduct whence 
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Fig, 3. — Above, roentgenograms showing (left to right) right upper extremity \vith single, short 
forearm bone and single vestigal finger; left upper extremity with webbing of index and middle 
fingers, and bifid right femur and knee disarticulation. Below (left to right), photographs showing 
short right below elbow, and knee disarticulation stumps: pylon type right lower prosthesis and 
short below elbow device with infant passive hand; articulated right artificial leg and actively con- 
trolled hook. 


die fingers, four metacarpals, from the second 
of which two fingers arose, an undeveloped 
thumb that functioned as a unit with the in- 
dex finger and, on the left, a short malarticu- 
lated bifid humerus with a small hand-shaped 
functionless appendage distal to it, was seen 


in March 1955 (Fig. 5, A and B). He was 
provided with a modified prosthesis for use 
above the elbow, which was fixed at 135 de- 
grees and a lOx hook for the left side (Fig. 
5C). His neuromuscular development was in- 
sufficient to permit a satisfactory hook opera- 


76 


16 


L FOULDS 


In transplanted tumonrs the parenchyma cells survive from 
generation to generation, but the stroma is formed anew by each 
host , and its amoimt and quahty are detemuned m part by 
idiosyncracies of the host, m part and mainly by the implanted 
parenchyma cells which habitually evoke a stroma of characteristic 
kmd Bashford, Murray and Cramer (1905) described this as 
“ the specrhc stroma reaction ” of tumours Thus, the epithehal 
tumour cells of this fowl carcmoma habitually over a considerable 
period evoked a stroma which was characteristic m appearance and 
especially prone to the formation of cartilage or bone 

A “ mixed ” structure may be produced m a mesoblastic tumour 
by the hyperplasia and metaplasia of mvaded epithehal tissue as 
described m filterable tumours of fowls (Eoulds, 1934a), where agam 
it was concluded that there was but one neoplastic component In 
discussmg mixed tumours of man, Lenche and Pohcard (1926) say 
(p 185) “ J. nous semble qu’d serait plus Idgitune de consid6rer 

que I’os et le cartilage trouv^ dans ces tumeurs ne sont que des 
m4taplasies toujours possibles dans un tissu conjonctif en fivolution 
Du coup, I’ongme de ces tumeurs se srmphfie Si Ton tient compte 
de la frequence des zones de necrose dans ces neoplasms, on n’est 
pas 4tonn4 qu’il puisse y avoir des pomts calcifies, et ceux-ci sont 
probablement k I’ongme des plaques ossiformes qu’on y trouve ” 
This explanation, reasonable when apphed to the bone which 
can occasionally be found in almost any kmd of tumour, is an 
over-simphfication of the problem of the constant association of 
cartilage or bone and epithehal tissue m well-defined clmical groups 
of new growths In these and m the carcmoma of the fowl it is 
more likely that the activities of epithehal tumour cells of particular 
kmds regularly constram connective tissue cells to form cartilage or 
bone Some evidence of a different kmd m favour of this view is 
supphed by the experiments of Huggins (1931) He found that 
implants of urmary epithehum mto the muscle m rabbits regularly 
gave rise to hone formation, while other epithelial tissues did not 
The other variants of histological structure have not been 
analysed m detail So far attention has been focussed on the 
directive action of the parenchyma npon the stroma, but there is 
a reciprocal action of the stroma which, through nutritional and 
mechamcal influences, causes a varying development and arrange- 
ment of the parenchyma The filterable tumours of fowls may 
have an unfamihar structure impressed upon them by the tissues 
m which they grow (Foulds, 1934a), and even a normal tissue such 
as the thymus gland can manifest unsuspected capacities for 
differentiation when transferred to a new environment (Toulds, 
19346) There is a further comphcation m the carcmoma smce 
the adaptation to growth m new hosts mdicates transmissible 
changes m the parenchyma cells The structure as well as the 
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MAZET AND BROOKS; CHILD AMPUTEI 


functional prostheses at any level of loss. 
Suction socket wearing in the fourth year 
is generally feasible. We know of 1 
instance of successful fitting at the age 
of 15 months. Absence of a portion of the 
upper extremity, particularly distal to the 
elbow, is compensated for by the congen- 
ital amputee to a remarkable extent. He 
must be convinced that improved function 
will outweigh the inconvenience of wear- 
ing a prosthesis (Cases 6 and 7). We do 
not prescribe functionless hands on a co.s- 
metic basis. 

Decision as to the optimum time for 
fitting the child and the type of apparatus 
prescribed are based on several factors; 
(1) the level and nature of the amputa- 
tion; (2) the age of the patient, and (3) 
the attitude of the child and his parents 
toward the wearing of prostheses. 

The level and nature of amputation de- 
termine to a considerable extent the type 
of prosthesis prescribed.® The prescription 


must be modified according to the patient’s 
age. Neuromuscular development of the 
infant permits only gross motions. 

A child begins standing and walking at 
about the end of its first year. He should 
be given something to stand on. Initially 
this may be a jointless pylon (Case 3). 
When good balance is attained an ankle 
can be added, and at about the age of 3 
he can probably operate a knee joint. 

At to the upper extremity, a child under 
a year of age can push and pull only, so 
the infant passive hand is used (Cases 3 
and 6) . The mother can pre-set a passive 
elbow (Case 1). At the age of approxi- 
mately 21/4 years the child will have devel- 
oped sufficiently to operate a small hook. 
Two-handed activities away from the body 
are thus provided. Not until he approaches 
the age of 4 is the child able to understant 
the mechanics of a fully functioning pros- 
thesis and to make active use of it. 

Training . — As yet there is no unanimity 
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Solitary Cyst of the Os Calcis 
in Adults and Children 

Report of Eight Cases 

LLOYD B. KINGSBERY, M.D., F.I.C.S., D.A.B. 

LA lima, HONDURAS, CENTRAL AMERICA 


T his lesiou of hono is. usually detected 
incidentally after roentgenograms 
have been taken for signs and symp- 
toms referable to other parts of the foot 
or to the ankle. In a small percentage of 
cases symptoms of pain in the heel on 
weight bearing and mild tenderness in the 
same area may lead one to suspect solitary 
cyst. 

Incidence , — According to the literature 
the average age of the patient at the time 
of occurrence or of diagnosis is approxi- 
mately 15 years. The lesion js somewhat 
more common in the male than in the fe- 
male, although in 4 of the cases here re- 
ported the patients were 9 yeans of age or 
younger, and the sex distribution was 
equal among these. 

In 1877 Virchow first described solitary 
bone cyst in a tubular bone, but not of the 
os calcis. In 1931 J. R. Moore listed 32 
cases of tumor of the os calcis at Johns 
Hopkins Hospital but observed no bone 
cysts in these. He noted mention of 4 such 
cysts in the literature of the previous fifty- 
one years. 

Of 1,740 bone tumors listed at the Johns 
Hopkins Hospital in 1931, 2 per cent in- 
volved the os calcis. 

In 1932, Coley and Sharp stated that 
benign bone cyst in the os calcis is exceed- 
ingly rare. 

N. R. Smith reported 1 case of solitary 
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cyst of the os calcis in 1930; Sobel and 
Beclere, 1 case each in 1936, and Fitte and 
Mulcahy, 4 unproved ( ?) cases in 1939. In 
1943, McLaughlin described 1 case in a 
series of 26 cases involving various bones. 
Copieman, Vidoli and Crimmings reported 
3 cases in 1946, in 2 of which surgical 
treatment was employed. Janes reported 1 
case in 1946 and Verstandigl case in 1947. 

In 1950, Meyerding and Jackson re- 
ported 1 case of a lesion diagnosed as giant 
cell tumor, though with a picture similar 
to that of solitary or unicameral cyst. They 
noted that the lesion probably corre- 
sponded to the unicameral cysts of the os 
calcis reported by others (Copieman; 
Vidoli and Crimmings; Janes; Dunn; Jaffe 
and Lichtenstein). 

Stewart and Howel in 1950 reported a 
series of 46 solitary bone cysts or "regres- 
sive osteoclostomas,” 4 of which were in 
the os calcis. The average age of the pa- 
tients was 15 years. About 65 per cent 
were male. 

Etiologic Theories . — To my knowledge, 
no final agreement has been reached as to 
the cause of these lesions. 

Geschicter and Copeland expressed the 
opinion that solitary bone cyst represents 
the heating or heated stage of giant ce’'l 
tumor. Coley and Higinbotham suggested 
that these cysts probably begin with a sub- 
cortical hemorrhage followed by localized 
bone destruction, a zone of vascular gran- 
ulation tissue in which osteoclasts (giant 
cells) are present, then fibrosis, and finally 
cyst formation. 
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If m a stained animal local functional isclimmia of a part is produced, 
eg hj constricting tlie root of a limb or by the injection of 
adrenaline, the iscbsemic part becomes yellow in colour and is thus 
strikingly drfferentaated from the surroundmg normal red The 
present author h^ repeated some of Rous’s observations and 
found that if a smgle needle pnck be made through a drop of 
adrenahne hydrochloride mto the skm of a stamed mouse the 
resulting zone of essangmnation is clearly distmguishable as a 
yeUow circle The phenomenon is the more stnkmg m view of 
the fact that it has been difficult to convmce oneself that adrenahne 
produces any visible e^mal blanchmg of the skm when mjected 
mto ui^tamed mice The procedure can be controlled by injeotmg 
a sinffiar concentration of HCl, or the admnahne hyLchlon^ 
may be neuteaW immediately before use Rous staid that the 
colour should not be regarded as mdicatmg any weU- 

defined pH but offiy as an approximate mdication of ffifferelcl m 
reaction between different parts of -r^ tmrerences m 

acted dye, wtech eterte Itst Zl’? 

course of a few hours, and the staminv moyr u ^ m the 

mtervals without apparent harmfidlffects o^tS^mo^e^* 

Methods 

Four per coat phenol red 

(1920) The specimens of phenol red descnbed by Rous 

Uon requu^ aomevhat less alkah thl mvestiga 

The pH of the solutions used durme the mentioned by Rous 

Dr L P I’^endalbymeansoftheSeWf..T'^."'^' determined bj 
with an average V'alue of 7 6 varied from 7 2 to 7 9, 

The anunala used were all wh f 
gaming are more readily perceiv ed^Tie 

were pnmted m the mtemcapular The mice 

dibenzanthracene (saturated soliUion in with tar, 1 2 6 6 

U per cent solution m benzene) for sixtcm ^ ^ benzpyrene 

ni^cc 6 The mjections onien^r^ weeks and sixteen 

preceding the next paintmg, i e six dal the day 

a Mrcmogenio agent This day was choLn P^^oxm apphcation of 

nb e proportion of the mice had freed ^ conaider- 

not compheate the picture, and it did 

exammation it did not entad any cons^W„ 5 ^ prior to 

of exposure to the caremogen “s'derable reduction m the total period 
0 6 c c of the phenol red solution wn 

exammation was made as soon as ^trapentoneally and an 

were first exammed without further complete AU the mice 

baw from the part In many^l ‘ from chppmg^: 

Jofmed bj hghtly smearing cedar wood od sharply 

caution was necessary me mation''^ skm surface, 

rown, ^ ^ procedure, smee anj^ 

<> might be e ected 

ipated,^ V tly 


let caution was necessary m e 
^Warning tar dissolved m/'*^ 
t^^!\>cbow patches, of/ 
'"''^''Stheodedy^'^ 

.‘bco in whic’'^ 
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KINGSDERY: CYST OF OS CALCIS 


The pc'ithologist’s diagnosis of biopsy speci- 
mens from this cyst was “material from a 
simple bone cyst.” Space does not permit 
giving the full details of this report. A Gram 



Fig. 6 (Case 6). — Roentgenogram (Sept. 22, 
1944), showing solitary cyst of right os calcis. 



Fig. 7 (Case 7). — A, lateral view showing large 
rarefied area on anterior aspect of right os calcis, 
probably penetrating anterior aspect of plantar 
cortex of os calcis. B, roentgenogram taken four 
and one-half months after operation. Bone graft 
partially united. 



Fig. 8 (Case 7). — A, microscopic section of cyst 
materia), low power ( >< 40) . B, microscopic sec- 
tion of cyst material, high power (X 800). 


stain of a smear from this cyst revealed no 
bacteria. 

In February 1945 the patient was dis- 
charged to full military duty, and no further 
complaints of pain in the foot or ankle have 
been reported to me. 

In this case, part of the pain on weight 
bearing may have been caused by the cyst, 
although this was not proved and the com- 
plaints were probably due primarily to chronic 
sprain of the ankle. 

As to the operation, a better procedure 
would probably be deeper curettement of the 
cyst wall and the use of cancellous bone 
grafts. 

Case 7. — J. P., a ST^year-old white man, was 
seen by a colleague on Sept. 8, 1941, for pain 
and tenderness in the plantar area of the right 
heel, of three months’ duration. The pain was 
worse on arising in the morning and was de- 
creased by wearing shoes. The history revealed 
pain in both feet after the patient had jumped 
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If m a stained ammal local functional isclisemia of a part is produced, 
e g by constricting the root of a limb or by the injection of 
adrenaline, the iscbssmic part becomes yello’w in colour and is thus 
stnkmgly differentiated from the surrounding normal red The 
present author bas repeated some of Rous’s observations, and 
found that if a smgle needle pnck be made through a drop of 
adienahne hydrochloride mto the skin of a stamed mouse, the 
resultmg zone of exsanguination is clearly distmgmshable as a 
yellovr circle The phenomenon is the more stri km g m view of 
the fact that it has been difficult to convmce oneself that adrenahne 
produces any visible eidemal blanchmg of the skm when injected 
mto unstamed mice The procedure can be controlled by mjecting 
a similar concentration of HCl, or the adrenahne hydrochloride 
may be neutralised immediately before use Rous stated that the 
colour changes should not be regarded as mdicatmg any well- 
defined but only as an approximate mdication of differences m 
reaction between different parts of the tissues Excretion of the 
mjeeted dye, which starts almost immediately, is complete m the 
course of a few hours, and the stammg may be repeated at frequent 
mtervals without apparent harmful effects on the mouse 

Methods 

Four per cent phenol red solutions were prepared as described by Rous 
( 1926) The specimens of phenol red (B D H ) used m the present ul^ estiga 
tion required somewhat less alkah than the amount mentioned by Rous 
The pH of the solutions used durmg the experiment was deterrmned by 
Dr L P Kendal by means of the glass electrode, and varied from 7 2 to 7 9, 
with an a\ erage value of 7 6 

The anunala used were all white mice, as the colour changes due to vital 
stammg are more readily perceived m these than m coloured mice The mice 
were pamted m tlie mterscapular region at weekly mtervals with tar, 12 6 6 
dibenzanthracene (saturated solution m benzene) and 1 2 benzpyrene 
(1 per cent solution m benzene) for sixteen weeks, thirty weelvS and sixteen 
weeks respectively The mjeotions of phenol red were made on the day 
precodmg the next paintmg, t e six days after the previous application of 
a carcmogemc agent This day was chosen because by this tune a consider 
able proportion of the mice had freed themseli es from tar so that it did 
not complicate the picture, and if animals had to be cleaned prior to 
cxammation it did not entail any considerable reduction m the total period 
of exposure to the caremogen 

0 6 c c of the phenol red solution was mjeeted mtrapentoneally and an 
cxammation was made as soon as Btaining was complete All the mice 
were first examined without further treatment apart from chppmg the 
lau from the part In many cases the picture could be more sharply 
defined b> hghtly smearing cedar wood oil or olive od on the st-m surface, 
but caution was necessary m exammation after this procedure, smce any 
romammg tar dissolved m the oil appeared yellow, as might be expected 

^ ^ patches, of course, could be enlarged or dissipated by gently 
rubbing the oiled skm ^ ^ 

Mice m which either colour changes or tumours developed were stamed 
and exammed weekly , other mice at mtervals of two to four weeks 
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Estudios quimicos de calcio fosforo y 
fosfatos alcalinos en sangre en estas series, 
cuando fueron hechos, dieron resultados 
esencialmente normales. 

La biopsia revel6 unicamente quisle 
simple y sirvio esencialmente para descar- 
tar otras lesiones. 
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I please myself with thinking that the method of tc.^ching the art of healing is 
becoming every day more conformable to what reason and nature require; that the 
errors introduced by superstition and false philosophy are gradually retreating; 
and that medical knowledge, as well as all other dependent upon observation and 
experience, is continually increasing in the world. Tlie present race of physicians are 
possessed of several most important rules of practice, utterly unknown to the ablest 
in former ages, not excepting Hippocrates himself, or even Aesculapius. 

— Heberden 
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Segmentary pulmonary resection, 
whether wedge-shaped or atypical, was 
performed in 52 eases. The open edges re- 
sulting from the partial pulmonary resec- 
tion were brought together by interrupted 
stitches of absorbable material. 

Lobectomy was performed in 43 cases 
and pneumonectomy in 6. 

In the series of noninfected cysts, lobec- 
tomy or pneumonectomy was reserved for 
multiple cysts or for cysts occupying an 
entire lobe or lung. 

Marsupialization was preferred for 


TAIANA: HYDATID CYSTS OF LUNG 

large cysts, particularly those located in 
the inferior lobes. 

Only 1 death was registered among the 
148 cases of noninfected cysts, but in this 
case the condition was bilateral. 

In the series of infected cysts, differen- 
tiation should be made between cases in 
which intrabronchial rupture had occurred 
and those in which intrapleural communi- 
cation was present. The latter type was 
associated with extremely serious compli- 
cations that urgently require pleural drain- 
age. In the last case a pulmonary decorti- 


% 

200 MTIEIITS 

1945/19521 104 patlontB 

: 1952/19551 96 


zi 

a 



Fig. 1 (see text) . 
95 



22 


J W ORB 


to resume its normal condition 4 Reduced concentraiion of dye 
It IB possible that tbis might have an effect on the colour displayed 
m a small proportion of cases, but if so the most hkely explanation 
would be the presence of local circulatory madequacy, so that this 
la not a serious difficulty from the pomt of view of the present 
observations 6 8tck mice may sometimes show yellow areas and 
m a few cases acid stammg of entire mice has been seen Such 
phenomena offer httle difficulty, however, as the animal is 
obviously abnormal, often cold, and usually dies shortly after- 
wards It IS not unhkely that the stammg m these cases is 
referable to anhydraemia, a condition which Rous and Drury 
(1929) have experimentally shown to be capable of producmg 
yellow areas m stamed mice 6 Tumour glycolysis with lactic 
acid production This is unhkely for reasons that will appear later 
lie first warts appeared about the same tune and the mcidence 
of the two processes thereafter mcreased with the passage of time 


Tabue I 

Frequency of yellotu areas tn vitally stained mice undergoing treatment 
unth various carcinogenic agents 



Total mice at 
beginning of 
espeiiment 

Snrrivois after 
IB weela 

Number Bhonlng reHow 
areaa at some stage 

Tar 

106 

Bi 

43 (70 per cent ) 

1 2 6 6 dibenzonthracene 

60 


28 (61 per cent ) 

1 2 benzpyrene 

60 

m 

26 (78 per cent ) 


In some animals the yellow areas persisted for some weeks, m 
others they were more fugitive m character In a few mice the 
whole of the tarred skm became orange m colour, m others there 
was a punctate yellow motthng throughout the pamted area and 
the impression exists that multiple tumours were unusually frequent 
m such instances It will be seen (table I) that more than two- 
thirds of the mice which survived for 15 weeks showed yellow 
areas at some stage of the experiment There appeared to be 
a significant relationship between the colour change and the 
appearance of tumours Table II shows that out of 104 tumours 
obtamed, 68 made their first appearance m juxtaposition to yellow 
areas m the skm, while only 6 tumours (m three animals) were 
first seen at unrelated sites m animals showmg simultaneous 
yellow foci The remaining 31 tumours were not associated with 
yellow changes at the tune of their first appearance, but this 
figure IS not surpnsmgly high when it is remembered that the 
change is frequently of an evanescent nature and it may well be 
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The authors analyze the experience ob- 
tained at the Institute of Thoracic Surgery 
(Buenos Aires) in the treatment of 200 
cases of hydatid cyst, in which 93 pulmo- 
nary resections, 81 marsupializations, 45 
Posadas operations and 5 other procedures 
were done, according to the pathologic 
configuration of the cysts and conditions 
of the lungs. 

The importance of pneumonitis and 
bronchiectasis secondary to chronic in- 
fected cysts is pointed out. 

RESUMEN 

Un breve resumen del diagndstico y 
tratamiento quirurgicos del quisle hidati- 
dico del pulmon se presenta. 

Los autores analizan la experiencia ob- 
tenida en el Institute de Cirugia Toracica 
(Buenos Aires) en el tratamiento de 200 
cases de quiste hidatidico en los cuales 93 
resecciones pulmonares, 81 marsupializa- 
ciones, 45 operaciones de Posadas y 5 otros 
procedimientos fueron hechos, segun la 
configuracidn patologica de los quisles y 
condiciones del pulmon. 

RIASSUNTO 

Viene presentato un breve studio sulla 
diagnosi e sulla cura chirurgica delTidati- 
dosi polmonare. 

Viene riferita Tesperienza ottenuta alT- 
Istituto di Chirurgia Toracica di Buenos 
Aires nella cura di 200 casi di echinococ- 
cosi polmonare; si fecero 93 resezioni del 
polmone, 81 marsupializzazioni, 45 opera- 
zioni di Posadas e 5 altri interventi, in 
rapporto alle caratteristiche anatomiche 
della cisti e a quelle del polmone. 

SUMARIO 

Apresenta um breve resumo do diagnos- 
tico e tratamento cirurgico do cisto hida- 
tico do pulmSo. 0 A. analiza a experiencia 
colhida no Institute de Girurgia Toracica 


(Buenos Aires) pelo tratamento de 200 
cases de cisto hidatico, nos quais, executou, 
93 resecQoes pulmonares, 81 marsupializa- 
Qoes, 45 operaqoes de Posadas alem de 5 
outros metodos, tudo de acordo com os 
aspectos patoldgicos dos cistos e com as 
condiqoes pulmonares dos pacientes. 

ZUSAMMENFASSUNG 

Es wird ein kurzer Uberblick fiber die 
Diagnose und die Chirurgische Behandlung 
der Echinokokkuszyste der Lunge gege- 
ben. 

Die Verfasser erlautern ihre im Institut 
ffir Thoraxchirurgie (Buenos Aires) mit 
der Behandlung von 200 Fallen von Echi- 
nokokkuszysten gewonnenen Erfahrungen. 
Je nach der pathologischen Gestalt der 
Zysten und nach dem Zustand der Lunge 
wurden 93 Lungenresektionen, 81 Zysten- 
einnahungen, 45 Posadasche Operationen 
und 5 andere Eingriffe ausgeffihrt. 

R^SUMf! 

Un bref resume du diagnostic et du 
traitement chirurgical du kyste hydatique 
du poumon est presente. 

L’auteur analyse les resultats obtenus a 
Tlnstitut de chirurgie thoracique de Bue- 
nos Aires, dans le traitement de 200 cas 
de kyste hydatique (avec 93 resections pul- 
monaires, 81 marsupialisations, 45 opera- 
tions de Posadas, et 5 autres techniques) , 
selon les caracteristiques pathologiques des 
kystes et Tetat pulmonaire. 
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to resTime its normal condition 4 Reduced concentration of dye 
It IS possible that this might have an effect on the colour displayed 
m a small proportion of cases, but if so the most likely explanation 
■would be the presence of local circulatory madequaoy, so that this 
IB not a serious difficulty firom the pomt of view of the present 
observations 6 Sick mice may sometimes show yellow areas and 
m a few cases acid stammg of entire mice has been seen Such 
phenomena offer httle difficulty, however, as the animal is 
obviously abnormal, often cold, and usually dies shortly after- 
wards It 18 not unhkely that the stammg m these cases ib 
referable ■to anhydrsemia, a condition which Rous and Drury 
(1929) have experimentally sho'wn to be capable of producing 
yellow areas m stamed mice 6 Tumour glycolysis with lactic 
acid production This is unhkely for reasons that ■will appear later 
The first warts appeared about the same time and the mcidence 
of the two processes thereafter mcreased -with the passage of tune 


Table I 

Frequency of yellow areas tn vitally stained mice undergoing treatment 
imth various carcinogenio agents 



Total mice at 
begtantnu of 
expeilinent 

Snrvlvots after 
15 treefej 

Xtunber ahenring yellow 
areas at some stage 

Tar 

106 

61 

43 (70 per cent ) 

1 2 6 6 dibeazantliracena 

60 

46 

28 (61 per cent ) 

1 2 benzpyrene 

60 

32 

26 (78 per cent ) 


In some animals the yellow areas persisted for some weeks, m 
others they were more fugitive m character In a few mice the 
whole of the tarred skm became orange m colour, m others there 
was a punctate yellow mottbng throughout the pamted area and 
the impression exists that multiple ■tumours were unusually frequent 
m such instances It wffi be seen (table I) that more than two- 
thuds of the mice which survived for 16 weeks showed yellow 
areas at some stage of the experiment There appeared to be 
a significant relationahip between the colour change and the 
appearance of tumours Table U shows that out of 104 tumours 
obtamed 68 made then first appearance m juxtaposition to yellow 
areas m e skm, while only 6 tumours (m three animals) were 
u ^ unrelated sites m annuals sho-wmg simultaneous 

yefiow foci The remammg 31 tumours were not associated with 
yellow changes at the tune of their first appearance, but this 
^ surpmmgly high when it is remembered that the 
change is frequently of an evanescent nature and it may well be 
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tails of any progressive lesion. 

The search for a new type of contrast 
material led to the development of water- 
soluble media that are rapidiy absorbed 
after intratracheal instillation. Morales 
and Heiwinkel,-' in 1948, used 35 per cent 
diotrast in 2.5 per cent carboxymethyicel- 
lulose as the first of such media. Subse- 
quently, Atwell^' performed broncho- 
graphic studies with this preparation, 
encountering no serious reactions. 

Several other water-soluble compounds 
became available, some of which had iodo 
pyracet (diodrast) as the contrast me- 
dium. Others used urokon in the same 
manner. The vehicle common to all these 
media is some form of methylcellulose, a 
synthetic ciirbohydrate of high molecular 
weight. The viscosity of the medium used 
may be altered by adding varying amounts 
of the carbohydrate. When the contrast 
material is of sufficient concentration to 
produce sharp contrast and the medium is 
at a desirable viscosity, however, it is 
hypertonic. Clinically, the water-soluble 
media have proved irritating, owing to 
this hypertonicity, “ which makes satis- 


factory anesthesia difficult to achieve. 

Some studies have shown mcthylcellu- 
losc to be nontoxic to tissues.^' Other re- 
port.s-* indic.ate that a cellulose synthetic, 
though nontoxic, acts as a foreign body in 
the alveoli and bronchi, causing foreign 
body granulomas and fibrosis. Even small 
masses could be observed in surgical spe- 
cimens. Although this perhaps has no 
great significance in the relatively normal 
lung, it may be quite deleterious to the 
already damaged lung. 

Although initial studies were promising, 
in 1953 Peck=" reported 2 sudden deaths 
after the use of these water-soluble com- 
pounds. One patient, who had been tested 
for sensitivity, died after bronchographic 
examination with the diodrast prepara- 
tion. The other death occurred during the 
use of urokon in methylcellulose. The pa- 
tient in this case had not been tested for 
sensitivity in advance. 

During 1963, Tomich, Basil and Davis’" 
of Engiand investigated the behavior of a 
ttird type of bronchographic medium, 
this was a suspension, either aqueous or 
oily, of the n-propyl ester of 3:5- Pi-iom 
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olouration developed in the first -weeks and -was of a degree similar 
o that observed m the case of tar In its early effects, benzpyrene 
^^as m general more hke tar than dibenzanthracene, notably m the 
apidity of epdation, -which m many cases -was -well marked at 
he time of the second -weekly apphcation The first yellow areas 
vero observed after seven -weeks, the first two tumours at eight 
veeks, and the first direct association of yellow colour and tumour 
at the mnth week (table III) The subsequent rate of appearance 
of the tumours was rather greater than m the case of tar, 60 per cent 
of the survivors sho-wing warts after 14 weeks as compared -with 
17 to 18 weeks for tar (Orr, 1934) Almost 80 per cent of the 


Table HI 

Time, of first appearance of ydlow areas and tumours 



Ettrilcst time of nppenmneo 
(In week* from beginning of oiporimont) of 

yellow areas. 

tumoniB 

dirwt association of 
tumoim with j cUow 
areas 

Tar 

9 

9 

9 

1 2 5 6 dibenzanthracene 

16 

16 

16 

1 2 benzpyrene 

7 

8 

9 


benzpyrene mice which survived long enough showed yellow areas 
at some tune or other (table I) Of the tumours ansmg m mice 
ivith yellow areas, approvunately two-thu-ds were related to these 
areas (table H) The fact that the proportion of tumours occurring 
away from the yellow areas is higher than m the case of tar or 
dibenzanthracene has not been explamed, but it may possibly be 
related to the earher appearance of benzpyrene tumours, to their 
more rapid growth, or to then greater tendency to early multiphcity, 
which obscures the -vitally stamed picture Here agam, vigorous 
gro-wth of the tumours was frequently associated -with non- 
persistence of the yellow colour 


Malignancy 

The question of malignancy can now be dealt -with m connection 
with all three senes of annnalB It is never possible to state the 
exact moment at which a tumour has become mahgnant the 
pnncipal cntenon one possesses is that of mvasive growth -with 
its associated changes, and as this is presumably the result rather 
than the cause of mahgnancy, it follows that any given tumour 
must of necessity be mahgnant for some tune before its cancerous 
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stration of the bronchi. Evaluation of sub- 
sequent films always showed marked filling 
of the alveoli with lipiodol, but not with 
the other agents. 

The sharpness of the contrast is defi- 
nitely superior with lipiodol, and this can 
be obtained with less material. We usually 
required 15 cc. of dionosil per side to ob- 
tain satisfactory visualization, as com- 
pared to appro.ximatelj’ 10 cc. per side for 
lipiodol. None the less, the dionosils do 
afford very satisfactory contrast to dem- 
onstrate endobronchial pathologic change. 
Here again the oilj' dionosil appears supe- 
rior to the aqueous. With aqueous dionosil 
the sharpness of contrast tends to disap- 
pear so rapidly that the interval between 
injection and the roentgen exposure should 
not be greater than ten minutes. Roent- 
genograms of the chest taken subsequent 
to the obtaining of bronchograms revealed 
complete clearance of the dionosils in 
nearly all cases within three days and in 
all cases within five days. Lipiodol was 
always discernible for as long as a month 
after injection, often for six months, and 
in one case for two years. 

No deaths or serious complications due 
to any of the agents occurred in this series. 
In more than 300 bronchograms (includ- 
ing those of the present study) taken with 
various media in patients with tuberculo- 
sis, no undue effect of the tuberculous 
lesion has ever been noted. The only sig- 
nificant complication occurred in a patient 
who had been given aqueous dionosil, early 
in this series, before careful attention was 
being paid to removing as much of the 
medium as possible. Shortly after comple- 
tion of the bronchograms the patient be- 
came dyspneic and cyanotic. Broncho- 
scopic examination revealed the dionosil to 
be caked along the entire tracheobronchial 
tree. Large quantities of this were aspi- 
rated, with partial clearing of the symp- 
toms, but it was several hours before the 
patient was completely normal clinically. 


WOFFORD AND WEBB: BRONCHOGILArHIC MEDIA 
SUMMAKY AND CONCLUSIONS 

1. A comparative study has been made 
of the relative merits of lipiodol, aqueous 
dionosil and oily dionosil for broncho- 
graphic studies. 

2. Lipiodol appears to be e-xti-emely sat- 
isfactory except that persistent infiltrates 
of the medium remain in the lungs for ex- 
tended periods, obscuring the details of 
progressive lesions. 

3. Aqueous dionosil was relatively un- 
satisfactorj’, as it proved irritating and 
gave the poorest contrast of the three me- 
dia studied. 

4. Oily dionosil proved quite satisfac- 
tory, giving excellent bronchograms almost 
on a par with those obtained with lipiodol, 
being nonirritating and quickly disappear- 
ing from the lung parenchyma. 


ZUSAMMENFASSUNG UND SCHLUSSFOLOERUNGEN 

Es liegt eine vergleichende Unter.su- 
chung der Vorzuge von Lipiodol, was.seri- 
gem Dionosil und oligem Dionosil in der 
Bronchiographie vor. 

Das Lipiodol erwies sich a!s ein zu- 
friedenstellendes Mittel mit der Ausnahme, 
dass es hartnackige die Lunge infiltrie- 
rende Reste fiir liingere Zeitriiume hintor- 
liess, wodiirch die feinen Einzelheiten 
eines fortschreitenden Krankheitsprozesses 
verdeckt warden. 

Das wasserige Dionosil war verhaltnis- 
miissig unbefriedigend, well es Reizer- 
scheinungen hervorrief und von geringerer 
Kontraststiirke als die beiden anderen 
Mittel war. 

Das olige Dionosil fiihrte zu recht be- 
friedigenden Resultaten und produzierte 
ausgezeichnete Bronchiogramme, die den 
mit Lipiodol erzielten fast gleichkamen. 
Es war reizlos und verschwand nach 
zer Zeit aus demjiungengewebe. 
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y fries; tibial anterior y pedia izq. no laten; 
indice osoilometrico disminuido, especialmente 
ei izqdo.; termometria muy disminuida, espe- 
cialmente izq. con eiemento espamodico pre- 
sente muy atenuado; hipertrofia ventricular 
izquierda ; lesiones de f ondo de ojo grado 2. 

En estos dos casos encontramos un sin- 
toma de primerisima importancia en el 
diagnostico diferencial entre la Trombo- 
angiitis obliterativa y la Arferioesclerosis 
obliterativa, cual es la presencia de lesiones 
esclerosas retinianas, eonstantes en esta 
ultima, y ausentes en general, en la pri- 
mera. Ahora bien, Sanchez, como si dudara 
el mismo del diagnostico, que sinembargo 
consigns como hecho en Panama y ratifi- 
cado en Nueva York, asienta en letras 
mayusculas: "Fondo de ojo: Arterioescle- 
rosis Incipiente” ; Perez Carreno, a su vez 
senala que su case, estuvo hospitalizado en 
otro Servicio quirurgico, con diagnostico 
de Hipertensidn esencial y arteriopatia de 
tipo Leo Buerger: cuando ingresa a su 
Servicio, un ano despu^s, ya intervenido 
de toraco-simpaticectomia bilateral y es- 
plancnicectomfa, tiene 41 afios de edad, Mx 
190 y mn 86, hemiplegia izquierda, hiper- 
trofia ventricular izquierda, Keith-Wagner 


2 en fondo de ojo: iNo es cierto que este 
cuadro evoca mas bien el diagnostico de 
arterioesclerosis que el de tromboangiitis ? 

Sinembargo, a pesar de la importancia 
que atribuimos al fondo de ojo para el 
diagnostico no nos atrevemos a pronun- 
ciarnos definitivamente sobre ello, en el 
primer caso por la autoridad de los medics 
cientificos donde fue dictado el diagnostico, 
y en el segundo por estar de por medio la 
talla cientifica del antiguo Interne del 
Hospital Vargas del primero de nosotros, 
y Profesor de Clinica Quiriirgica del se- 
gundo, e indiscutiblemente uno de los ciru- 
janos venezolanos de mas amplia ilustra- 
cion y experiencia en lo relative al campo 
de las arteriopatias. 

Desde el punto de vista exclusivamente 
clinico, Silbert trae el siguiente cuadro 
para el diagnostico diferencial entre arte- 
rioesclerosis y tromboangiitis. 

Nosotros hemos elaborado para nuestras 
clases de Clinica Quiriirgica, extraySndolo 
de lo expuesto por Wright en su Manual of 
Vascular Diseases in Clinical Practice, el 
siguiente cuadro : 


Tromboangiitis : 

Arterioesclerosis: 

Aparenta menos edad 

Aparenta mas edad 

Color del cabello normal 

Color del cabello generalmente gris 

No hay arcos seniles 

Frecuentemente presentes 

Arterias retinianas normales 

Generalmente escleroticas 

Presidn arterial generalmente baja 

Presidn a menudo alta 

Arterias radial y temporal suaves 

Radial y temporal gruesas y duras 

Extremidades superiores frecuentemente 
complicadas 

Extremidades superiores rara vez complicadas 

Arterias gemorales frecuentemente complicadas 

Femorales rara vez obstruidas 

No hay calcificacion de los vasos a los Rayos X 

Calcificacion de los vasos frecuente 

Volumen de la sangre generalmente disminuido 

Volumen de la sangre generalmente normal 

Sintomas de arterioesclerosis coronaria raros 

Sintomas de arterioesclerosis coronaria frecuentes 

Aorta aparece normal a los Rayos X 

Aorta algunas veces alargada 

Albuminuria rara 

Albuminuria es comun 

Historia de flebitis migratoria frecuente 

Historia de flebitis migratoria rara 
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Con tantos elementos a que atender se 
comprende que no pueda propugnarse un 
tratamiento unico y sistematizado para to- 
dos los casos de tromboangiitis : como quie- 
ra que ello sea, la realidad es que con los 
modernos tratamientos se ha logrado re- 
ducir la rata de amputaciones que antigua- 
mente alcanzaba mas del 70% hasta menus 
del 5%. 

Sintomaticamente, como dice Leriche, 
toda la enfermedad esta dominada por el 
espasmo, contra el cual, afortunadamente, 
estamos bien armados y que podemos eom- 
batir por los medios siguientes : 

a) por la arteriectomia, cuyo caracter 
dominante de intervencion vaso-dila- 
tadora la hace similar a la gangliec- 
tomia, cuyos resultados buenos o 
mediocres, comparte; 

b) por la gangliectomfa lumbar, la cual, 
cuando la circulacidn periferica esta 
todavia asegurada por la replesion 
a contra-corriente de la via principal 
mas alia de la obliteracion, da resul- 
tados notables, pudiendo hablarse de 
curacidn durante afios, y a veces de- 
finitivamente. Pero aun asi, esta in- 
tervencidn no ataca la condicidn etio- 
logica, y la enfermedad es capaz de 
reiniciar su evolucion, despues de 
una larga, aparente detencidn. La 
operacidn de Diez cura los sintoraas, 
no cura la enfermedad. (Leriche) 

c) por la adrenalectomla, unica inter- 
vencidn que ha dado resultados com- 
pletes y duraderos (15, 16 afios), 
hasta el punto de que en opinidn de 
Leriche, se podria hablar de cura- 
cidn definitiva, sin nuevos brotes 
evolutivos ni nueva localizacidn del 
mal. Pero, desgraciadamente, la op- 
eracidn de von Oppel no asegura ni 
mueho menos de manera absoluta la 
detencidn de la enfermedad; ora, 
porque practicada demasiado tarde, 
cuando existen ya trombosis que evo- 
lucionan por su propia cuenta; ora 


porque se ejecuta una intervencion 
insuficiente, no extirpandose sino 
una glandula o sea la mitad del te- 
jido endocrinico responsable o bien 
porque la glandula restante se hiper- 
trofie y adquiera una mayor activi- 
dad. Estos hechos son fundamento 
de quienes opinan que en la base 
etioldgica de la tromboangiitis es 
necesario tomar en consideracidn un 
desequilibrio endocrinico suprarre- 
nal. Para obviar una posible hiper- 
trofia de la suprarrenal restante, 
hay quienes aconsejan la seccidn de 
los esplancnicos. 

Desde el punto de vista anatomicoyfisio- 
logico, no es facil la supresion del trastor- 
no cireulatorio : un arteriectomizado, un 
simpaticectomizado lumbar, un adrenalec- 
tomizado, aun cuando reaparezcan las osci- 
laciones, aun cuando la temperature cu- 
tanea vuelva a la normal, permanece en 
las mismas condiciones de un arteritico 
obstruido: con objeto de remediar esta 
situacidn, Reynaldo dos Santos resucito, 
hace ya mucho anos, la primitiva idea de 
Leriche, de reemplazar el segmento arterial 
trombosado por un injerto venoso; ignoro 
hasta que punto se han proseguido las 
experiencias de dos Santos h., quien logro 
el funcionamiento correcto de injertos ve- 
nosos en perros; posteriormente se han 
practicado injertos arteriales (Leriche, 
Fontaine, etc.). 

Mas tarde, se penso por un memento que 
la solucion estaba en la “endarteriectomia 
desobliterante” de Bazy y Reboul, modifi- 
cacion de la primitiva tecnica de la en- 
darteriectomia de dos Santos h., la cual 
consiste en la extirpacion, a cielo abierto 
de la endoarteria y el trombo en un solo 
bloque, con lo cual se ha logrado, en mu- 
chos casos, repermeabilizar los vasos trom- 
bosados, a veces definitivamente ; pero 
aparte de que los resultados finales de esta 
intervencion no son mejores que los de la 
arteriectomia, sus dificultades tecnicas y 
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zona de ]a piel Sana (Fig. 1, A y B) . 

En la cara plantar correspondiente a 
la raisma zona hay una ulceracion de un 
cm. de profundidad que rezuma un liquido 
oscuro, espeso, mal oliente. Piel fria y 
sudorosa (sic). 

La arteria femoral late bien; la popli- 
tea, tibial anterior y pedia, no laten; las 
arterias del miembro izquierdo laten nor- 
malmente. Oscilometria : ver fig. 2 (oseilo- 
metro de Collens) . Termometria : ver fig. 
3 (Dermalor Tycos). 

Cosasesco negative ; replesion venosa de 
Collens, fuertemente positiva. — El angulo 
de suficiencia circulatoria y el tiempo y 
distancia de claudicacion no pudieron in- 
vestigarse debido al intesndo dolor del 
enefermo. — Rubor de declive, aumentado. 



Fig. 1. — A, fotografia del pie del paciente (cara 
dorsal) al entrar al Servico. B, fotografia del 
pie (cara plantar) en la misma epoca. 



3-I2-S4 



* [ PiegMM 0. Su^ 
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Fig. 2. — Curvas oscilometricas (Collens) al ingre- 
sar el paciente. 




Fig. 3. — Curvas termometricas (Dermalor) en la 
misma epoca. 


Examenes de laboratorio: Kabn: 0; Gli- 
cemia: 1,08;— Urea: 0,50;— CRG: 3.860.- 
000;— Hgbl.: 78%;— CBG: 32.000;— In- 
dice de Katz: 30; — Hemograma de Shill- 
ing : N 86% ; — T. Sangria: 2'15"; T. coag- 
ulacion: 6'; — Tiempo protrombina 16"; — 
Orinas: normal; — Heces: 0 — Eadioscopia 
broneopulmonar: normal. — Examen de 
fondo de ojo: normal. 
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around the tumours, as it has been seen that not only does the 
yellow colour frequently precede the appearance of a tumour, but 
that usually the most actively growing tumours show no surrounding 
yellow zone 

That there is a genume association between the conditions 
which cause the acid colour to appear and those which detennme 
the genesis of tumours is strongly suggested by the data summarised 
m tables U and HI, and it is perhaps worth emphasising that the 
increase m the latent period with dibenzanthracene as compared 
with tax and benzpyrene is of a sumlar magmtude as regards 
both phenomena (table lEt) 


Control observations 

It was desuahle that these results should be controlled by 
observing the results obtamed with irritants of a non-carcmogemc 
nature Four such rmtants were tested mustard gas, canthandm, 
croton od and lodo-acetic acid The concentrations employed were 
those which Berenblum (1936) had found to cause anatomical 
changes of similar nature and degree to those produced by a potent 
carcmogemc tar Forty white nuce were used, ten with each 
imtant substance, and weekly apphcations were contmued fox 
19 weeks With one exception, yeUow stanung was never observed 
m these nuce except around occasional healing ulcers The excep- 
tion was an animal which died two days later, and there axe thus 
adequate grounds for attnbutmg the yellow staining to conditions 
outside the experiment, as it has been mentioned already that 
such changes may occur m sick mice 

The yellow stainmg around nlcers was seen durmg the phase 
of active heahng and not at other stages Six stock nuce with 
spontaneous skm lesions were stained with phenol red, with sinulax 
findings The yellow colour was not seen durmg the early stages 
of ulceration, when the tissues were breaking down, but appeared 
round ulcers m which repair had started and disappeared when 
healing was complete The most probable explanation would 
seem to be that durmg active reparative proliferation the elaboration 
of metabolic products is disproportionate to the capacity of the 
available transport media to deal with them It is of interest to 
recall that Rous (1926) completely detached a portion of skm from 
nuce and immediately replaced it m its ongmal position, and 
followed the subsequent course of events with phenol red Healthy 
grafts were always more acid than the mouse itself m the mter- 
vemng days, while if the graft displayed the same colour as the 
animal, it failed to take 
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RESUMEN 

Se discute el lugar de la arteriectomia 
en el tratamiento de la enfermedad de 
Winiwarter-Buerger, puntualizando sus 
beneficios, derivados de la supresidn delos 
reflejos arterio-arteriales patologicos vaso- 
constrictores, lo cual provoca una mejoria 
de la circulacion del mlembro ; se pondera 
la ventaja de la posibilidad de practicar el 
examen anatomo-patologico que daria el 
diagnostico precise. 

Se hacen notar los buenos resultados 
obtenidos per la combinacion de la opera- 
cion de Leriche con la administracion de 
vacuna ani-tifoidea, segun las normas de 
Wright, y Allen y as. 

Se propone, por via de estudio, el trata- 
miento sistematico de la enfermedad de 
Winiwarter-Buerger, con la siguiente es- 
cala ascendente: 

1) arteriectomia y examen histo-pato- 
logico. 

■ 2) vacuna anti-tifoidea, ganglioplijicos, 
infiltracidn novocainioa, tratamiento 
sintomatico. 

3) operacidn de Diez (gangliectomia 
lumbar) . 

4) operacion de von Oppel (adrenalec- 
tomia) . 

5) excepcionalmente, amputacidn. 

RfiSUMfi 

Les auteurs discutent le lieu de I’arUri- 
ectomie dans le traitement de la maladie 
de Buerger, insistant sur ses avantages 
qui dependent de la suppression des re- 
flexes vasoconstricteurs arterio-arteriels, 
ce que ameliore la circulation du membre. 
Ils mettent en evidence les avantages de 
I’examen pathologique qui permet un diag- 
nostic deflnitif. 

Les bons resultats obtenus en combinant 
I’operation de Leriche avec I’administra- 
tion de vaccin typhoidique comme le con- 
seillent Wright et d’autres auteurs, sont 
soulignds. 


II est propose de traiter experimentale- 
ment la maladie de Buerger dans la pro- 
gression suivante: 

1. Arteriectomie et examen patho- 
logique. 

2. Utilisation du vaccin typhoidique, de 
ganglioplegiques, d’infiltrations ganglion- 
naires a la novocaine, et traitment symp- 
tomatique. 

3. Operation de Diez (sympathectomie 
lombaire) . 

4. Operation de von Oppel (suprarena- 
lectomie). 

5. Exceptionnellement, amputation. 

RIASSUNTO 

Viene discussa I'importanza dell’arteri- 
ectoinia nella cura del morbo di Buerger, 
quale metodo sapace di sopprimere i rifles- 
si vasocostrittori vaso-vasali con conse- 
guente miglioramente del circolo dell’arto. 

Vengono ricordati anche i buoni risul- 
tati ottenuti combinando I’operazione di 
Leriche con la somministrazione di vac- 
cine tifoide, come suggerito da Wright. 

Si propone il seguente schema di cura: 

1. Arteriectomia ed esame del pezzo. 

2. Impiego del vaccino tifoide, di gan- 
glioplegici, di procaina per inflltrazioni 
lombari. 

3. Operation de Diez (sympathectomie 
lombare) . 

4. Operation de von Oppel (suprarena- 
tomia) . 

5. Exceptionnellement, amputation. 

ZUSAMMENFASSUNG 

Die Verfasser erortern die Stellung der 
Arterienresektion in der Behandlung der 
Winiwarter-Burgerschen Krankheit und 
heben den Nutzen der Operation hervor, 
der auf der Unterdruckung der patholo- 
gischen vasokonstriktorischen artero- 
arteriellen Eeflexe beruht. Dies verbessert 
den Blutkreislauf in der Gliedmasse. Die 
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ly remarked, there is little profit in try- 
ing to achieve peaceful coexistence with 
a man-eating tiger. 

As every acquaintance of the College is 
aware, the position taken in our Credo 
applies to oppressors only, not to their 
victims. Those who suffer the onslaughts 
of catastrophe, whether in the course of 
nature or imposed by the barbarous inhu- 
manity that still exists in humankind are 
invariably our first consideration. When 
the people of the Netherlands were over- 
whelmed by fioods, great numbers being 
left homeless and helpless, we sent some 
aid immediately. We have participated ac- 
tively in the sending of CARE packages to 
many parts ever since this avenue of help 
was opened. Our sense of the tragic need 
of the world for aid and understanding, 
always acute, has been further heightened 
by the agonizing bulletins still coming in 
from Hungary. Long before Dr. Kline’s 
letter arrived, the College had acted ; a spe- 
cial meeting of the Board of Governors had 
been called, and an immediate grant in aid 
of one thousand dollars had been cabled to 
our colleagues, Drs. Mandl, Schonbauer 
and Kline and their co-workers, who are 
indeed “tearing themselves apart” in the 
effort to alleviate the sufferings of those 
who thought freedom worth bleeding and 
dying for. One need not be an American 
to share this principle, for it is universal, 
thank God; an inheritance of the Divine 
that exists in every human soul and, once 
allowed to rear its head, cannot be de- 
stroyed. Those who gave their consent to 
the Nazis, those who countenanced and 
still countenance the Communist regime, 
those who have adhered and catered to 
despotism through every age of human 
history, have done so for two reasons only : 
ignorance and fear. 

Fear does strange things to the heart 
and mind of man. Were it not for fear, 
it would be incredible that any human be- 
ing, much less a whole population, could 


remain in ignorant obedience to tyranny, 
with the evidence plain before him and the 
stench of infamy in his nostrils all day 
long. But add fear — desperate fear, fear 
for one’s life and one’s loved ones, fear not 
only of death but of slow death by torture, 
physical, mental and spiritual, and this ig- 
norance becomes comprehensible. Why? 
Because fear, groion great enough, leaves 
no room in man’s mind for perception of 
anything else. 

All tyrants and would-be tyrants, from 
the petty blackmailer in civilian life to the 
dictator whose lust for power makes him 
regard his murdered victims as just so 
much dead meat, are well aware of this 
fact. If they were not, they could not re- 
tain their power as long as they do. They 
know that if they let in one ray of light 
there will be revolt, and once that has 
happened all is lost. Suppose, for example, 
that the Russians succeed — and they have 
not yet done so — in quelling the Hungar- 
ian rebels altogether. How long will it 
last? History supplies the answer. A new 
generation of Hungarians has caught its 
first glimpse of freedom and found it good. 
Eventually, therefore, and inevitably, un- 
less man succeeds in destroying man alto- 
gether, Hungary will be free. Nor will she 
stand alone, for the stark heroism of her 
unequal struggle has intoxicated the 
world. The other Iron Curtain countries 
are seething with it, as the situation in 
Poland proves. The Soviet must look to 
its fences, and build them of stronger 
barbed wire than ever before, or there 
will soon be trouble on the home front 
also. The Russians are human too, as 
their ridding themselves of the Tsarist 
yoke has demonstrated. Let them once un- 
derstand how abysmally they have been 
fooled, and there will be little more to 
dread from that direction. 

It is this hope — this certainty, rather, 
if history is to be believed — ^that has led 
the College to give its official approval to 
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Case report 

Ghmcal Tixstory (Dr Saxby Willis) 

The patient, Mrs E T , aged 62 years, was a widow, and by occupation 
a cook housekeeper She was under jny observation &oin 1920 to the tune 
of her death in 1934 During the greater part of her life she suffered from 
lutemnttcnt hamorrhages from various sources and cutaneous telangiectases, 
which tended to occur m crops at intervals of a few months When she first 
came under observation she complamed of rheumatic pains and an actu e 
comeal ulcer, from which she had suffered on previous occasions At this 
tune, it was noted that she was pale and that she had several small nffivi 
on her face She gave a lustory of having suffered from nose bleedmg 
from the age of 17 up to the tune of her marriage and less frequently from 
then onwards She is said by her friends to have been habitually pale from 
childhood and to have been frequently aihng 

She bad five children of whom only one survives when last heard of 
he had been mvahded from the Army with “ heart trouble ” Another hoy 
died in the Middlesex Hospital at the age of seven, from rheumatic carditis 
The other three died m mfanoy, one from diphtheria and the other two from 
some form of mtestmal trouble One of these was said to have had 
” consumptive bowels ” The patient had one brother (stdl ahve) and no 
Bisters The brother is now aged 68 emd m apparently good health, but 
between the ages of 20 and 26 he suffered firom nose bleeding When seen 
recently it was noted that a few spider nsevi were present on his face Her 
father died at the age of 66 from “ permcious anffimia ” He is known by 
the survivmg son to have suffered from nose bleedmg up to the age of 45 
and to have had rheumatic fever m his youth His wife died at the age 
of 63 jfrom bronchitis, and there does not appear to have been any htemor- 
rbagic tendency on her side of the family All the grandparents of Mrs E T 
lived to old age and there is no record of any lisemorrhagic tendency 

In 1926 she developed acute pleun^ on the right side, from which she 
made a good recovery In 1926 she was admitted to the Hampstead General 
Hospital, where Mr Arthur Gray performed hysterectomy for utenne fibroids 
At this tune her general condition was fairly good, but she had a secondary 
antemio (Hb 60 per cent ) X ray exammation of the chest showed soft 
round shadows at the root of the right lung, with an area of collapse beyoud 
There was also a B coh infection of the urinary tract Small spider like 
nte\n were present on the skm of the face, and a few telangiectases on the 
chest, abdomen and back 

She was next seen m 1927, with aniemia and cedema of the legs, and 
m 1928, 1929, 1930 and 1931 she was an m patient, with relapses of the 
omsmia In 1931 it was found that blood was present m the gastric juice 
In 1932 it was noted that the telangiectatic manifestations were more copious , 
not onlj were they present m the situations above mentioned, but also 
in the mucous membrane of the mouth, palate and nose, and on the palmar 
siufaces of the fingers of both hands They had the appearance of small 
subcutaneous hremorrhages about the size of a pm’s head and were dark 
red in colour , they came out m crops X ray examination of the chest 
showed enlaigement of the heart shadow , m the nght lower lobe there 
were throe shadows of doubtful nature— (1) recent broncho pneumoma, 
(?) hromorrhagic 

In 1933 slie became more dyspnmio and secondiuy anmima was agam 
present Blood was present m the stomach contents and occult blood in 
the stools Tlie telangiectases were particularly noted by Mr Zamora 
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NEW BOOKS 


Neurological Nursing. By John Marshall Sr., 
Springfield 111.: Charles C Thomas, Publisher, 
1956. Pp. 166, with 83 illustrations. 

This monograph is written for the neurologic 
and neurosurgical nurse but will be of great 
value to resident physicians on neurologic or 
neurosurgical services and will be of interest 
to neurologists, neurosurgeons, physiothera- 
pists and social workers connected with the 
care of neurologic patients. It is concise, well 
written and illustrated. American readers will 
be impressed by the apparent responsibility of 
nurses in the British Isles for procedures that 
in this country are usually reserved for phy- 
sicians. All technical procedures are described 
in detail, and the book is well illustrated with 
diagrams and photographs. In illustrations 
showing the posturing of the prone patient, 
however, no provision is shown for support of 
the head, although other details are meticu- 
lously illustrated and described. 

The care of the unconscious patient and the 
skin and bladder of the paraplegic patient are 
especially well covered. Perhaps one of the best 
features of the work is the emphasis on the 
proper p.'sychic approach to patients with neu- 
rologic disease and the repeated illustrations 
of the value of proper attitude and approach on 
the part of the nurse, as well as the scope of 
the role she may play in the education of the 
patient. 

This book is well worth reading for every- 
one concerned with the care of the neurologic 
or neurosurgical patient. 

Harold C. Voris, M.D. 

The Dental Treatment of Maxillo-Facial 
Injuries. By William Kelsey Frya and Ter- 
ence Ward. Springfield, 111.: Charles C 
Thomas, Publisher, 1956. 2d ed. Pp. 372, with 
383 illustrations. 

This book is the second edition, appearing 
after an original printing in 1942 and a re- 


vised edition in 1945. Therefore, it is more 
complete in many areas such as antibiotics, 
treatment of complications and the use of bone 
grafts. Although not voluminous, under 400 
pages, the authors have covered the entire field 
of oral surgery and maxillo-facial injuries. The 
book is concerned primarily with traumatic 
conditions and includes chapters such as “pa- 
thology of bone repair,” and “loss of tissue.” 
It is well written and contains adequate photo- 
graphs, pictures and diagrams. The book is 
indexed but does not have a bibliography. 

Arno Leshin, M.D. 

Dermatology. By Donald M. Pillsbury, Wal- 
ter B. Shelley, and Albert M. Kligman. Phil- 
adelphia : The W. B. Saunders Company, 1956. 

This is a complete, up-to-the-minute text by 
three outstanding practitioners from a leading 
training center for dermatologists. The authors 
are distinguished investigators in cutaneous 
medicine, which may account for the volume’s 
vital, dynamic flavor. This notable book marks 
a new era in dermatologic texts with its icono- 
clastic attitude towai*d many outworn shib- 
boleths. The result is fresh and moving. There 
is no padding with discarded theories and 
therapy, though this is a large work and fully 
authoritative. Basic throughout i.s a broad, 
fundamental biologic approach. This signifies a 
platform for easy understanding by general 
practitioner and specialist. Yet the book is a 
complete and adequate reference for the ex- 
perienced dermatologist. The latter may miss 
listings of pertinent literature; for others this 
omission makes for easier, uninterrupted read- 
ing. Several chapters by contributing authori- 
ties are valuable. The printing, binding and 
other physical aspects help to make the book 
a distinguished text for biologist, the general 
physician and the specialist. 

Theodore Cornbleet, M.D. 
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Heart (460 g ) Pericardium normal There was shght hyper- 
trophy of the left ventricle, which showed fatty stnation There 
was some fibrosis of the papillary muscles and chordae tendmese 
of the mitral valve and the aortic valve was shghtly fibrous 
otherwise the valves were normal The coronary arteries and 
mam vessels m the thorax and neck were healthy 

Aorta Size normal , a few fatty patches m the mtima 
Peritoneum Healthy except for adhesions m the pelvis at the 
hysterectomy site 

Stomach and intestines There were numerous telangiectases m 
the stomach and m the first 4 mches of the duodenum (fig 1), 
but none m the rest of the digestive tract Most of the spots 
(1 to 4 mm m diameter) were bnght red and sharply defined 
There were also several small haemorrhagic erosions m the stomach 
and a few m the duodenum 

Liver No enlargement (1320 g ) The surface was shghtly 
pitted and there were some stellate vessels imder the capsule 
The cut surface, though firm, appeared fatty and there was no 
obvious cnrhosis The gall bladder was normal 



1*^0 2 — Splemo artery with multiple aneurysms X f 

Spleen Enlarged and rather soft (400 g ) , capsule shghtly 
hickened and pitted The pulp was dark red and contamed two 
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Gives uniform grafts up to 4 inches in width, 
and to any length. The Surgeon, using but one 
hand, can operate this lightweight instrument 
without assistance. EXPENDABLE KNIFE BLADE 
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girl or two now and then, but otherwise 
my three assistants and I are trying to 
handle thousands daily where before 
we were hard put to handle two or three 
hundred. Also, the flame is spreading, 
and while there is no revolt in other 
Iron Curtain countries neighboring 
Austria, word has leaked in to them 
about Hungary and Poland, and other 
nationalities are streaming into Austria 
in much larger numbers. They, too, 
must be cared for — one man is the same 
as another and nationality means noth- 
ing in the great need for help. We gen- 
erally work from 8:30 A.M. to 10:30 
P.M. or sometimes until midnight, when 
we simply can not write another letter 
or read another paper. Saturdays and 
Sundays are no exception. Last Friday 
I began at 8 :30, had a little lunch, then 
worked straight through until Saturday 
2:00 P.M., took a bath, put on slacks, 
rushed over to the Consulate and packed 
kit bags, lifted huge bo.xes, swept away 
rubbish, etc., etc., etc., until 7:30 that 
night. 

“Went to dinner, found that I couldn’t 
stand up, was put to bed ! This isn’t a 
very cheerful letter, is it? Actually, it 
isn’t put half as badly as things really 
are. You would have to see the refugees 
to believe it. Now back to the grind. So 
much to do. I think I’ll sneak out for a 
bite of lunch (almost four o’clock — 
hadn’t realized it) so I can keep at this 
work. No good if I collanse too, is it? 
However, I’ve always been quite a 
workhorse and feel sure nothing will 


happen to me. We’re praying that the 
story of jaundice and polio in Hungary 
is only a rumor, but I’m afraid it isn’t. 
This will mean that more people will 
come flooding into Austria to escape 
these plagues, and it may mean spread- 
ing both of them here and into the 
countries to which we send these es- 
capees. Fortunately, the winter will help 
us somewhat on this score — or so we 
think. And so we hope. 

“Time to go. Many thanks for your 
offer. It will not be forgotten and will 
be used if the time comes, when we 
handle people this way. Meanwhile, 
your understanding and your sympathy 
are appreciated — Heaven knows these 
people can use large doses of both. Keep 
well and happy yourself, and I promise 
that here we will do everything we can.” 
Such a letter would call for no comment 
whatever were it not for the fact that one 
comment cannot be made too often — that 
which emphasizes, over and over again, 
the inestimable value of freedom to all 
mankind. Life is ali but worthless with- 
out it, as man instinctively knows, though 
too often he does not realize how infinitely 
precious it is until he has lost it. In every 
human heart, as the New Year begins, is 
the hope that peace and independence lie 
ahead for the Hungarians and the people 
of all other captive nations. At the same 
time, let us recommend to ourselves, and 
to others in our fortunate and blessed con- 
dition, that we guard this priceless treas- 
ure now and forever. Once lost, the price 
of its repossession is high. 


Postgraduate Course on Surgery of the Hand at Nanterre given 
under the auspices of the International College of Surgeons 
Dr. Jlarc Iselin announces that registration is open for the Eighth Course 
on Surgery of the Hand, to be given September 16-22, 1957, at Maison 
Departementale de Nanterre, 403, Avenue de la Republique, Nanterre, Paris 
(Seine), France. The Sixth Course, meeting from September 24 to Sep- 
tember 29, 1956, was attended by twenty-four surgeons, representing eight 
countries. Application for the Seventh Course, which will convene April 
29-May 4, 1957, is already closed. 
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le character and qualification of its rank 
id file; not more in the advanced learning 
t its leaders, than in the prompt uni- 
)rmity with which scientific discoveries 
rid clinical observations become common 
roperty, and thus available to the suffer- 
ig sick wherever found. 

“An aristocracy assumes that there is 
lore wisdom and patriotism in the judg- 
lents of a few than in the heads and 
earts of the many, but in medicine there 
re no lords nor house of lords, no mon- 
rchies nor monasteries, no dignitaries nor 
iplomats, no caste, unsupported by char- 
cter, but every man at once to be, a 
ervant and a king!”" 

Note: I have shamelessly appropriated 


ideas and phrases from (1) an article by 
Amos Koontz, in the July 1956 issue of the 
Maryland State Medical Journal, (2) an 
address by Umphrey Lee, then President 
of Southern Methodist University, before 
the Southern Medical Association, (3) an 
oration by Professor Gladys Fashena at 
the graduating exercises of Southwestern 
Medical School of the University of Texas, 

(4) a column in the Dallas Moming News 
by The Reverend John P. Anderson Jr., 

(5) a presidential address before the 
Southern Surgical Association by Edwin 
Lehman of Richmond and (6) another 
presidential address by Charles M. Rosser, 
delivered to the Medical Association of the 
Southwest in 1907.] 


RESOLUTION ADOPTED BY THE EXECUTIVE COUNCIL, 
UNITED STATES SECTION 
International College of Surgeons 
November 17, 1956 


WHEREAS numerous authorities in med- 
cal and automotive research have gone on 
•ecord with the results of tests and statistical 
tudies, indicating that safety belts in auto- 
nobiles will save thousands of lives and pre- 
sent or minimize more thousands of injuries, 
ind 

WHEREAS the American Association of 
Motor Vehicle Administrators has recom- 
nended in convention that various States and 
Canadian Provinces, undertaking the regula- 
:ion of standards for seat belts, base their 
requirements on the practices recommended 
by the Society of Automotive Engineers for 
:omplete seat belt assemblies, and 
WHEREAS the recent adoption of these 
recommendations and standards by the na- 
tion’s motor vehicle commissioners will now 
encourage testing for adequate strength and 
reliability of all belts manufactured and sold 
to protect passengers of vehicles from death 
in the event of accident, and 
IVHEREAS we believe that present activi- 
ties to prevent accidents by education, law 


enforcement and traffic engineering — which 
have served so well to reduce the rate of traf- 
fic deaths and injuries — must continue, and 

WHEREAS we also recognize that great 
progress in the prevention of injury can also 
be made in the near future by the nationwide 
use of seat belts and possibly by other meth- 
ods that will in many instances completely 
avoid or moderate injuries to the occupants 
of vehicles, despite the seemingly inevitable 
and increasing frequency of accidental crashes, 

NOW, THEREFORE, BE IT RESOLVED 
that the International College of Surgeons 
place itself on record as encouraging continued 
research into technics for the prevention or 
moderation of injuries and education of the 
public to utilize the proven and most practical 
means of reducing deaths and injuries despite 
accidents. 

As surgeons, who see the tragic results of 
auto accidents at first hand, we believe there 
is much to be gained by the use of safety belts 
and the application of automotive designing 
that will lessen or prevent accidents. 


When in Chicago, visit the Hall of Fame and the School of the History of 
Surgery and Belated Sciences of the International College of Surgeons at 
1516*1524 Lake Shore Drive, Chicago 10. Illinois. 
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places it 16 distended by calcium deposit At the bifurcation of a 
tertiary branch the artery shows sbght fibrosis of the media, and 
complete deficiency of the media over the point of the cleft, the 
gap bemg filled up by the connective and elastic tissue of the 
adventitia The mtcrnal elastic lamina continues over the pomt 
but stams very poorly (fig 9) There is no mtimal hypertrophy 
and no pouching at this weak spot, but a chance section through 
a bmuch junction further along shows a mmuto dilatation ivhere 
the media is deficient (fig 10) The pouch is not m the centre of 
the bifuication, but at the junction of the lateral wall of the branch 
and the parent artery, a situation also observed by others to bo 
hable to deficiency of media with dilatation Section through 
one of the visible aneurysms shows fairly advanced artenosolerosis 
with calcification of the elastic lamma 

Liver There are fibrous dilated vems and dilated capillanes 
under the capsule correspondmg ivith the naked-eye appearance 
Thick strands of fibious tissue penetrate inwards for a short distance 
AVithout any sniall-cell infiltration There is no general cirrhosis 
but there is an increase of fibrous tissue at the portal junctions, 
especially near the surface, which appears as islands m the sections 
The most stnlung arrangement of fibrous tissue is the encirclement 
of the bile ducts , the ducts themselves appear healthy, ivithout 
infiammation, dilatation or proliferation Tlie parenchyma is 
much congested, ivith extensive fatty change, vacuolation and 
the deposition of brown, non-iron-roacting pigment granules 

Kidneys Interstitial fibrosis is tlie chief feature A few 
scattered glomoruh are fibrous There are a few minute deposits 
of calcium m the tubules No aiterial changes The mam renal 
artery shows a httlo degeneration of the mtemal elastic lamina 
with a deposit of fine calcium granules 

Right superior parathyroid The size of the organ is mainly due 
to increase of fatty tissue which, in places, separates the acinar 
tissue mto small islets Capillary vessels are numerous and can 
bo soon m closo conjunction with the gland acim The latter are 
composed of chief cells in solid groups or set round a lumen contain- 
ing shghtly acidophil coUoid , those vesicles are more numerous 
than usual Some of the cells are foamy with no visible nucleus, 
but the majority have finely granular protoplasm and weU defined 
granular nuclei There is shght variation m the size and depth 
of staimng of the nuclei, but they all seem to belong to the same 
typo of coll No oxyphil cells are seen 

Pancreas There is considerable mtorstitial fibrosis and the 
ducts are surrounded by fibrous tissue similar to the peribihary 
fibrosis m the liver There are many dilated lymphatics, some of 
vlnch contain carbon pigment and lymph The glandular acmi 
and islets of Langorhans appear normal 



The time of the Congress is so near at 
land that persons planning to attend are 
irgently reminded to register immediately, 
'he Congress will meet at the height of the 
ilexican tourist season, when accommoda- 
ions, unless made in advance, are exceed- 
ngly difficult to get. The International 
fravel Services have reserved blocks of 
■ooms in a number of the finest hotels 
’or surgeons and their families. These are 


rapidly filling up. Undue delays in announc- 
ing your intention to attend may create 
difficulties and disappointments for late 
registrants. 

Communicate your desire of attendance, 
hotel reservations, registration and itiner- 
aries to International Travel Service, the 
official travel representatives of the College. 
The Palmer House, 119 South State Street, 
Chicago, Illinois. 


Combine Business %vith Pleasure During Your Stay in Mexico 


The Tenth International Congress of the 
International College of Surgeons, which 
will convene in Mexico City on Feb. 24-28, 
1957, has aroused tremendous interest 
among the surgeons of the United States, 
Canada, and Central and South Americas. 
Several hundred representatives of the sur- 
gical profession will convene in the historic 
Mexican capital — The Rome of the Ameri- 
cas — to exchange their experiences and 
observations. 

International Travel Service, Inc., the 
official travel representative for the Inter- 
national College, have planned and ar- 
ranged attractive tours before and after 
the convention. February and March being 
the best months for a winter vacation and 
the most pleasant time of the year in 
Mexico, almost all members who have in- 
dicated their intention of attending are 
planning to take advantage of this unique 
opportunity of combining scientific learn- 


ing mth relaxing activities. The travel 
programs which have proved most popular 
among those contemplating attendance at 
this meeting are those that extend from 
nine to fourteen days. 

Incomparable Acapulco and charming 
Taxco top the list of places that will be 
visited, but many doctors have expressed 
their preferences to visit such less kno'ivn, 
but no less fascinating, places as Tehuacan, 
Fortin, Patzeuaro and San Jose Purua. 
The demand for first class hotels has been 
great. It is therefore essential that you 
make your reservations without further 
delay unless you are prepared to face the 
disappointment of not being able to carry 
out the trip you have been planning. At 
this eleventh hour, do not delay making 
your arrangements. Write immediately to 
International Travel Service, Inc., The 
Palmer House, 119 South State Street, 
Chicago 3, Illinois. 


For information pertaining to qualifications for 
FelloK'ship or Associate Membership 
in the 


Canadian Section, International College of Surgeons 
please write 

E. N. C. McAmmond, M.D. 

Suite 2, 1701 West Broadway 
Vancouver 9, B, C., Canada 
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places it IS distended by calcmm deposit At the bifurcation of a 
tertiary branch tbe artery shows shght fibrosis of the media, and 
complete deficiency of the media over the pomt of the cleft, the 
gap bemg filled np by the connective and elastic tissue of the 
adventitia The mtemal elastic lamina contmues over the pomt 
but stains very poorly (fig 9) There is no mtunal hypertrophy 
and no pouchmg at this weak spot, but a chance section through 
a branch junction further along shows a mmute dilatation where 
the media is deficient (fig 10) The pouch is not m the centre of 
the bifurcation, but at the junction of the lateral waU of the branch 
and the parent artery, a situation also observed by others to be 
hable to deficiency of media with dilatation Section through 
one of the visible aneurysms shows fairly advanced arteriosclerosis 
with calcification of the elastic lamma 

Liver There are fibrous dilated vems and dilated capillanes 
under the capsule corresponding with the naked-eye appearance 
Thick strands of fibrous tissue penetrate mwards for a short distance 
without any smaU-ceU, infiltration There is no general cirrhosis 
but there is an mcrease of fibrous tissue at the portal junctions, 
especially near the surface, which appears as islands m the sections 
The most striking arrangement of fibrous tissue is the encirclement 
of the bile ducts , the ducts themselves appear healthy, without 
inflammation, dilatation or proliferation The parenchyma is 
much congested, with extensive fatty change, vacuolation and 
the deposition of brown, non-rron-reactmg pigment granules 

Kidneys Interstitial fibrosis is the chief feature A few 
scattered glomeruh are fibrous There are a few mmute deposits 
of calcium m the tubules No arterial changes The mam renal 
artery shows a httle degeneration of the mtemal elastic lamma 
with a deposit of fine calcium granules 

Right superior parathyroid The size of the organ is mainly due 
to mcrease of fatty tissue which, m places, separates the acmar 
tissue mto small islets Capdlary vessels are numerous and can 
be seen m close conjunction with the gland acmi The latter are 
composed of chief cells m sohd groups or set round a lumen contam- 
mg slightly acidophil colloid , these vesicles are more numerous 
than usual Some of the cells are foamy with no visible nucleus, 
but the majority have finely granular protoplasm and well defined 
granular nuclei There is shght variation m the size and depth 
of stammg of the nuclei, but they all seem to belong to the same 
type of cell No oxyphil cells are seen 

Pancreas There is considerable mterstitial fibrosis and the 
ducts are surrounded by fibrous tissue similar to the penbdiary 
fibrosis m the hver There are many dilated Ijrmphatics, some of 
which contam carbon pigment and lymph The glandular acmi 
and islets of Langerhans appear normal 




A part of Dr. Zimmerman's audience, assembled in the Speidel Hall of the Immortals, International 

Surgeons' Hall of Fame. 


deals primarily with surgery. The others 
consist essentially of a jumble of prayers, 
incantations and fanciful prescriptions. 
This one describes a series of cases, logical- 
ly arranged. The more superficial injuries 
are described first, followed by progressive- 
ly more severe injuries. A definite stylo is 
followed in the presentation of each case: 
Each is headed, ^‘Title,” which usually be- 
gins with the words “Instructions concern- 
ing,” and is followed by a designation of 
the type and location of the injury or 
disease, for example, “Instructions con- 
cerning a gaping wound in his head, pene- 
trating to the bone and splitting his skull.” 
This in turn is followed by the heading, 
"Examination,” which includes a record 
of the interrogation of the patient, inspec- 
tion, palpation and observation of move- 
ments executed at the direction of the 
surgeon. These clinical features are the 
basis on which the "Diagnosis” is reached, 
and that usually opens with the words, 
"Thou shouldst say concerning him.” A 
description of the ailment follows, and in- 
cluded is the “Verdict,” a statement of the 
surgeon’s decision regarding treatment. He 
may pronounce any of the following judg- 
ments : 

1. “An ailment which I will treat.” (This 
he considers curable.) 


2. “An ailment with which I will contend.” 
(Thus he records his doubts about the 
curability, nevertheless instituting his 
therapeutic measures.) 

3. “An ailment not to be treated.” (With 
this verdict he emphasizes the serious- 
ness of the case, thereby relieving him- 
self of personal responsibility in the 
event of a fatal outcome. He refrains 
from immediate therapy, and restricts 
himself to watchful waiting and thorough 
observation of the patient. The inclu- 
sion of these cases, even though they 
are not to be treated, bespeaks a scien- 
tific interest in placing them on record.) 

The final section in each case deals with 
"Treatment.” Included in it are mechanical, 
medicinal, postural and dietary instruc- 
tions. 

The material in this textbook consists 
of 48 surgical cases, most of which result 
from injuries. Included are: wounds of the 
head, 27 cases; injuries of the throat and 
neck, 6 cases; injuries of the clavicle, 2 
cases; injuries of the humerus, 3 cases; 
injuries of the chest and breast, 8 cases; 
injuries of the shoulders, 1 case, and in- 
juries of the thoracic portion of the spine, 
1 incomplete case. 

The book offers us a glimpse of the state 
of scientific knowledge in that^period. The 
primitive anatomic observations are re- 
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places it IB distended by calcium deposit At the bifurcation of a 
tertiary branch the artery shows shght fibrosis of the media, and 
complete deficiency of the media over the pomt of the cleft, the 
gap bemg filled up by the connective and elastic tissue of the 
adventitia The mtemal elastic latmna contmues over the pomt 
but stams very poorly (fig 9) There is no mtimal hypertrophy 
and no pouchmg at this weak spot, but a chance section through 
a branch junction further along shows a mmute dilatation where 
the media is deficient (fig 10) The pouch is not m the centre of 
the bifurcation, but at the junction of the lateral wall of the branch 
and the parent artery, a situation also observed by others to be 
hable to deficiency of media with dilatation Section through 
one of the visible aneurysms shows fairly advanced artenosclerosis 
with calcification of the elastic lamina 

Liver There are fibrous dilated vems and dilated capillaries 
under the capsule corresponding with the naked-eye appearance 
Thick strands of fibrous tissue penetrate mwards for a short distance 
without any small-cell infiltration There is no general cirrhosis 
but there is an mcrease of fibrous tissue at the portal junctions, 
especially near the surface, which appears as islands m the sections 
The most stnkmg arrangement of fibrous tissue is the encirclement 
of the bile ducts , the ducts themselves appear healthy, without 
inflammation, dilatation or proliferation The parenchyma is 
much congested, with extensive fatty change, vacuolation and 
the deposition of brown, non-iron-reacting pigment granules 

Kidneys Interstitial fibrosis is the chief feature A few 
scattered glomeruh are fibrous There are a few mmute deposits 
of calcium m the tubules No artenal changes The mam renal 
artery shows a httle degeneration of the mtemal elastic lamma 
with a deposit of fine calcium granules 

Right superior parathyroid The size of the organ is mainly due 
to mcrease of fatty tissue which, m places, separates the acmar 
tissue mto small islets Capillary vessels are numerous and can 
be seen m close conjunction with the gland acmi The latter are 
composed of chief cells m sohd groups or set round a lumen contam- 
iDS shghtly acidophil colloid , these vesicles are more numerous 
than usual Some of the cells are foamy with no visible nucleus, 
but the majority have finely granular protoplasm and well defined 
granular nuclei There is shght variation m the size and depth 
of stainmg of the nuclei, but they all seem to belong to the same 
type of cell No oxyphil cells are seen 

Pancreas There is considerable mterstitial fibrosis and the 
ducts are surrounded by fibrous tissue similar to the penbihary 
fibrosis m the hver There are many dilated lymphatics, some of 
which contam carbon pigment and lymph The glandular aomi 
and islets of Langerhans appear normal 



ing it ; his flesh has received wind ; his two 
eyes are blood-shot ; it is a dislocation of a 
vertebra of his neck extending to his back- 
bone which causes him to be unconscious 
of his two arms and his two legs. If, how- 
ever, the middle vertebra of his neck is 
dislocated it is an emissio seminis which 
befalls his phallus. 

Diagnosis 

Thou shouldst say concerning him ; "One 
having a dislocation in a vertebra of his 
neck, while he is unconscious of his two 
legs and his two arms, and his urine drib- 
bles. An ailment not to be treated. 

Gloss A 

As for: "A dislocation (wnh) in a 
vertebra of his neck,” he is speaking of a 


separation of one vertebra of his neck 
from another, the flesh which is over it 
being uninjured; as one says, “It is tvnh," 
concerning things which had been joined 
together, when one has been severed from 
another. 

I Gloss B 

As for : “It is an emissio seminis which 
befalls his phallus,” it means that his phal- 
lus is erected and has a discharge from the 
end of his phallus. It is said : “It remains 
stationary” (ran s’lu) when it cannot sink 
downward and it cannot lift upward. 

Gloss C 

As for: “While his urine dribbles,” it 
means tha'l urine drops from his phallus 
and cannot hold back for him. 


IMPORTANT NOTICE TO ALL CONGRESS PARTICIPANTS 

Those desiring their Congress presentations to appear later as articles 
in the Journal of the International College of Surgeons, please note : 

1. A full copy of the manuscript, together with all illustrations, legends, 
tabular matter and bibliographic references, should be sent DIRECT to the 
Editorial Office, Journal of the International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10, Illinois. Manuscripts so submitted will be 
promptly acknowledged and, on acceptance by the Editorial Board, pub- 
lished as soon after the Congress as possible. The Journal cannot be held 
responsible for loss, failure of acknowledgment, delay in publication or 
nonpublication of any manuscript, or any subsidiary material appertaining 
thereto, which has not been submitted through tbe official editorial chan- 
nels. 

2. Manuscripts may be submitted in advance of the Congress if desired. 
When this is done, they should be plainly marked with the name, place and 
date of the Congress concerned, to guard against premature publication. 

3. Manuscripts delivered in person to Congress officials or others for 
press reportorial use only should be sent by the recipient to the Public 
Relations Bureau. 

These requests are made not only to safeguard the Journal from error 
but in the best interests of our contributors. To make sure of prompt 
acknowledgment and efficient handling of your Congress presentation, 
please send it DIRECT to its ultimate destination ! 
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ROSTER OF REGENTS OF 
THE UNITED STATES SECTION 
International College of Surgeons 
1956-1958 


CHAIRSIAN OF BOARD 
Ralph Ringo Coffey, M.D., F.A.C.S., F.I.C.S. 

1103 Grand Avenue, Kansas City 6, Missouri 
Diplomate, American Board of Surgery 
ALABAMA 

James Orville Morgan, M.D., F.A.C.S., F.I.C.S. 
303 Philipson Bldg., Gadsden 
Diplomate, American Board of Surgery 
ARIZONA 

Joseph Madison Greer, M.D., F.A. C.S., F.I.C.S. 

15 East Monroe Street, Phoenix 
Diplomate, American Board of Surgery 
ARKANSAS 

David Harvey Shipp, M.D., F.A.C.S., F.I.C.S. 

1031 Donaghey Building, Little Rock 
NORTHERN CALIFORNIA 
Lester J. Johnson, M.D., F.I.C.S. 

626 East Santa Clara Street, San Jose 12 
Diplomate, American Board of Proctology 
SOUTHERN CALIFORNIA 
Joseph Manuel de los Reyes, M.D., F.A.C.S., 
F.I.C.S. 

2010 Wilshire Boulevard, Los Angeles 5 
COLORADO 

Kenneth Charles Sawyer, M.D., F.A.C.S., F.I.C.S. 
1839 High Street, Denver 2 
Diplomate, American Board of Surgery 
CONNECTICUT 

Anthony J. Mendillo,* M.D., F.A.C.S., F.I.C.S. 

45 Trumbull Street, New Haven 10 
Diplomate, American Board of Surgery 
DELAWARE 

Raymond Addison Lynch, M.D., F.I.C.S. 

619 Delaware Avenue, Wilmington 9 
DISTRICT OF COLUMBIA 
James Winston Watts, M.D., F.A.C.S., F.I.C.S. 
1911 “R” Street, N. W., Washington 9 
Diplomate, American Board of Neurologic 
Surgery 

FLORIDA 

Don C. Robertson, M.D., F.A.C.S., F.I.C.S. 

1217 Kuhl Avenue, Orlando 
Diplomate, American Board of Surgery 
GEORGIA 

Alva Hamblin Letton, M.D., F.A.C.S., F.I.C.S. 
478 Peachtree Street, N. E., Atlanta 
Diplomate, American Board of Surgeiy 
IDAHO 

Alfred Hugo Rossomando,* M.D., F.A.C.S. 
F.I.C.S. 

1003 Twelfth Avenue, South, Nampa 
ILLINOIS 

William Marcus McMillan,* M.D., F.A.C.S. 
F.I.C.S. 

122 South Michigan Avenue, Chicago 3 
Diplomate, American Board of Surgery 

•Newly appointed. 

••Appointment to be announced. 


INDIANA** 

IOWA 

Arthur Steindler, M.D., F.A.C.S., F.I.C.S. 

Mercy Hospital, Iowa City 
Diplomate, American Board of Orthopedic 
Surgery 

KANSAS 

Willard Joyce Kiser, M.D., F.I.C.S. 

209 East William Street, Wichita 
Diplomate, American Board of Surgery 
KENTUCKY 

Joseph Andrew Bowen, M.D., F.A.C.S,, F.I.C.S. 
332 West Broadway, Louisville 2 
Diplomate, American Board of Urology 
LOUISIANA 

Arthur Neal Owens, M.D., F.A.C.S., F.I.C.S. 

2223 Carondelet Street, New Orleans 
Diplomate, American Board of Plastic Surgery 
MAINE 

Joseph Hubert Giesen,* M.D., F.A.C.S., F.I.C.S. 
Gilman Street, Waterville 
Diplomate, American Board of Orthopedic 
Surgery 

MARYLAND 

Edgar F. Berman,* M.D., F.A.C.S., F.I.C.S. 

701 Cathedral Street, Baltimore 1 
Diplomate, American Board of Surgery 
MASSACHUSETTS 

M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S. 

636 Beacon Street, Boston 15 
Diplomate, American Board of Surgery 
MICHIGAN 

J. Duane Miller, M.D., F.A.C.S., F.I.C.S. 

604 Metz Building, Grand Rapids 2 
Diplomate, American Board of Surgery 
MINNESOTA 

Gershom J. Thompson, M.D., F.A.C.S., F.I.C.S. 
Mayo Clinic, 102-110 Second Avenue, S, W., 
Rochester 

Diplomate, American Board of Urology 
MISSISSIPPI 

Lawrence Wilburn Long, M.D., F.A.C.S., F.I.C.S. 
777 North State Street, Jackson 
MISSOURI 

Claude Judson Hunt, M.D., F.A.C.S., F.I.C.S. 

1612 Professional Bldg., Kansas City 
Diplomate, American Board of Surgery 
MONTANA 

Louis William Allard, M.D., F.A.C.S., F.I.C.S. 

217 Montana Power Bldg., Billings 
Diplomate, American Board of Orthopedic 
Surgery 

NEBRASKA 

Paul Herbert Thorough, M.D., F.I.C.S. 

1027 Sharp Bldg., Lincoln 8 
Diplomate, American Board of Surgery 
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BELGIAN SECTION 

International College of Surgeons 


One of the youngest national sections of 
the International College of Surgeons is 
the Belgian Section, which was formally 
admitted into membership in the College 
at the Tenth Biennial International Con- 
gress in Chicago in September. In a recent 
communication from Dr. F. A. Sondervorst, 
Secretary General of the Belgian Section, 
the induction of twelve new members as 
Fellows of the College was announced. The 
Section, which from its inception has 
drawn its members from all parts of Bel- 
gium, has enriched its representation with 
members from eight different cities and 
towns of the country. Admitted to Fel- 
lowship were the following candidates: 

• Dr. Rene A. L. Neven of Lent par 
Eisden, Limbourg 

• Dr. Georges J. G. Lambert of Tirle- 
mont 

• Dr. Rene J. H. M. Hubin of Huy 


• Dr. Andre a. Arianoff of Brussels 

• Dr. Edouard E. M. Nicolas of Huy 

• Dr. Paul-Leopold Tallon of Geet-Betz 

• Dr. Adhemar Dewulf of St. Gilles- 
Termonde 

• Dr. Gustave Jacquemin of Huy 

• Dr. B. Blankoff of Brussels 

• Dr. Pierre E. G. Daubit of Liege 

• Dr. Louis A. E. Quinet of Cointe- 
Sclessin 

• Dr. Maurice-Jean-Andre Wilmott of 
Liege 

If one were to prognosticate on the 
growth potentials of the Belgian Section, 
one would predict that the Fellows who 
are in membership at the present time will 
comprise the nuclei around which the or- 
ganization will expand. There being so 
many regions currently represented, the 
outlook for a strong Belgian Section is 
most promising. 


SWISS SECTION 

International College of Surgeons 


Mr. Edwin Fawer, Administrative Sec- 
retary for Europe and the Middle East of 
the International College of Surgeons has 
sent word of the splendid work done by 
the surgeons of the Swiss Section of the 
College under the stimulus of its president 
Dr. Nicolet, in connection with the recent 
mine catastrophe that took place in Bel- 
gium. The Swiss Section donated an 
amount equivalent to $500 for the relief 
of the victims and their families. Also, 
when the news of the tragic events taking 
place in Hungary began to seep through to 
the outer world, the Swiss surgeons again 
inspired by Dr. Nicolet, took immediate 
steps to decide how they could best extend 
aid for the relief of human suffering. Their 
decision was to send a team of members 
of tbe Swiss Section to Hungary, to render 
surgical and medical assistance to those 
Hungarians who so desperately needed 
skilled professional care. The Swiss team 
was packed and ready to leave Switzer- 


land within twenty-four hours of the an- 
nouncement of the revolts and fighting 
which had begun in Hungary. Their plan 
was to remain in Hungary for two weeks 
and lend their skills to the wounded and 
the ailing. 

To match the humanitarian spirit which 
propelled our Swiss Fellows, a bus com- 
pany placed transportation facilities at the 
disposal of the team without charge. In 
addition, a convoy of twenty trucks, 
loaded with medicaments and food sup- 
plies, representing an investment of thou- 
sands of dollars, was prepared to depart 
to the most beleaguered areas of the 
stricken land. 

Swiss members of the International Col- 
lege of Surgeons were working hand in 
hand with the International Red Cross, 
the only agency authorized to have acces.s 
to Hungary in its time of need ' ' 
through which all aid has ** 
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Telangiectases also occur in healthy subjects and m association 
■with various chronic and acute diseases These 11111 not he dis- 
cussed here, but figs 5, 6 and 7 illustrate three types It is difficult 
to say -whether there is ne-w formation of vessels or not, as the 
localisation of capillary dilatation tends to give that appearance 
At present the distmguislung marks of the disease he more m the 
distribution of the telangiectases on the face and mucous membranes 
and m the mvolvement of venules than m the histological details 


Other vascular lesions 

Fibrosis of vems -with dilatation and distortion is present m the 
lungs and fiver (In the lungs there is also a localised phlebitis 
■which may be associated -with the tenmnal pulmonary infection ) 

I can find no other account of sumlar venous changes m the mtemal 
organs of telangiectatic patients There are a fe'w observations of 
Buficntaneous varicose veins and haemorrhoids m these cases and 
they might aU be regarded as manifestations of a general -weakness 
of the vascular system — -what Parkes Weber ■would call a congemtal- 
developmental vascular dysplasia and Schoen (1930) a hereditary 
constitutional dysplasia of the vem waU which becomes e-vident 
after puberty 

The aneurysms of the splemc artery may be another manifesta- 
tion of mbom vascular defect Anderson and Gray (1929-30) 
collected 68 cases of splemc aneurysms, twelve of which were 
multiple Arteriosclerosis, syphifis and other infections accounted 
for some, but the authors defimtely excluded aU of these causes 
m a number of instances Other arterial systems are subject to 
the same hazard of multiple aneurysmal dilatation, notably the 
cerebral (Feamsides, 1916 , Weber and Bode, 1929 , Forbus, 1930 , 
Chase, 1932 , and others), and the hepatic artery (Fnedenwald and 
Tannenbaum (1923) collected 66 cases), the renal artery (Smger 
(1928) collected 46 cases) and the coronary arteries (Packard and 
Wechsler (1929) collected 31 cases but did not mclude a specimen 
shown by Bnstowe m 1866) In all these collections there are 
certam mexphcable cases where the aneurysms might be regarded 
as ha-vmg a congemtal basis The sugges'tion was ongmally made 
by Eppmger (1887) and has been especially worked out for the 
cerebral aneurysms, which are frequently multiple and situated 
at branch junctions Though these are occasionally arteriosclerotic 
(e g Thorpe and Gegg’s (1936) case) or mycotic (Colher, 1931), the 
majority have probably an anatomical and congemtal basis, and 
Greenfield has observed a hereditary 'tendency Microscopically 
there is always a deficiency of medial muscle at the branch junctions 
and aneurysms have been observed m all stages of development at 
this weak spot 




FOUNDED BY DR. MAX THOREK 


ilnurnal nf tl\t 

Snternational College ol burgeons! 

Founded in Geneva, Switzerxand, 1935 - Incorporated in Washington, D. C., 1940 


Vol. XXVII FEBRUARY, 1957 No. 2 

General Surgery 


The Complications; Sequelae, Prognosis 
and End Results of Operations on the Bile 
Passageways and the Pancreas 

MOSES BEHREND, A.M.. M.B., F.A.C.S., F.LC.S. (Hon.), D.A.B. 

PHILADELPHIA, PENNSYLVANU 


M any of the sequelae and complica- 
tions of cholecystic surgery can be 
prevented, as has been shown by 
Prof. Michels, by a profound knowledge of 
the normal anatomic picture and its varia- 
tions with regard to the gallbladder and 
its ducts. Early in the twentieth century 
Eisendrath of Chicago was one of the pio- 
neers in bringing these matters to the at- 
tention of surgeons and helped lead the 
way to research in this anatomic field. Not 
too much attention was paid to these ad- 


Read at the Twenty-First Annual Congress of the United 
States and Canadian Sections, International College of Sax- 
geons, Chicago, Sept. 1956 

Submitted for publication Oct. 10, 1956. 


monitions until a deluge of accidents to the 
common bile duct occurred. Curiously 
enough, more accidents occurred to the 
common duct in the United States than 
were encountered abroad. Ogilvie of Eng- 
land called the attention of the profession 
to the fact that there were fewer injuries 
to the common duct in Great Britain than 
in any other country. He explained this on 
the basis of the fact that British physi- 
cians were well versed in anatomy. Shortly 
after his paper appeared, however, the in- 
jury to the common duct of Prime Minister 
Eden was announced, as well as the jaun- 
dice that followed as a result. It is past 
history now that Eden was operated upon 
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Telangiectases also occnr in healthy snhjects and in association 
■with Tanous chronic and acute diseases These "will not he dis- 
cussed here, but figs 6, 6 and 7 illustrate three types It is difficult 
to say -whether there is ne-w formation of vessels or not, as the 
locahsation of capillary dilatation tends to give that appearance 
At present the distinguishing marks of the disease he more m the 
distribution of the telangiectases on the face and mucous membranes 
and in the mvolvement of venules than m the histological details 


Other vascular lesions 

Tibrosis of vems -with dilatation and distortion is present m the 
lungs and hver (In the lungs there is also a localised phlebitis 
•which may be associated -with the termmal pulmonary infection ) 

I can find no other account of similar venous changes m the internal 
organs of telangiectatic patients There are a few observa-bions of 
subcutaneous varicose vems and hsemorrhoids m these cases and 
they might aU be regarded as mamfestations of a general weakness 
of the vascular system — what Parkes Weber would call a congemtal- 
developmental vascular dysplasia and Schoen (1930) a hereditary 
constitutional dysplasia of the vem wall which becomes e-vident 
after puberty 

The aneurysms of the splemc artery may be another manifesta- 
tion of mbom vascular defect Anderson and Gray (1929-30) 
collected 68 cases of splemc aneurysms, 'twelve of which were 
multiple Artenosclerosis, syphilis and other infections accounted 
for some, but the authors defimtely excluded aU of these causes 
m a number of instances Other arterial systems are subject to 
the same hazard of multiple aneurysmal dilatation, notably the 
cerebral (Peamsides, 1916 , Weber and Bode, 1929 , Porbus, 1930 , 
Chase, 1932 , and others), and the hepatie artery (Pnedenwald and 
Tannenbaum (1923) collected 66 cases), the renal artery (Singer 
(1928) collected 46 cases) and the coronary arteries (Packard and 
Wechsler (1929) collected 31 cases but did not mclude a specimen 
shown by Bnstowe m 1856) In all these collections there are 
certam mexphcable cases where the aneurysms might be regarded 
as ha'vmg a congemtal basis The suggestion was ongmally made 
by Eppmger (1887) and has been especially worked out for the 
cerebral aneurysms, which are frequently multiple and si'tua'ted 
at branch junctions Though these are occasionally arteriosclerotic 
(c g Thorpe and Clegg’s (1936) case) or mycotic (CoUier, 1931), the 
majority have probably an anatomical and congemtal basis, and 
Greenfield has observed a hereditary tendency Microscopically 
there is always a deficiency of medial muscle at the branch junctions 
and aneurysms have been observed m all stages of development at 
this weak spot 
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destroyed duct can be dissected out. Turn- 
ing up of the duodenum and dissecting out 
the distal portion of the common duct is a 
valuable part of the technic. If possible, 
it is much better to perform an end-to-end 
anastamosis without the intervention of 
any foreign tube or material. 

Stricture of the Common Duct. — The 
most important factor in prevention of 
stricture to the common duct is, as has 
been stated, a thorough knowledge of the 
ductal anatomic picture and the anomalies 
that may occur in these structures. It has 
been stated by some that use of the T tube 
for drainage is one cause of stricture of 
the common duct. My service has been 
using the T tube for the past fifty years, 
and it has not been responsible for a stric- 
ture at any time. As a matter of fact, a 
number of strictures operated upon have 
been due to ligation of the common duct 
and a ligature around the cystic duct, 
placed too close to the common duct. 

The various operations for the repair of 
strictures and destruction of the common 
duct have been mentioned. 

Acute Cholecystitis (Acute Empyema). 
— This is a controversial subject. It is con- 
sidered here because perforation in some 
clinics occurs frequently when medical 
treatment is employed. The main cause of 
these perforations is that the patients are 
fed as usual ; starvation is the only method 
by which perforation can be avoided. If 
the patient is fed parenterally, the acute 
symptoms will subside within twelve hours 
and will remain in subsidence as long as 
the starvation diet is maintained. The 
optimal to operate for acute cholecystitis 
is after the acute symptoms have subsided. 
Recently Doubilet and Mulholland, and in 
addition, Pearce, have supported this re- 
gime, which may take two, three or four 
days after the attack. As a result of this 
waiting period I have encountered gall- 
bladders that were gangrenous in patches, 
but it demonstrated that the starvation 
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treatment will prevent perforation. 

Cholecystectomy is always performed in 
such cases, provided the surgeon has 
waited long enough to allow the subsidence 
of symptoms. Cholecystostomy is a rare 
operation in my service. It is performed 
only when the patient has reached the 
seventh decade of life or when there are 
signs of perforation of the gallbladder 
that can be detected by an extreme tender- 
ness in the right hypochondriac region. 

One should never hesitate to operate for 
these acute conditions if the symptoms do 
not subside within twenty-four to forty- 
eight hours. A high gangrenous ruptured 
appendix and acute pancreatitis may sim- 
ulate the symptoms of acute cholecystitis. 

The morbidity and mortality rate of 
acute cholecystitis can be reduced by not 
operating on an emergency basis. Many 
years ago, when this was done, deaths oc- 
curred frequently because the operation 
was done too soon. The toxins of inflam- 
mation seemed to spread rapidly, and 
within twenty-four hours the patient died. 
Since waiting for the subsidence of symp- 
toms has been the rule, the death rate has 
been 1 per cent. 

Cholelithiasis vs. Coronary Cardiac Dis- 
ease.— It has been known for many years 
that there is a definite connection between 
chronic disease of the gallbladder and 
myocardial changes with occlusion of the 
coronary arteries. It is most difficult 
sometimes to separate the two. They may 
also be concomitant. Roentgen and elec- 
trocardiographic studies will usually clar- 
ify the situation. Patients whose condi- 
tion has been definitely diagnosed as 
coronary thrombosis have been relieved of 
their symptoms, and some, apparently, 
have been cured. Perhaps there is a focal 
infection that must be considered when 
these two conditions exist coincidentally. 
In several cases in which operation was 
performed here there has been no recur- 
rence of cardiac symptoms. 
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Telangiectases also occur in healthy subjects and in association 
-with various chronic and acute diseases These -will not be dis- 
cussed here, but figs 5, 6 and 7 illustrate three types It is difficult 
to say "whether there is new lonnation o"! vessels or not, as the 
locahsation of capillary dilatation tends to give that appearance 
At present the distinguishing marks of the disease he more m the 
distribution of the telangiectases on the face and mucous membranes 
and in the mvolvement of venules than m the histological details 


Other vascular lesions 

Fibrosis of vems -with dilatation and distortion is present m the 
lungs and hver (In the lungs there is also a localised phlebitis 
which may be associated with the temunal pulmonary infection ) 

I can find no other account of similar venous changes m the mtemal 
organs of telangiectatic patients There are a few observations of 
subcutaneous varicose vems and hsemorrhoids m these cases and 
they might all be regarded as manifestations of a general weakness 
of the vascular system — ^what Parkes Weber would call a congemtal- 
developmental vascular dysplasia and Schoen (1930) a hereditary 
constitutional dysplasia of the vem wall which becomes e-ndent 
after puberty 

The aneurysms of the splemc artery may be another manifesta- 
tion of mbom vascular defect Anderson and Gray (1929-30) 
collected 68 cases of splemc aneurysms, twelve of which were 
multiple Arteriosclerosis, syphilis and other infections accounted 
for some, but the authors defimtely excluded aU of these causes 
m a number of instances Other artenal systems are subject to 
the same hazard of multiple aneurysmal dilatation, notably the 
cerebral (Feamsides, 1916 , Weber and Bode, 1929 , Forbus, 1930 , 
Chase, 1932 , and others), and the hepatic artery (Fnedenwald and 
Tannenbaum (1923) collected 66 cases), the renal aidery (Singer 
(1928) collected 46 cases) and the coronary arteries (Packard and 
Wechsler (1929) collected 31 cases but did not mclude a specimen 
sho'wn by Bnstowe m 1866) In all these collections there are 
certam me-yphcable cases where the aneurysms might be regarded 
as ha"vmg a congemtal basis The suggestion was ongmally made 
by Eppmger (1887) and has been especially worked out for the 
cerebral aneurysms, which are frequently multiple and situa'ted 
at branch junctions Though these are occasionally arteriosclerotic 
(e ff Thorpe and Clegg’s (1936) case) or mycotic (CoUier, 1931), the 
majority have probably an anatomical and congemtal basis, and 
Greenfield has observed a hereditary "tendency Microscopically 
there is always a deficiency of medial muscle at the branch junctions 
and aneurysms have been observed m all stages of development at 
this weak spot 
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cissement n’est jamais imputable au tube 
en T; il est du, dans la majorite des cas, a 
des erreurs de techniques operatoires. 

20. La perforation de la vesicule biliaire 
est une complication rare, a condition que 
le patient soit soumis a un regime affam- 
mant durant la crise aigue. 

21. Avant d’operer il faut, autant que 
possible, attendre la fin des symptomes 
aigus. Une operation d’urgence est neces- 
saire dans 2% des cas environ. 

22. Il arrive souvent que Ton confonde 
des symptomes de cholelithiase avec ceux 
d’une affection coronarienne. Le diagnos- 
tic differentiel est en general possible 
grace a un radiogramme et a un electro- 
cardlogramme. 

23. La "mort hepatique” etait autrefois 
une complication redoutee. Elle est au- 
jourd’hui pratiquement eliminee, grace a 
une meilleure preparation et a une tech- 
nique perfectionn4e. 

24. La pancreatite aiguS est une affec- 
tion tres douloureuse, mais elle ne justifie 
pas une operation d'urgence. 

25. La ligature accidentelle de I’artere 
hepatique est une complication grave, 
toujours mortelle. 

26. Le carcinome des voies biliaires rep- 
resente environ 6 % des cas. Le cancer du 
pancreas atteint un pourcentage eleve. 

SCIILUSSFOLCERUNGEN 

1. Zur Erzielung der bestmoglichen 
postoperativen Ergebnisse ist eine genaue 
Kenntnis der Anatomie und Physiologie 
der Leber, der Bauchspeicheldruse und 
der Gallenwege von Wichtigkeit. 

2. Wenn auch die Ausfiihrung von 
Leberfunktionspriif ungen in manchen 
Kliniken regelmassig ausgefuhrt werden, 
so ist doch die Bestimmung der Prothrom- 
binzeit die wichtigste Untersuchung. 

3. Die Funktionspriifungen sind hilf- 
reich in der Unterscheidung von Hepati- 
tis und Obstruktionsgelbsucht. 
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4. Eine vollstandige Blutuntersuchung 
einschliesslich chemischer Analyse und 
Zentrifugierung sollte stets ausgefuhrt 
werden. 

5. Bluttransfusionen sollten vorgenom- 
men werden, wenn eine Indikation vor- 
liegt, besonders in Fallen von Gelbsucht. 

6. Das Vitamin K ist das spezifische 
Mittel zur Verhiitung von Blutungen bei 
ikterischen Kranken. 

7. Antibiotika sollten vor der Operation 
in Fallen akuter Erkrankung und nach der 
Operation in jedem Fall verabreicht wer- 
den. Penizillin ist ein spezifisches Mittel 
gegen Infektionen mit Clostridium Welchi. 

8. Von Gallenblasenresektionen ohne 
das Vorliegen von Gallensteinen sollte ab- 
geraten werden. Die Operation fiihrt 
nicht zur Heilung. 

9. Dem Zurucklassen eines grosseren 
Abschnittes des Gallenblasenganges ist 
grosse Bedeutung als Ursache spaterer 
Krankheitserscheinungen zugeschrieben 
Worden. Dies ist jedoch nicht so wichtig, 
well man gewohnlich einen zurUckge- 
bliebenen Stein findet. 

10. Als Technik der Gallenblasenresek- 
tion sollte ein als “offene Methode” be- 
kanntes Verfahren angewandt werden. 

11. Die Gallenblasenresektion kann von 
unten nach oben Oder in umgekehrter 
Richtung ausgefuhrt werden. Der Ver- 
fasser bevorzugt ein Vorgehen von oben 
nach unten, obgleich es Zustande gibt, die 
eine Operation in umgekehrter Richtung 
ratsam erscheinen lassen. 

12. Eine Drainierung des Operationsge- 
bietes wird fast allgemein durchgefuhrt. 
Wenn das Operationsfeld trocken ist, 
eriibrigt sich die Drainierung. 

13. Subhepatische und subphrenische 
Exudate scheinen bei Anwendung der 
Drainierung hiiufiger vorzukommen, als 
wenn man auf sie verzichtet. 

14. Dyskinesie nach Gallenblasenresek- 
tionen fiihrt zu lastigen Krankheitser- 
scheinungen. 
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liver as exemplified by tbeir patient, -wbose mother has the same 
syndrome and is still ahve 

The hver m my case presents qmte a different picture of insular 
portal fibrosis free from cell mvasion, -with m addition penbdiary 
locahsation, a rare condition According to Parkes Weber (1902-3) 
it IS sometimes seen m the hver of patients with congemtal cystic 
kidney, even though the hver itself is not macroscopicaUy cystic, 
and he considers this to be evidence m favour of a congemtal 
dysplasia of the hver m the present instance 

The presence of an enlarged parathyroid m the absence of its 
fellow of the same side cannot be regarded as significant, and it 
would be unwise without more evidence to attribute the deposits 
of calcium m the kidney and m the renal and splemc arteries to 
abnormal parathyroid function 

The prolonged ansemia and rheumatic fever would account for 
the changes m the other organs, or they might be taken m a general 
way to support Gjessmg’s theory that toxins as well as heredity 
play a part m the genesis of the disease 


StTMMABT 

1 An account of a case of hsemorrhagic telangiectasia of the 
fanuhal type is given, with fiiU necropsy report There is so httle 
m the hterature with which to compare it that it is impossible to 
say whether all the lesions present pertamed to the disease or 
whether some of them were not mdependent phenomena 

2 The telangiectases are considered to have no special structure 
which distmguishes them from telangiectases occurring m other 
pathological states 

3 Abnormahties of arteries and veins as well as capfilanes 
were found m the patient, and it is suggested that they are all 
“ congemtal-developmental ” defects 

4 The histology and retiology of multiple splemc aneurysms 
are briefly discussed 

I om much indebted, to Dr Saxby Wilbs for giving me a full clmical 
history of the case I have pleasure also m acknowledging with grateful 
thanks the abundant help given me by Dr Parkes Weber throughout the 
im estigation I am mdebted to Mr A Grdfin for the microphotographs 
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. . . The experience afforded in an hospital will keep down the luxuriance of 
plausible theories. Many such have been delivered in lectures by celebrated teachers, 
with great applause; but the students, though perfectly masters of them, not having 
corrected them with what nature exhibits in an hospital, have found themselves more 
at a loss in the cure of a patient than an elder apprentice of an apothecary. 

It is true that the scientific value of an observation usually increases v-ith its gen- 
erality. But unique facts may also possess profound scientific significance. Take 
Tycho Brahe’s discovery of a nova, a new fixed star, in 1572, or the synthesis of urea 
by Wohler in 1828. The great scientific value of these discoveries lay in the fact 
that they fundamentally changed out conception about the nature of things. The birth 
of Tycho’s new star proved that the empyrean was subject to change. Its occurrence 
invaded the last area of the universe still reserved to the rule of divine principles and 
annexed it to the realm of accident and necessity: a fit subject of empirical science. 
By this discovery Tycho anticipated Newton’s demonstration that the same laws gov- 
erned the stars in their courses and the swing of a clock’s pendulum. Similarly, 
Wohler by his synthesis of urea broke through the barrier between the inanimate 
and the living. He proved that no “life-force” was required for the production of 
organic matter, and thus opened the path to biochemistry. 

Discoveries like those of Tycho or Wohler are valued for the breadth of their im- 
plications, even though they establish no new general laws. They offer something 
more vague and also more profound : namely', a truer understanding of a large do- 
main of experience. Generality is indeed but an aspect of profundity' in science, and 
profundity itself, . . . but an expression of the feeling that we are making a new, 
more intimate, contact with reality. 

— Polanyi 
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Oder diatetische Faktoren eine Rolle 
spielen. 

CONCLUSION! 

II pericolo della tromboembolia sembra 
meno grave in Grecia che altrove. La sua 
frequenza e aumentata notevolmente dopo 
i tagli cesarei. Non pare che Timpiego 
degli antibiotic! abbia alcun effetto sulV- 
incidenza della trombosi. 

Se questa osservazione sulla tromboem- 
bolia in Grecia sara confermata anche nel 
future, si dovranno ricercare i fattori cli- 
matici o dietetici responsabili. 

CONCLUSIONS 

La frequence de la thrombo - embolie 
semble etre moins ^levee en Grece qu'ail- 
leurs. II a 4te constate qu’elle augmente 
apr4s une c4sarienne. Ce fait constitue 
un facteur de plus confirmant Tauteur 
dans sa theorle selon laquelle 4) il faut 
eviter de prendre trop souvent la decision 
h^tive de r4soudre tous les problemes d’ob- 
st4trique par la c4sarienne. L’emploi des 
antibiotiques ne semble pas avoir eu d’effet 
sur rincidence de la thrombose. 

Si cette theorie de la moins grande fre- 
quence des thrombo-phlebites en Gr4ce 
devait se confirmer, il resterait encore a 
determiner si les facteurs climatiques ou 
diet4tiques jouent un role. 

CONCLUSOES 

Na Grecia o perigo da trombose de modo 
geral parece menor que alhures, A fre- 
quencia e muito grande apos as cesarianas. 


TRAVLOS: THROMBOPHLEBITIS AND EMBOLISM 

Ha um fator adicional que reforga a 
opiniao do A. e que e a ausencia de indi- 
cagoes precipitadas para solver as situa- 
goes obstetricas sempre pela cesariana. 0 
uso de antibioticos nao parece ter influido 
na incidencia das tromboses. 

Caso essa teoria de tromboflebite na 
Grecia seja confirmada futuramente e pre- 
cise determinar a possivel influencia de 
fatores climaticos ou dieteticos. 

CONCLUSIONES 

En Grecia, el peligro de las trombo-em- 
bolias parace ser en general menos agudo 
que en otras partes. Su frecuencia aumenta 
notablemente despues de las cesareas. Este 
es un factor mas que refuerza la teoria del 
autor de que no debe haber una decisibn 
precipitada para resolver todos los proble- 
mas obstetricos por medio de esta opera- 
cidn. 

El uso de los antibidticos no parece haber 
tenido efecto alguno en la incidencia de la 
trombosis. 

Si esta teoria de la tromboflebitis en 
Grecia se confirma en el future, todavia 
queda por determinar si hay factores cli- 
mat4ricos 6 dieteticos envueltos en el 
problema. 
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Some generality of understanding is the essence of civilized culture, and is a cry- 
ing need in medicine and must seek it earnestly if we are not to decline to the 
level of craftsmen and technicians. 

— JFalshe 
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Fig. 4 . — Electroprostatogrum of dog. 


cases, however, the sensitivity has to be 
increased. It is advisable to register the 
renal potentials for half an hour, especially 
if the kidney fails to "write” at the begin- 
ning or if it stops writing shortly after the 
registration begins. 

What happens if there is no registra- 
tion? If the machine is in good working 
order and all conditions for registration 
fulfilled correctly, only the discontinuous 
production of currents is to be blamed for 
failure of registration. In such cases it is 
advisable to leave the needles in place, stop 
the machine, and after about ten minutes 
start anew with the registration. Figure 
3 shows the arrangement of active and 



Fig. 6. — Electro-orchidographic technic. 


inactive electrodes for the registration of 
renal potentials. 

3. The Prostate Gland (Fig. 4) : In ani- 
mal experiments the prostate gland must 
be exposed surgically; clinical work on 
human beings is still in the experimental 
stage. It is too early, therefore, to de- 
scribe a definite technic. 

4. The Testicles'. Concerning the technic 
of testicular registration of the testicles 
(electro-orchidograms) , two suction cups 
are placed on the testicle and the inactive 
electrodes somewhere in the area of the 
symphysis, but away from the large ves- 
sels (Fig. 5) . Needles are not to be used, 
lest the organ be traumatized. Because of 
the small size of the organ, infant suction 
cups are preferred. Again both organs, 
the healthy and the diseased, can be reg- 
istered simultaneously; similarly, both 
testicles can be seen from Figure G. 

The curves show great variations, as 
can be seen from Figure 6. Figure 6A 
shows the result with a sexually active 
man ; Figure 6 B, that of a sexually inac- 
tive man. It is important, therefore, to 
take the history of the patient with regard 
to sexual activity, as well as the date of 
his last emission before the curves are 
registered. 

5. Body Fluids and Tissue Cidtures : For 
tissue cultures, suction cups are used. They 
are placed on agar surfaces in the Petri 
dishes in which cultures are grown. For 
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IS intended primarily to describe the pathological features of a 
post-mortem specimen which came mto our possession 

ClvMcal history 

W P , aged 67, a manned man, a farmer, was admitted to the West End 
Hospital for Diseases of the Nervous Ss^em, on 7/12/33, under the care 
of one of us (C W D ), complaimng of weakness of the right arm and leg 
Present illness Eight months pnor to admission, when ridmg his bicycle, 
he feu for no apparent reason He did not remember faUmg, but recaUed 
rifling along the road on which the accident happened After this his mmd 
was a blank until, some three or four hours later, he “ found himself m 
bed,” vomitmg and with the nght side of the body partiaUy paralysed 
He then became aware of a left sided headache beginning m the temporal 
region and spreading over the vertex This persisted mtermittently and 
tended to get worse Tlie paralysis became more complete and was associated 
with a feehng of stiffness m the fingers of the right hand and of tingling in 
the right leg For the first few weeks after the faU, he constantly saw double 
No further voimtmg occurred 

Past history No previous headaches Four years pnor to admission 
he liad an operation for removal of gallstones A year and a half prewouslv 
had slipped off a ladder and fractured a nb 

Condition on admission A healthy lookmg man with notlung m lus 
appearance to suggest pitmtary or other endocrme disturbance Weight 
10 stone 6J lb Apyrexial Pulse rate 80 , respirations 20 Heart and 
lungs healthy Blood pressure 130/70 Walked m a heimplegic manner, 
draggmg the right foot 

Shght ptosis of left eyehd Pupils central and circular , left dilated 
Reactions to hght and on accommodation sluggish m both eyes, particularly 
the left Vision right eye, D 12 , left, D 18 Visual fields, fundi and 
ocular muscles normal No nystagmus Hearing normal, and functions of 
remainmg cramal nerves unimpaired 

Upper limbs weakness of nght arm with mcrease of tone m extensor 
muscles and exaggeration of the supmator and biceps jerks , tnceps jerks 
equal 

Lower limbs weakness of all movements of right leg with hjipertoma 
and exaggerated knee jerk , nght ankle clonus , plantar reflexes nght 
extensor , left flexor 

Abdominal reflexes diminished on right side 

Sensation impairment of common sensation, deep pressure and vibration 
sense m nght arm, nght leg and nght half of trunk , co ordmation fair 

Unne normal except for famt trace of albunnn 

Cerebro spmal flmd (obtamed by lumbar puncture) clear and colourless, 
with no clot on standmg , two small lymphocytes per cunm , total protem. 

0 03 per cent , globuhn no excess , Lange’s coUoidal gold curve 0011100000 , 
Wassennann and Blahn reactions negatn e 

Blood Wassermann reaction positive, with deviation of T mhd of 
complement , Kahn reaction positive , leucocytes 12,200 (polymorphs 
68 per cent ) , blood urea 38 per cent , urea concentration factor 39 6 

Skiagram of skull (12/12/33) no evidence of fracture , the antenor 

1 oscular markings and Pacchioman depressions are pronounced , region of 
sella turciea appears normal 

Progress In \iew of the positive blood "Wassermann, a course of 
noi arsenobenzol was given and the patient was discharged from hospital 
on 22/12/33 
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hantes a tomada do E.C.G. Em 1953 ele 
comunicou que registrou potenciais do pa- 
renqulma renal e em 1956 conseguiu reg- 
istrar os das suprarenais, da prostata e 
dos testiculos como tambem de cultura de 
tecidos, esperma e amostras de urina nas 
quais estavam presentes celulas epiteliais, 
eritrocitos e leucocitos em quantidade su- 
ficiente para produzir eargas eletficas. 
Descreve a tecnica. 

Os resultados dos trabalhos experimen- 
tais feitos em animais, do ponto de vista 
biologico e urologico, foram transferidos 
para a experiencia clinica. Na opiniao do 
A. os eletrogramas abrem caminho a tais 
investigajoes ate entao impraticaveis e 
poderao resultar em novos metodos de 
tratamento de doengas uro-genitais, estc- 
relidade e afecqoes similares, assim como 
estudos de patologia em outros sectores. 

RESUMEN 

For algunos anos, el autor se ha intere- 
sado en explorar los potenciales de otras 
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estructuras aparte del carazon, en res- 
puesta a procedimientos de investigacidn 
similares a la toma de un electrocardio- 
grama. En 1953 el reportd haber registrado 
potenciales del parenquima renal y en 
1956, tuvo exito registrando potenciales de 
las glandulas suprarenales, la prostata y 
los testiculos, asi como de tejidos en cul- 
tivo, semen y especimenes de orina con 
celulas epiteliales, eritrocitos y leucocitos 
en suficiente cantidad para producir co- 
rriente electrica. Su tecnica se describe. 
Tanto los datos bioldgicos como urologicos 
han resultado de trabajo experimental en 
animales y de experiencias clinicas con 
pacientes humanos. En la opinion del 
autor, los electrogramas preparan el cami- 
no para neuvas investigaciones, no posibles 
hasta ahora, y conduciran a nuevos mdto- 
dos en el manejo de enfermedades genito- 
urinarias, esterilidad y condicioncs simi- 
lares, asi como en nuevas vias de acceso 
tanto fisiologicas como patologicas hacia 
enfermedades en otros campos. 


In the year of our lord 1536, Francis, the French King, sent a puissant army be- 
yond the Alps. In with all sort of weapons, but chiefly with bullets. 1 will tell the 
truth, I was not very expert at that time in matters of Chirurgie. ... I observed and 
saw that all the Chirurgions used that method of dressing which Vigo prescribes: 
that they filled, as full as they could, the wounds made by gunshot with tents and 
pledgets dipped in scalding oyle at the first dressing. . . . 

— Pare 
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more or less conirally, -wiili a well defined nuclcoluB winch vanes 
considerably in boih si70 and position In a few of tlio nuclei 
there aic two and very occasionally three nucleoli 'J'ho nucleus is 
of a clear vesicular typo with a tendency towards peripheral 
distiiliution of the clnoinatin An the physalipliorous process 
Hujiervcncs and progresses in the cell body (figs 7, 8 and 9) there is 
not infrequently a tendency to the occurrence of vacuolar change 
in the nucleus, giving rise to the appearance of a localised or patchy 
form of haryolysis I'ho boundary of these intranuclear vacuoles is 
Hoinctirncs sharp and distinct (fig 9), but is more usually indistinct, 
giadually merging with the breaking-down nuclear network 
Mitoses are very laro, but occasionally two fully formed nuclei 
arc to be scon in the same cell 

In the smaller, younger and less degenerated colls, the cytoplasm 
is linely ictnular (fig 7) As the physalipliorous degeneration 
becomes established, the cytoplasm tends first to become foam-hko 
on acfount ol an accumulation of mucinoid material These 
smaller spaces then tend to coalesce, or at all events one vacuole 
oftmi becomes enlarged at the expense of its fellows By the forma- 
tion of these spaces the nucleus and surviving cytoplasm may 
become displaced to one side (figs 7 and 8) Some of the colls break 
uj) but the nucleus, surrounded only by a narrow ragged 7one of 
rytojilasm, may survive In a coiisidoiablo proportion of the 
tolls uiiflorgoing this more oxtiomc degree of vaciiolation, the 
nucleus, embedded m a narrow ciescontic mass of condensed and 
dcejily staining cytoplasm, is pushed to one side and the lest of 
the cirt iimforcncc of the coll around the largo vacuole completed 
by a narrow linear band, producing a cliaractcristic signet-ring 
ajijieanuico In jiaralTin sections, many circulai oi slightly oval 
and ajijiarontly omjity spaces are scon, the nuclei and surviving 
cytoplasm of the ctirresponding colls being out of the plane of 
scdion, so that the general ajijicaianco has become one of coarse 
viKuolation of the matiix (figs b and 10) As the dogonoiativo 
jirticcBs jirogresses, the tytoplasm disintegrates and disajipcars, 
giving the ajipeaianco of nuclei lying free m the mucinous material 
tjvcntually, m some aicos, the nuclei too comjilotoly disappear, 
leaving only huge “ lakes ” (fig 4) of homogeneous or foamy 
material loi mod by the complete coalcsconeo of mucinous droplets 
Jn some areas whore they have not coalesced, the vacuolar spaces 
are so innnorous as to simulate fatty tissue, or one might, for 
dcHenjitivo pin poses, liken the apjioaranco to that of fatty lione- 
mariow undergoing gelatinous dogonoiation (fig 0) When stained 
vith Mayor’s niiieicartnino, the matiix m many places and in 
varying flcgrco takes on a difiTuso pale jnnk, sometimes with darker 
pmkish-red patches 

The tnmoiii is arranged in nodules of various sivos which tend 
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ment over each disc interspace enter the 
dorsal sensory roots two segments above. 
Abnormal tension in this ligament at the 
level of an unstable joint is another source 
of pain, and particularly when there is 
posterior protrusion of the disc. 

Operative Technic. — The instruments 
used and the surgical procedure followed 
in doing intervertebral body fusion were 
described by Wiltberger< in 1953. 

The instruments used in this procedure 
are a broad nerve root retractor, a %-inch 
hole saw with a retractable stilet, a %- 
inch drill and guard sleeve, a %-inch guard 
sleeve alone, a %-inch hole saw, a %-inch 
drill and guard sleeve alone, a tampon, a 
brace and a vertebra spreader. The %-inch 
dowel graft is large enough for most in- 
tervertebral spaces. One seldom encounters 
a patient so large that the width of the 
intervertebral spaces would require the use 
of a %-inoh dowel. 

Although it is agreed by most surgeons 
that the intervertebral body fusion is ideal, 
considered from a mechanical point of 
view, many consider the operative technic 
too difficult and not without hazard. For 
this reason Wiltberger attempted to per- 
fect a simple body-to-body fusion. Al- 
though this is simpler, it too is not without 
hazards, the chief one being that the nerve 
root must be completely retracted medially 
before the guard sleeve is introduced be- 
tween the laminae. The dowel type of in- 
tervertebral body fusion depends in prin- 
ciple on making standard size drill holes, 
for example, % inch in diameter between 
the vertebral bodies across the interver- 
tebral disc space, and in inserting into 
these holes standard, pre-cut dowels of 
autogenous or homogenous bone that are 
% inch in diameter. 

My preference is for autogenous cancel- 
lous bone procured from a posterior-supe- 
rior iliac spine. First, an incision 3 or 4 
inches (7.6 to 10.1 cm.) long is made over 
the spine, and two or more dowels of can- 


cellous bone are cut out with the %-inch 
hole saw. The dowels are % to 1 inch (1.9 
to 2.5 cm.) long. The muscles in this wound 
are closed with black silk or No. 1 chromic 
catgut sutures as preferred, and the skin 
is closed with sutures of black silk. 

After separation of the muscles from 
the spines and laminae of the lumbosacral 
region, a routine bilateral, interlaminar 
exposure is done by rongeuring awaj' a 
portion of the lamina above and below on 
both sides to a diameter of % inch. The 
vertebral bodies are distracted by cutting 
away the interspinous processes. Two 
transverse incisions are made in the pos- 
terior longitudinal ligament at the upper 
and lower borders of the intervertebral 
space. The portion of the posterior longi- 
tudinal ligament between the incisions, the 
annular ligament and the protruded inter- 
vertebral disc are excised, and the inter- 
vertebral space is thoroughly curetted. 
The dura and nerve roots are covered with 
a strip of cottonoid and retracted medially 
with a broad nerve root retractor, so as to 
protect them. 

Depending on the depth to which one 
wishes to sink the drill hole, the longer or 
the shorter sleeve is chosen and inserted 
in a slightly oblique manner. The %-inch 
drill is then placed in the sleeve and drilled 
between the vertebrae until it is stopped 
by the sleeve from further penetration. 
This prevents the drill from passing 
through the anterior surface of either ver- 
tebra. The drill and the sleeve are then 
withdrawn, and the loose cancellous bone 
is removed from the %-inch hole between 
the distracted vertebrae. A %-inch dowel 
is then pushed in firmly with a tampon 
and countersunk % inch. 

In a similar manner the dura and nerve 
root on the opposite side are retracted me- 
dially, the sleeve is inserted in a slightly 
oblique position, the %-inch drill is intro- 
duced into the sleeve and a hole is drilled 
between the vertebrae until the sleeve pre- 
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dans ces cas de proceder a la decompres- 
•sion du nerf. 

La spondylosyndese primaire est justi- 
fiee en presence d’une longue anamnese de 
douleurs dorsales ou des jambes, avec con- 
firmation radiologique ou operatoire d’in- 
stabilite. L’auteur pense que la spondylo- 
syndese intervertebrale est le precede de 
choix. Dans un certain nombre de cas il 
a personnellement obtenu les meilleurs re- 
sultats par la methode de double fixation 
des corps intervertebraux au moyen de 
“chevilles” osseuses. Grace a ce precede 
les soins post-operatoires, le sejour a I’opi- 
tal et la periode d’immobilisation ont pu 
etre considerablement reduits. Lea travail- 
leurs de force ont pu reprendre leur travail 
six mois apres I’operation; une employee 
de bureau a repris le travail au bout de 
trois mois. 

La technique recommandee consiste en 
une greffe osseuse tr^s precise, avec une 
evaluation exacte de I’os autogene. L’ac- 
‘tion favorable de la compression de contact 
sur I’ostdogenese est utiUs4e dans ce type 
de spondylosyndese. L,a perte de sang est 
reduite au minimum grSce a une incision 
limit4e. Le saignement par les trous du 
forage osseux entre les vertebres est mini- 
me, car il est jugule des la mise en place 
de la "chevllle” osseuse. La mobilisation 
plus precoce est attribuee en partie a la 
section des filets sensibles dans le ligament 
longitudinal anterieur, au moment de I’ex- 
cision du disque hemie. 

SCHLUSSFOLGEBUNGEN 

Der Verfasser setzt sich fiir die vollige 
Entfernung einer verlagerten oder dege- 
nerierten Zwischenwirbelscheibe mittels 
umfangreicher Bloslegung zwischen den 
Laminae ein. 

In manchen Fallen von ausgesprochener 
Erkrankung der Bandscheibe liegt auch 
eine Kompression des Nerven innerhalb 


des Wirbelforamens vor, wodurch sich ein 
Beharren des Schmerzes nach Entfernung 
der Bandscheibe erklart. In solchen Fallen 
sollte eine Dekompression des Nerven 
durch Entkappung des intervertebralen 
Kanals erfolgen. 

Eine primare Versteifungsoperation der 
Wirbelsaule wird in Fallen empfohlen, wo 
eine lange Anamnese von Schmerzen im 
Riicken oder in den Beinen besteht, und 
wo durch die Rontgenuntersuchung oder 
bei der Operation eine Unstabilitat festge- 
stellt wird, die einen solchen Eingriff recht- 
fertigt. Der Verfasser halt die Fusion der 
Wirbelkorper fiir das Verfahren der Wahl. 
In seiner Erfahrung an einer begrenzten 
Anzahl von Fallen hat sich die Wirbelkiir- 
perfusion mit angepassten doppelten Dii- 
beln am besten bewahrt und zu einer 
erheblichen Vereinfachung der postopera- 
tiven Behandlung und zu einer Verkiir- 
zung des Krankenhausaufenthaltes und 
der Dauer der Immobilisierung des Krank- 
en gefiihrt. Kranke, die schwerere kor- 
perliche Arbeiten ausfiihren, kfinnen in- 
nerhalb von sechs Monaten nach der 
Operation ihren Beruf wieder aufnehmen ; 
eine Biiroarbeiterin konnte schon nach 
drei Monaten zu ihrer Arbeitsstelle zu- 
riickkehren. 

Die vom Verfasser empfohlene Technik 
besteht in praziser Knochentransplantie- 
rung mit sorgfaltiger Anpassung des 
autogenen Knochens, der natiirlicherweise 
umso besser “einheilt,” je sorgfaltiger er 
angepasst ist. Diese Form der Fusion 
macht sich den wunschenswerten Efliekt 
der Kontaktkompression auf die Knochen- 
bildung zunutze. 

Der Blutverlust ist ausserst gering, da 
nur ein kleiner Einschnitt an der Stelle der 
Knochenentnahme ausgefiihrt wird, der 
sich leicht und schnell schliessen lasst. Die 
Biutung von den Bohrlochern zwischen 
den Wirbeln ist ebenfalls sehr gering, und 
der Diibel verhindert, wenn er in das Loch 
eingefuhrt und in die richtivp T.nfrp fiviert 
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2, Dermoid cysts containing bone or 
teeth are present. 

3. Some radiopaque material is intro- 
duced into the cyst after aspiration. 

This article is concerned with the last- 
mentioned condition. After aspiration of 
the fluid from the cyst, ethiodol is injected 
into the cyst and roentgenograms are 
taken — anterior-posterior, lateral and 
oblique views. This is not recommended 
when pus has been aspirated. It is inter- 
esting to locate the cyst in relation to the 
bladder, so the bladder is filled with 20 per 
cent skiodan and the pelvic roentgeno- 
grams are taken again. Now the size and 
location of the cyst and its relation to the 
bladder may be known. 

Robbins, “ Marr and Portman® and Snow^ 
have described the diagnosis of ovarian 
cysts by cystograms and bimanual palpa- 
tion (abdominovaginal) . 

REPORT OF CASE 

Mrs. H. W., a 47-year-old white woman, had 
been married twenty-eight years. She had 
had 4 pregnancies, resulting in 4 living chil- 
dren. Catamenia began when the patient was 
12 years old and was regular until a hysterec- 
tomy was performed. Her past illnesses con- 
sisted of the usual childhood diseases, pneu- 
monia in childhood, disease of the gallbladder 
fifteen years prior to this examination and a 
duodenal ulcer from 1938 to 1943 and in 1945. 
Recently she had suffered indigestion with 
gallbladder and colon disease. 

The surgical history included an appendec- 
tomy in 1945 and a hemorrhoidectomy in 1953. 
A complete hysterectomy and right oophorec- 
tomy were performed on Aug. 4, 1955. The 
diagnosis was chronic cervicitis with squa- 
mous metaplasia, late secretory endometrium 
and corpus luteum cyst of the right ovary. 

The present illness began about the first of 
April, 1956, with pain in the pelvis, a feeling 
of fullness, shooting pains do^vn the legs, diz- 
ziness and nausea. The patient was first ex- 
amined on April 2. A cystic mass approxi- 
mately 10 by 12 cm. was palpated through the 
vagina, posterior and to the left. On April 
20 the mass and previous symptoms were 
present. The former w’as easily palpated. 



Fig. 1. — A, roentgenogram of ovarian cyst with 
ethiodol used as contrast medium. B, anteropos- 
terior roentgenogram of ovarian cyst injected 
wth ethiodol and bladder partly filled with 20 
per cent skiodan solution. C, lateral view of B, 
showing relation of bladder to ovarian cyst. 


There was no fever and very little tenderness. 
Fifty cc. of dark bloody material, as observed 
in endometrial ovarian cysts, w’as aspirated by 
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Plate XU 


5^0 7 ^High power view showing nil stages m tho formntion of 

cells^fifoni the earher foamy appearance up to comploto vncuolntion Hroma 

tosyhn and eosm XOIO 

Fio 8 —High power view showing the formation of the larger ^ 

cytoplsL, the penpherj of tho cell body being still sharply ouPm^ m he 
larger cells, whilst m the others ^nnous stages of 
cytoplasm and its mergmg mto the surrounding matrix am shown 
tosylm and eosm XO^O 


Fia 9 — ^High povrer view sbowing, m addition to tho changes already illustrated, 
a very well defined vacuole in the nucleus of the cell m the lower left comer 
Hcematoxyhn and eosm x 970 

Fig 10 — ^High power view showing in many of the cells the formation of a single 
large vacuole m the cytoplasm Displacement of nucleus and cytoplasm is 
shown m the coll m the bottom right comer, but m most the nuclei, if surviving, 
do not lie m the plane of the section Early stages of nuclear \acuolation 
can be seen in a number of cells, the cytoplasm of which is becoming merged 
with the matrix The latter shows m some parts a foamy character, whilst 
in others it gives a darker patchy staining, which with mucicannme is pinkish 
red m colour Hcematoxylm and eosm x 970 
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compara con la masa tumoral inflamatoria, 
se extirpa y se envia al patologo. 
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No one would wish to return to the brief and hard life, the smells and squalor, of 
a medieval city; but the fact remains that the men of those times is'ere able to take 
pride in producing, by their own skill, works of the highest quality and beauty . . . 
Which all boils dou’n to saying that they had certain incentives which are lacking to- 
day. Or, if you prefer alternative definitions, they had motives, provocations, or 
spurs, that roused them to live their short lives fully. What were tliese motives? 
Firstly, as already noted, life was brief and uncertain, death came readily to the 
young as well as to the old, and “men feared death as children fear the dark.” Sec- 
ondly, work was a natural tiling. As Francis Bacon said, in his Advancement of 
Learning, “But men must know, that in this theatre of men’s life it is reserved only 
for God and angels to be lookers on.” Thirdly, skill was an essential, and “He that 
hath not the craft let him shut up the shop” to quote an ancient proverb. Most im- 
portant, the standard of workmanship was judged by fellow-craftsmen, for “a work- 
man is known by his work.” Finally, the numbers of people were relatively small, anil 
life was lived in common, whether in town or village. 

It will be noted that I have omitted the greatest incentive of all, the spiritual; not 
because I do not believe in it, but because no amount of academic discussion will 
replace it if it has been lost. 

— Banks 
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Fig. 2. — A, the entire posterior surface of the bladder is freed. The anterior lower uterine segment 
is adequately exposed below the readily visible peritoneal reflexion. S, entire bladder held caudad 
beneath the bladder retractor. The exposed lower uterine segment is opened transversely below the 

peritoneal reflexion. 


every case there was, in my opinion, a 
clear-cut indication for cesarean section. 

In only 1 case was frank infection pres- 
ent. Spinal anesthesia was used in every 
case. The peritoneum was accidentally 
opened in 4 cases — the first, second, fourth 
and eighth in the series. There were no 
immediate or delayed complications refer- 
able to the urinary tract. The first 15 pa- 
tients were given prophylactic antibiotics ; 
the last 16 were not. All but 1 had a tech- 
nically afebrile postpartum course. In the 
first 2 cases a retention catheter was used 
electively for forty-eight hours after de- 
livery. In 4 other cases single catheteri- 
zation was necessary once only. In the 
remaining 25, postoperative voiding was 
spontaneous and adequate. 

Before I used preliminary traction su- 
tures at the lateral angles of the uterine 


incision, lateral extension occurred in 1 
case, with profuse bleeding that was diffi- 
cult to control. This patient, afebrile pre- 
operatively, had been given a blood trans- 
fusion before leaving the operating room. 
Her case is the only one in which there 
was a technically febrile puerperium. The 
temperature was elevated on the second, 
third and fourth postoperative days. There 
were no local complications, and the pa- 
tient was discharged on the seventh post- 
operative day. A total operating time of 
seventy-nine minutes was required. If this 
case is eliminated, the average operating 
time was fifty minutes, the shortest time 
being thirty-five minutes and the longest 
(the first case in the series) sixty-five 
minutes. 

Most of these 31 patients were ambula- 
tory within thirty-six hours or le.ss. The 
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T he serious problem of carcinoma is 
still unsolved. Each year more facts 
are brought together, and it is rea- 
sonable to hope that the real solution of 
the problem is near — at least in the fore- 
seeable future. 

Malignant tumors in children and in 
pregnant women should be studied and re- 
corded carefully. Carcinoma of the colon 
in pregnancy is a rare condition, and every 
case should be reported. The most com- 
mon colonic location in pregnancy is the 
rectum and sigmoid. Oniy 1 case could be 
found in the literature in which the tumor 
was located above this region. This was 
reported by Waters and Fenimore, under 
the title “Perforated Carcinoma of the 
Cecum in Pregnancy.”* The patient’s age 
was 37. 

A case was reported by Finn and Lord= 
in which a tertipara aged 31 had complete 
obstruction. At operation an annular car- 
cinoma of the sigmoid portion of the colon 
was observed. After a decompression 
transverse colostomy the carcinoma was 
resected and an end-to-end anastomosis 
made. The patient survived three opera- 
tions — colostomy, resection and closure of 
the colostomy. 

DerBrucke* of Brooklyn, in an article 
"Intestinal Obstruction Due to Malignancy 
Complicating Pregnancy,” reported 2 
cases. In the first a primipara aged 23 
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complained of severe constipation. She 
was seven and one-half months pregnant. 
Roentgen study revealed pronounced dis- 
tention of intestinal loops, mostly of the 
small bowel. The large intestine was 
filled with gas to the sigmoid portion 'of 
the colon and terminated at this point. 
Labor was induced, and a live boy weigh- 
ing 2,100 Gm. was delivered. Subsequently 
a Mikulicz procedure was done, and the 
patient died eight hours later. Autopsy 
and specimen confirmed the presence of 
adenocarcinoma of the sigTnoid portion of 
the colon. 

In DerBrucke’s second case a tertipara 
aged 36 was six months pregnant. Acute 
obstruction developed, and at operation a 
carcinoma was observed in the sigmoid 
flexure, with metastasis to the omentum. 
Biopsy of the omentum showed adenocar- 
cinoma. After cecostomy the patient went 
downhill. She died two months later. 

KEPORT OF AN ADDITIONAL CASE 

On Dec. 22, 1953, a primipara aged 24, at 
the full term of pregnancy, was admitted to 
Woman’s Hospital for delivery. The patient’s 
mother stated that during the last six weeks 
of pregnancy the patient’s constipation had 
increased noticeably. She was first given pet- 
rolagar and liquid petrolatum, followed by 
milk of magnesia and finally by epsom salts 
and castor oil. She had finally resorted to the 
use of enemas. After her admission to the 
hospital the labor pains disappeared, but the 
abdomen was distended with gas. Three days 
later she was discharged. She was readmitted 
on December 26, in genuine labor. Spinal an- 
esthesia was induced, and a living boy weigh- 
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the commonly descnhed and most characteristic feature of these 
tumours, but the TveU marked vacuolation of the nuclei m the 
present case is a phenomenon less frequently found, though its 
occurrence was noted by Stewart m his first case (1922) In 
the present instance the appearances suggest that the nuclear 
vacuolation is usually a later development than the cytoplasmic, 
be ing seen particularly m cells m which cytoplasmic vacuolation is 
aheady far advanced, often with peripheral displacement of the 
nucleus In some of the more slow-groivmg and less cellular 
portions of the tumour, where the physahphorous process is well 
established, there is a superficial resemblance to the appearances 
seen m “ gelatmous degeneration ” of bone-marrow 

This tumour was typical m that it exhibited a locally destructive 
action upon neighbourmg bony structures, notably, the posterior 
clmoid processes Only certam limited areas of the tumour were 
m any degree vascular, but mto and from these more vascular 
portions must have occurred the senes of haemorrhages (the first 
probably at the tune of the bicycle accident) which ultimately 
led to the death of the patient 

REFERENCES 

Bxjbeow, J le F , AUD “ Malignant spheno occipital chordoma,” J 
Stewaet, 51 J Neurol and Psychopath , 1923 24, iv 206 

Mabre\, re “ Cliordoma a study of 160 cases ” Ainer J 

Cancer, 1936, xxv 601 

Stewaet, M J ” Malignant sacrococcygeal chordoma ” this 

Journal, 1922, xxv 40 



VOL. XXVII, NO. 2 


EINSEL AND COOKS; CABOINOMA IN PREGNANCY 


SUMMARY 

Statistical study shows that the location 
of cancer of the colon is the same whether 
the patient is pregnant or not pregnant. 

A careful history of the changing bowel 
habits in pregnancy will help in making 
an earlier tentative diagnosis and a final 
confirmed diagnosis of carcinoma of the 
colon, so that early definitive treatment 
may be instituted. 

The authors report the second proved 
case in which carcinoma of the colon was 
observed above the sigmoid colon and the 
first in which it occurred in the splenic 
fiexure. The patient is the second young- 
est pregnant woman whose case appears in 
the literature with the diagnosis of ana- 
plastic adenocarcinoma of the colon above 
the rectum. 

RIASSUNTO 

Studi statistic! hanno dimostrato che la 
localizzazione del cancro del colon h la 
tessa, indipendentemente dallo stato di 
gravidanza o meno della paziente. Una at^ 
tenta inchiesta sulle modificazioni della 
funzione intestinale in corso di gravidanza 
potra aiutare nel tentative di fare una 
diagnosi precoce, in mode di poter piu 
precocemente istituire una terapia appro- 
priata. 

Gli autori descrivono il secondo caso 
documentato in cui si osservo un carci- 
noma del colon localizzato al di sopra del 
sigma e il primo della flessura splenica. 
Tale paziente e la seconda per eta giova- 
nile fra le gravide il cui caso e descritto 
nella letteratura come affetta da adeno- 
carcinoma del colon al di sopra del retto. 


chez les femmes enceintes ou non. Une 
anamnese precise des modifications des 
reactions intestinales durant la grossesse 
permet une tentative de diagnostic plus 
precoce du carcinoma du colon qui, s’il est 
confirme, fera beneficier les malades d’un 
traitement radical egalement precoce. 

Les auteurs rapportent le second cas 
avere de carcinome du colon situe au-dessus 
du sigmoYde, et le premier cas dans lequel 
il fut observe dans Tangle splenique. Il 
s’agit de la deuxieme femme gravide la 
plus jeune mentionnee dans la litterature 
avec le diagnostic d’adenocarcinome ana- 
plastique du colon, au-dessus du rectum. 

ZUSAMMENFASSUNG 

Statistisehe Untersuchungen ergeben 
keinerlei Unterschiede hinsichtlich des 
Dickdarmkrebses, ob es sich um schwan- 
gere Oder nichtschwangere Patientinnen 
handelt. 

Eine sorgfaltige Beobachtung der Stuhl- 
gewohnheiten wahrend der Schwanger- 
schaft verhilft zu einem friihzeitigen Ver- 
dacht und friiherer Erkennung und Be- 
statigung und folglich auch zu rascherer 
Einleitung energischer Behandlung eines 
Dickdarmkarzinoms. 

Die Patientin, fiber die hier berichtet 
Yvird, stellt den zweiten nachgewiesenen 
Fall eines Dickdarmkrebses oberhalb des 
Sigmoideums und den ersten in der Plexura 
lienalis beobachteten dar. Sie ist die zweit- 
jfingste schwangere Frau in der Literatur, 
bei der die Diagnose eines anaplastischen 
Adenokarzinoms des Dickdarms oberhalb 
des Eektums gestellt Yvurde. 

SUMARIO 


RfisoMfi Estudo estatistico mostra que a locali- 

zaqao do cancer do colo e a mesma quer se 
Les statistiques montrent que la local!- trate de paciente gravida ou nao. Uma 

sation du cancer du colon est la meme cuidadosa historia das modificagoes inte *- 
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cellophane as a dialysing membrane against a broth medium might 
throw some hght on the reason why the staphylococcus, unhlte aU 
the other toxigemo bactena m ordmary laboratory use, should 
require the presence of agar m order to produce toxins of reasonable 
potency Moreover the use of agar renders the process of harvestmg 
the toxin wasteful and laborious The observations to be descnbed 
here deal with the investigation of this pomt and the apphcation of 
the knowledge gamed to the preparation of staphylococcus toxm 
and toxoid * 

Part I The production of tojon m a broth difiusate 

Methods 

Strain of staphylococcus and its maintenance 

Tlio strain used, “ Wood 4G,” has produced satisfactory amounts of 
hfcmolysm ovor a considorablo period of time in many laboratonos , it 
do&s not produce significant amounts of tbe 8 \ysm dosoribod by Glenny 
and Stevens (1036) and no observations on tbe production of this lysm 
have been made during tlio course of tlieso experiments The strain was 
mamtamed at room temperature m the medium described by Worth (1019) 
TJus is an mfuaion broth prepared with beef to winch 10 per cent golatm 
is added Tlie staphylococcus survives m this modiiun at room tomperatims 
for many months witli its toxigenic capacity imunpoired Eighteen hour 
subcultures on ordinary nutrient agar sensed as mooidum for toxm production 

Method of cultivation in a broth diffusatc medium 

The specially arranged dialysmg apparatus in which the staphylococcus 
was cultivated is sliovm m the accompanying diagram A measured quantity 
of broth was placed m a glass bottle with a wide neck Tlio volume of broth 
used m the early experiments was 600 c o , but in view of observations winch 
will bo described, tlus volume was later reduced to 100 o c A cellophane 
bag was tied tightly -with strmg to a flanged glass tube and mtroduced mto 
the broth , the length of the tube was adjusted to project through the neck 
of the bottle, wbioli was plugged with cotton wool Tlio open end of the 
glass tube was similarly plugged Tins oppnratus, with the broth in the 
bottle, was sterilised m the autoclave and, after cooling, 60 c o of stonlo 
saline wore mtroduced mto the bag through the gloss tube Dialysis was 
allowed to proceed ovomiglife at room temperature with the result that 
mnous constituents of the broth passed through the membrane mto the 
saline contained m the cclloplinno bag The fliud m the bag, winch con 
stitutcd the medium m wliicli the culture was grown, is referred to throughout 
this pnpoi ns the “ brotli diffusato ” or the “ diffusate medium ” or sliortly 
the “ diffusato ” + Its reaction should be pH G 8 7 2 The diffusate 

• Tlio oxponiuontel results dealt with in part I of this paper wore commumontod 
to the Section of Pothology of tho Roj nl Society of Jlodioino on 0th Noverahoi mu 
Owing to tho unoxpootod interpretation of theao results wluoh was pror 
tho work descnbed in part H, publicotion of tho oarlior oxponmonte , 
until tho work was complotod 

t In Bo^ oral recent papers tho word " diolj sato " is usod to moor 
which passes through o dinlysmg membrane On tho other hand 
Oxford Diotionan and Wobstor’s International Dictionary dofln 
ns tho portion of tho ongmni motennl which remains after dialysis 
portion which posses through tho membrano is termed tho “ d 
ns BO defined that this term is used m tho present paper 
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the past, the school of “let them rough it 
out” has had in its favor the obvious fact 
that many such castrated patients may 
have few symptoms of steroid withdrawal. 
It is also true that if there is an immedi- 
ate postoperative storm due to the with- 
drawal of steroids, it may be of short 
duration. The basic mistake of the pro- 
ponents of this starvation approach is that 
they are obviously concerned only with 
controlling menopausal symptoms. They 
make no attempt to treat the physiologic 
body economy or to protect the patient 
after the operation, against the statisti- 
cally established^ rapid onset of multiple 
degenerative disease processes. 

Presuming that the vital concerns of 
adequately maintained steroid economy 
are accepted by the medical profession, 
surgery is still on the horns of a dilemma. 
Should all possible effort be made to pre- 
serve apparently normal ovarian tissue, 
even in a patient 60 years old, at the 
time some other indicated operation is 
performed? This is really an unsolved 
problem. The question highlights two op- 
posite schools of thought as to elective 
oophorectomy after the essential decline 
of gonadal re^iroductive function. 

In the past the rationale of elective 
oophorectomy was the well established fact 
that roughly 1 out of every 100 women 
past the age of 40 will die of ovarian can- 
cer. In an attempt to combat this threat, 
elective oophorectomy was recommended 
whenever surgical opportunity arose. 

At the meeting of the American College 
of Obstetricians and Gynecologists in De- 
cember 1955, Griffith® presented the argu- 
ments for retaining ovarian tissue when- 
ever surgically conceivable. He pointed 
out effectively the postmenopausal role of 
ovarian tissue in protein and carbohydrate 
metabolism and the obvious sex steroid 
protection against senile diabetes and 
atherosclerosis. In women who had under- 
gone bilateral oophorectomy it was noted 


MASTERS: GERIATRIC FEMALE ENDOCRINOLOGY 

by Wuest, Dry and Edwards® that by the 
age of 50 a degree of coronary atheroscle- 
rosis had developed that was not reached 
by a control age group until after the sev- 
entieth year. These authors, describing 
ten-year groups, observed an incidence of 
severe coronary atherosclerosis from 10 to 
45 per cent higher in oophorectomized 
women than in controls. The aforemen- 
tioned interrelation of the ovaries with 
other members of the endocrine chain was 
also emphasized by these writers to 
strengthen further the argument for re- 
tention of apparently normal ovarian tis- 
sue, regardless of the age of the operative 
patient. 

Although there is no question of the 
vital role played by the sex steroids in the 
aging person’s basic physiologic condition, 
there is much room for argument as to the 
efficacy of elective oophorectomy. In brief, 
evidence now suggests that it is perfectly 
possible to maintain adequate physiologic 
body economy after a routine elective 
oophorectomy by means of modem steroid 
replacement technics. Since the weapons 
to combat the unfortunate results of sex 
steroid starvation are now available, there 
should be no hesitation to perform elective 
resection of ovarian tissue that has lost its 
reproductive significance. Thus, protection 
against carcinoma of the ovary is avail- 
able without prejudice to body economy. 

The rationale of the theory in favor of 
“puberty-to-grave” sex steroid support is 
the complete conviction that steroid sup- 
port is of vital concern throughout the 
aging span of human existence. The com- 
bination technics recently described,’® em- 
ploying an androgen-over-estrogen ratio 
of 20:1; have successfully answered the 
steroid replacement demand. This type of 
replacement therapy can certainly be in- 
stituted after elective oophorectomy, even 
at the age of 40, as well as after a physio- 
logic menopause at the age of 50. Econom- 
ically these technics have come within the 
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cellophane as a dialysing membrane against a broth medium might 
throw some hght on the reason why the staphylococcus, unlik e aU 
the other tosigemc bacteria m ordmary laboratory use, should 
require the presence of agar m order to produce toxins of reasonable 
potency Moreover the use of agar renders the process of harvesting 
the toxm wasteful and laborious The observations to be described 
here deal with the mvestigation of this pomt and the apphcation of 
the knowledge gamed to the preparation of staphylococcus toxm 
and toxoid * 

Part I The production of toxm m a broth diSusate 

^Methods 

Strain of staphylococcus and its maintenance 

The strain used, “ Wood 46,” has produced satisfactory amounts of 
hremolysm over a considerable period of tune in many laboratories , it 
does not produce significant amounts of the j3 lysiu described by Glenny 
and Stevens (1935) and no observations on the production of this lysm 
ha^e been made durmg the course of these evpenments The stram was 
mamtamed at room temperature m the medium described by Worth (1919) 
This IS an infusion broth prepared with beef to which 10 per cent gelatm 
13 added The staphylococcus survives in this medium at room temperature 
for many months with its tongemc capacity unimpaired Eighteen hour 
subcultures on ordmary nutrient agar served as moculum for toxm production 

Method of cultivation in a broth diffusate medium 

The specially arranged dialysing apparatus m which the staphylococcus 
was cultivated is shown m the accompanjnng diagram A measured quantity 
of broth was placed m a glass bottle with a wide neck The volume of broth 
used m the early experiments was 600 c c , but m view of observations which 
will be described, this volume was later reduced to 100 c o A cellophane 
bag was tied tightly with strmg to a flanged glass tube and mtroduced mto 
the broth , the length of the tube was adjusted to project through the neck 
of the bottle, which was plugged with cotton wool The open end of the 
gloss tube was similarly plugged This apparatus, with the broth m the 
bottle, was sterilised m the autoclave and, after coolmg, 60 c c of sterile 
sahne were mtroduced mto the bag through the glass tube Dialysis was 
allowed to proceed overnight at room temperature with the result that 
various constituents of the broth passed through the membrane mto the 
salme contamed m the cellophane bag The flmd m the bag, winch con 
stituted the medium m which the culture was grown, is referred to throughout 
this paper as the “ broth diffusate ” or the “ diffusate medium ” or shortly 
the “ diffusate ” t Its reaction should be pH 6 8 7 2 The diff usate 

* The expenmental results dealt with in part I of this paper were coroinuiiicated 
to the Section of Pathology of the Royal Society of Medicme on 6th November 1934: 
Owmg to the unexpected mterpretation of these results which was provided by 
the work described m part H, puhhcation of the earher eimenmente was delayed 
until the work was completed 

t In sei eral recent papers the word “ dialysate ’* is used to mean the material 
which passes through a dialysmg membrane On the other hand, the Shorter 
Oxford Dictionary and Webster’s International Dictionary define “ dialysate ” 
as the portion of the ongmal material which remains after dialysis the crystalloid 
portion which passes through the membrane is termed the “ diffusate ” It is 
os so defined that this term is used m the present paper 
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CHAPMAN: SIMULTANEOUS INTRAUTERINE AND ABDOMINAL PREGNANCY 


arteries. By careful dissection it rvas removed 
almost in toto, only an extremely small portion 
remainins: over the left iliac artery. All raw 
surfaces were peritonized, and the abdomen 
was closed in layers. i 

The attending pediatrician expressed the 
opinion that the development and condition of 
the babies were so good that no incubation or 
special attention was needed. The weight of 
the intrauterine baby was 4 pounds and 6 
ounces (1,984 Gm.) and that of the intra- 
abdominal was 4 pounds and 15 ounces (2,693 
Gm.). Both were girls. 

The mother’s postoperative course was 
smooth, with no elevation of temperature be- 
yond 100 degrees. Both mother and infants 
were discharged from the hospital on the 
eighth day and have progressed normally 
since. 


SUMMARY 

A ease is reported in which simultaneous 
abdominal and intrauterine pregnancies 
existed in a 23-year-old prlmipara. The 
patient was delivered by cesarean section, 
and the intrauterine fetus proved normal 
and healthy. Since there was no other 
fetus within the organ, the incision was 
enlarged, revealing a membranous sac re- 
sembling a second uterus. This was rec- 
ognized as primarily an abdominal preg- 
nancy. The sac was opened and a second 
normal child delivered, crying sponta- 
neously. Both infants were girls. No in- 
cubation was required for either, and the 
mother also did well. All three were dis- 
charged from the hospital in good condi- 
tion on the eighth day' after the birth. 

ZUSAMMENFASSUNG 

Es wird iiber einen Fall von gleichzeitig 
bestehender uteriner und Bauchschwan- 
gerschaft bei einer 23jarigen Erstge- 
biirenden berichtet. Die Entbindung er- 
folgte durch Kaiserschnitt, und es fand 
sich in der Gebiirmutter ein norraaler und 
gesunder Fotus. Da kein zweiter Fotus 


im Uterus war, wurde der Einschnitt ver- 
langert, und es zeigte sich ein membranar- 
tiger Sack, der einer zweiten Gebarmutter 
ahnelte. Es stellte sich heraus, dass es sich 
um eine primare Bauchschwangerschaft 
handelte. Der Sack wurde eroifnet, und 
ein zweites normales Kind, das spontan zu 
schreien begann, wurde entbunden. Keines 
der Kinder erforderte Unterbringung im 
Brutofen, und das BeSnden der Mutter 
war gut. Die Entlassung der Mutter und 
beider Kinder erfolgte in gutem Gesund- 
heitszusstand am achten Tage nach der 
Entbindung. 

RfiSUMfi 

L’auteur rapporte un cas de grossesse 
a la fois abdominale et intra-uterine chez 
une primipare de 23 ans. La cesarienne 
a montrd un foetus intra-utdrin normal. 
L’incision fut dlargie et fit apparaitre un 
sac membraneux contenant un second 
foetus normal, criant spontandment. La 
mere et les deux nouveaux-nds ont pu 
quitter I’hopital en bonne sante huit joyrs 
aprds la naissance. 

RIASSUNTO 

Viene riferito un case di gravidanza ad- 
dominale e intrauterina simultanea in una 
donna primipara di 23 anni. La paziente 
fu sottoposta a taglio cesareo: il feto in- 
trauterino era vivo e normale, ma poichd 
non vi era alcun altro feto nell’utero la in- 
cisione fu allargata rivelando un sacco 
membranoso simile ad un altro utero. Si 
trattava di un’altra gravidanza, ma in sede 
addominale. Anche questo sacco venne 
aperto e conteneva un feto vivo, che si 
mise subito a piangere. Non fu necessaria 
la incubatrice, e anche la madre stava 
bene, cosicche furono dimessi tutti tre 
dall’ospedale dope 8 giorni. 
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value rather than the mmunum hsemolytic dose of the filtrate was taken 
as the criterion of potency because the former p^o^^des a measure of the 
combmmg power of the filtrate for antitoxm and hence a means of com- 
parmg the potency of different samples with reference to an accepted 
antitoxm standard In the tables which follow, the Lh value of the toxm 
IB the smallest volume of the toxm which, after mixture with 1 umt of anti- 
toxm, will produce partial hremolysis of 1 c c of a 3 per cent suspension 
of rabbit red blood cells 

In addition, many samples were titrated by usmg tlie mtracutaneous 
route m the gumea pig and the mtravenous route m the mouse Wlien 
these methods were employed the doses of toxm were also previously rmxed 
with a standard amount of antitoxm The mmunum haemolytic dose, the 
mrd and the lethal dose of a toxm may mcrease rapidly during storage 
wlule the Lh, Lr, and L+ doses remam remarkably constant 

Many samples of the toxms and of the toxoids obtamed from them were 
titrated by flocculation tests with a standard antiserum These tests were 
set up m the manner usually employed for the titration of other toxms and 
the resultmg flocculation was defimte and reasonably rapid The toxoids 
were also tested for their combining power with antitoxm by the displace 
ment of fiee toxm and the titration of the resultmg haemolysis of rabbit 
cells These tests were made m order to correlate the results of in vivo 
and in vitro determinations of the antigemcity of different samples of toxoid 


ErPEEUIENTAh EESXJLTS 

Cultivation of the staphylococcus xn the cellophane bag 

In the first experiments 60 c c of sahne in the cellophane bag 
were dialysed against 600 c c of broth for 18 hours The difiusat© 
was then moculated in situ and the whole apparatus mcubated for 
48 hours at 37° C The results are summansed m table I 

It will be seen that the yield of hEemolyBin from the difiusate 
compares favourably with that obtamed by the agar plate method , 
the yield from mdividual bags, however, shows considerable 
variation The broth outside the bag contained no detectable 
hsemolysm , when the external broth was accidentally contammated 
or debberately moculated with a staphylococcal suspension the yield 
of toxm m this medium was either neghgible or very weak, rarely 
havmg an Lh value of less than 0 75 c c 

The influence of adding phosphate solution to the 
cellophane bag 

In the method described above, the volume of flmd m the bag 
after dialysis was reduced from 50 c c to about 38 c c Experiment 
showed that if the sahne were replaced by a 20 per cent phosphate 
solution at pH 7 0 the volume of the diffusate could be stabilised 
at about 45 c c Smce the broth already contamed 2 per cent 
phosphate the final concentration of this salt on both sides of the 
membrane was 5 per cent This amount of phosphate apparently 
did not influence the multiphcation of the moculated staphylococci. 
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BEGAN: INJURIES OF SMALL BONES 


The position of function of the hand is 
that of slight extension of the wrist, slight 
flexion of the fingers and adduction of the 
thumb. 

D. Neurotrophic Changes: These often 
occur early, and one must be alert to 
recognize them and institute treatment 
immediately. These changes will be alluded 
to later. 

Specific Injuries. — Generally speaking, 
most fractures of the phalanges and meta- 
carpals are treated in outpatient dispensa- 
ries or in the course of office practice, with 
little regard to fundamental principles. 
Yet in the treatment of any fracture noth- 
ing compares with proper reduction and 
adequate, prolonged immobilization until 
union has been effected. 

Mallet Finger: Injury to the distal pha- 
lanx is one of the most difficult to treat. 
The posterior articular facet is detached, 
or the extensor tendon has been ruptured, 
giving rise to the so-calied dropped finger, 
which in women constitutes a major de- 
formity. Treatment ranges from conser- 
vative handling to radical surgical inter- 
vention. 

Conservative measures consist in the 
application of any external appliance that 
will maintain the distal joint in hyperex- 
tension. The surgical treatment consists in 
open reduction with suturing or the use of 
intramedullary fine wires.® Lately a unique 
procedure has been proposed by Hillman,” 
in which hyperextension of the distal joint 
is maintained by means of silk sutures 
placed in mattress fashion through the 
pulp and the finger nail, then drawn out 
and sutured to the soft tissues on the 
dorsums of the fingers just distal to the 
proximal interphalangeal joint. 

There appear to be many objectionable 
features in all of these methods of treat- 
ment. Splints and external appliances are 
often clumsy and may lead to soft tissue 
necrosis. The use of intramedullary pins 
is also fraught with danger, and it has 


been my experience that when they are 
used the range of motion in the distal 
joint is never regained. For the past five 
years I have made use of an external splint 
and have been gratified with the end re- 
sults. A short Lewin’’ splint is used, and 
drill holes are placed on both medial and 
lateral edges. The splint is then heat-steri- 
lized, and, prior to its application, heavy 
silk sutures are placed on the medial and 
lateral side of the finger through all the 
soft tissue layers between the distal and 
the proximal interphalangeal joint. After 
this the splint is well padded and placed 
upon the digit. The digital joint having 
been placed in hyperextension, sutures are 
threaded through the prepared holes and 
tied, then wound about the splint. The 
splint is then further reinforced with or- 
dinary adhesive “moleskin.” It remains 
in place for six weeks. 

This procedure obviates the necessity 
of changing the splint at intervais and 
also prevents the patient from removing 
the splint. 

Fracture of the Middle Phalanx: The 
treatment of this fracture depends on the 
site of insertion of the tendon of the flexor 
digitorum sublimis. Fracture proximal to 
the insertion of this muscle causes a dorsal 
bowing deformity and can be reduced and 
maintained by means of straight splint. 
Fracture distal to the insertion of this 
muscle produces the opposite deformity, 
anterior bowing. Reduction is simple and 
is done by maintaining the middle joint 
in approximately 45 degrees of flexion. 
A simple method of accomplishing this is 
to use a dorsal molded plaster splint that 
encases the hand to permit freedom of the 
wrist. I have never found it necessary to 
use skeletal traction or intramedullary fixa- 
tion in the treatment of this fracture. 

Fracture of the Proximal Phalanx : Frac- 
ture of this phalanx causes a V-shaped de- 
formity, as a result of action of the inter- 
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Cultures were now set up m which the amount of broth outside 
was varied while the volume of sahne introduced into the bags 
was kept constant In one experiment 50 c c of broth were 
dialysed agamst 250 c c of sahne Table HI shows the results 
obtamed m four different sets of cultures under these varying 
conditions 

Table in 


Influence of varying the relative volume of saline inside the bag to broth outside 


Batclu 

SttUne/broth toUo 







60/600 c c 

60/200 c c 

60/125 c c 

60/60 c c 

250/60 c c 

18 

0 2 

0 126 

0 126 

0 05 

<1 0 

19 

0 076 

0 1 

0 1 

0 16 



0 1 

0 16 

0 16 

0 076 


20 

0 16 


0 2 

0 16 


23 



0 3 




0 6 






0 3 

H 

0 4 

0 3 



The figures show the Lh dose m c c of each sample of tosun 


Decrease m the volume of the broth did not adversely influence 
the yield of hsmolysm except m one experiment m which the 
volume of sahne was actually greater than that of the broth In 
the preparation of all subsequent batches of toxm the volume ratio 
of 100 c c of broth outside to 50 c c of sahne mside the bag was 
adopted 

Cultivation of the staphylococcus in the broth diffusate after 
separation from the broth 

It was of some mterest to determme whether the staphylococcus 
would produce a satisfactory yield of hsemolysm if, after the usual 
period of dialysis, the contents of the bags were transferred to 
separate Erlenmeyer flasks, which were moculated and mcubated 
m the usual way If this method should yield satisfactory results 
it would simplify the method of toxm production Table IV shows 
the results m a considerable number of separate cultures 

Alteration of the broth sahne ratio did not influence the yield 
of hmmolysm from cultures m the diffusate which had been separated 
from the broth any more than it did from cultures in situ With 
tos method of culture also the proportions adopted were 50 c c 
of sahne and 100 c c of broth In some of these cultures the 
contents of the yanous flasks were pooled before titration but, 
as ur e seen m table TV, many separate titrations of mdividual 
as s were made It is apparent that m the majority of the 
yield of hremolysm was much reduced when the 
diffusate was removed from the bags before moculation, but that 
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usually is no displacement of the frag- 
ments. In the occasional fracture of the 
proximal third with pronounced displace- 
ment, difficulty may be encountered in 
reduction. 

Reduction and immobilization of this 
fracture may be either conservative or rad- 
ical. Conservative treatment consists in 
immobilization of the wrist in 30 degrees 
of extension and slight radial deviation. 
This immobilization is obtained by using 
a snug plaster cast'= extending from below 
the elbow to the middle third of the hand 
and Including the thumb up to the distal 
joint, the thumb being placed in slight ab- 
duction and volar flexion. Radical therapy 
consists in exposure of the fracture site 
and immobilization by metallic fixation.’’ 
When the fracture occurs through the 
proximal third and there is difficulty in 
maintaining position, it is suggested that 
the proximal fragment he surgically re- 
moved and that this be followed by immo- 
bilization for at least six weeks. 

The conservative treatment of fracture 
through the middle third requires a long 
period of immobilization, duringwhich the 
patient can carry on active motion of the 
fingers and the distal joint of the thumb. 
It is often necessary to change the cast dur- 
ing this period. Immobilization should not 
be dispensed with until union can be 
proved by roentgen studies. It has been 
my practice to maintain immobilization 
for sixteen weeks before a check-up roent- 
gen examination is done. Since 1954, 10 
fractures of the middle third have been se- 
lected for surgical intervention. The frac- 
ture was exposed over the dorsum of the 
wrist and inspected, then fixed by means 
of a lag screw.” I have encountered a 
good deal of difficulty in the fixation of a 
majority of such fractures. Theoretically 
the procedure seems simple; practically, 
however, difficulty has been encountered 
in handling the proximal fragment. On 
two occasions, when the lag screw was in- 


serted, comminution of the proximal frag- 
ment occurred. In 3 cases there was pro- 
nounced absorption about the lag screw 
with cyst formation, leading to early non- 
union. In 3 of the remaining 5 cases ab- 
sorption at the fracture line occurred, 
with shifting of the navicular hone; this 
caused prominence of the screw and re- 
quired its removal. In the 2 remaining 
cases union occurred when the treatment 
was supplemented by plaster cast fixation. 
This method, though apparently attractive 
(in that one depends upon internal fixa- 
tion without external immobilization), is 
difficult and fraught with danger; it re- 
quires most careful technic and after-care. 
It is hoped, however, with continued treat- 
ment and investigation of this fracture, 
that an improvement in theend results may 
be obtained by internal fixation with or 
without external immobilization. At pres- 
ent, however, it would appear that the 
best results are still obtained by immobi- 
lization prolonged until union occurs. This 
long period of disability and the economic 
loss related thereto may seem a high price 
to pay even for a good result. 

Complications and Sequelae — Compres- 
sion of the Median Nerve: Compression 
of the median nerve in the carpal canal can 
occur as result of injury to the wrist. This 
compression causes numbness, tingling 
and painful burning of the fingers over 
the area supplied by this nerve. In some 
instances this is followed by weakness, 
sensory loss and atrophy of the thenar em- 
inence. Restriction of movement of the 
flexor group of tendons is often present. 
Compression can take place with or with- 
out fracture of the bones that make up the 
wrist joint; often it follows a single in- 
jury, or occurs in persons engaged in an 
occupation requiring a great deal of mo- 
tion of the wrist.” When it is the result 
of trauma, the treatment is surgical and 
consists in division of the transverse car- 
pal ligament. 
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TU oMtttcn of sAne to Iho bags beforo and afkr hading 
tn the. avtodave 

procedure would be aimpbfied and the mk of contamination 
could be introduced mto the cellophane bag 
whole apparatus was sterilised in the autoclave A few 
before e indicated that it was essential that dialysis 

place after the broth had cooled, but on further 
mvestieation this conclusion was not supported Table V shows 
the re^ts with batches of toxm m which parallel cultures were 
made (a) m cellophane bags which had been stenhsed after the 
addition of sahne and (6) m bags to which the sakue was added 
after the broth had been stenhsed and cooled to room temperature 


Tabub V 

TTie influence of heat during dialysis 


Batch 

SiUIne added to bag 
before antoelattog 

SaUiie added to bag 
after aatoclavlng 
and cooUng 

41 

0 16 

0 15 

42 

0 2 


43 

0 26 

0 176 

44 

02 

0 26 

46 

02 

0 176 

46 

0 26 

0 176 

61 

0 16 

0 3 

62 

0 176 

0 176 

64 

0 1 

0 1 


Figures denote Lh m c o of eaoii sample of toxm 


In several hatches the toxins obtamed from the hags which 
were filled before sterilisation were shghtly weaker than those in 
which the sahne was added after cooling, but when the results 
are taken together it is doubtful whether this difference is significant 


Composition of the dijfusate medium 

It was obvious from the appearance of the diffusate that a 
considerable amount of matenal m the whole broth did not pass 
through the cellophane mto the bags and yet the fluid m these 
bags provided an adequate mediuni for toxin production by the 
staphylococcus It was of mtexest to compare the total weight 
of dry sohds in the whole broth and m the diffusate both before 
and after multiphoation of the organism The total mtrogen 
content of the diffusate was estimated and compared with that 
of several other bacteriological media 

Table VI shows the distribution of the total sohds, the total 
mtrogen and the ammo-mtrogen m the diffusate and m the broth 
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blocking agents, physical therapy is insti- 
tuted (application of heat, together with 
gradual increase in active motion). Clin- 
ical recovery occurs long before reossifi- 
cation of the bones has taken place, so that 
one must not base the time of recovery 
upon the changes that occur in the roent- 
genograms. There is no short cut in treat- 
ment, and treatment requires the combined 
efforts of the surgeon, the patient, the 
physical therapist and often the occupa- 
tional therapist. 

CONCLUSIONS 

A plea for conservatism in the treatment 
of injuries to the small bones and attend- 
ant structures is made. Although frac- 
tures and injuries of long bones and other 
major structures may appear more spec- 
tacular and dramatic, injury to a small 
bone requires just as much care, combined 
with a complete understanding of anatomy 
and pathologic physiology. A plea is also 
made for a more conservative attitude as 
regards surgical intervention. Although 
internal fixation in the hands of the few 
has produced good results, only those with 
complete training in this field should at- 
tempt it. 

The role of the articular disc as an im- 
portant factor in wrist disability is empha- 
sized, and a treatment for this type of 
derangement is advanced. 

Complications and sequelae of injuries 
to the small bones and attendant struc- 
tures require alertness and demand early 
and proper intensive treatment. 

CONCLUSIONES 

Se hace enfasis acerca de la tendencia 
conservadora en el tratamiento de traus- 
matismos de pequenos huesos y estructnras 
dependientes. No obstante que los trau- 
matismos y flacturas de los huesos largos 
y de otras estructuras mayores parecen 


mas espectaculares y dramaticas, los trau- 
matismos a los pequenos huesos requieren 
el complete conocimiento de la anatomia y 
fisiologia patologica. Se hace enfasis tam- 
bien sobre una decision conservadora 
acerca de la intervencion quirurgica. No 
obstante que la fijacion interna ha dado 
buenos resultados en manos de algunos, 
son procedimientos que solo deben emple- 
arlo los que tengan un conocimiento comple- 
te al respecto. Se enfatiza el papel del disco 
articular como un factor importante en el 
desarrollo de incapacidad de la muneca y 
un tratamiento para este tipo de desarre- 
glo se menciona. 

Las complicaciones y secuelas de los 
traumatismos a los pequenos huesos y 
estructuras dependientes requiere agudeza 
de criterio y exige un tratamiento intensive 
apropiado y temprano, 

CONCLUSOES 

Estebelece uma tendencia conservadora 
no tratamento das lesoes dos pequenos 6s- 
sos e estriituras vizinhas. Apezar de apa- 
rentemente espetaculares e dramaticas as 
lesoes do ossos longos tambem os trauma- 
tisraos dos pequenos ossos exlgem o mesmo 
cuidado e conhecimento complete da anato- 
mia e da fisio-patologia. A fixaqao intra 
medular que tern dado bom resultados a 
poucos cirurgioes so deve ser utilizada por 
quern dispoe de solidas bases do assunto. 
Salienta o papel do disco articular no de- 
senvolvimento da estabilidade do punho, 
propondo um tipo de tratamento para sua 
patologia. As sequelas e complicajoes das 
lesoes dos pequenos ossos e estruturas ad- 
jacentes demanda vigilancia e requer 
tratamento precoce e intensive. 

SCHLUSSFOLGERUNGEN 

Der Verfasser tritt fiir eine konserva- 
tive Form der Behandlung von Verletzun- 
gen kleiner Knochen und der anliegenden 
Gebilde ein. Die Briiche und Verletzungen 
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the bag This change must have been produced by the bacterial 
metabolism occurring m the diSusate and suggests that, whereas 
the toxm is retamed m the diffusate inside the bag, other metabohc 
products pass out mto the broth The toxm which is finally 
harvested from the dififusate m the bag thus contains relatively 
less of the non-specific bacterial products than a toxm produced 
m the whole medium Whatever may be the explanation of these 
changes m distribution, it is obvious from the table that “ diffusate ” 
toxm contains considerably less total dry sohds, total mtrogen 
and ammo-mtrogen than a toxm prepared m the whole medium 
It was of mterest to compare the total mtrogen content of a 
“ diffusate ” toxm with that of toxins prepared m other media 
and with the mtrogen content of standard media used for the 
production of both staphylococcal and other toxins These figures, 
kmdly supphed by JIiss M Llewellyn Smith of the National lnstitute 
for Medical Research, Hampstead, are given below 


Bigger’s mediiara 

Toxm prepared m Bigger’s medium 
11 I, „ diffusate 
Parish Clark broth 

Toxins prepared m Parish Clark broth 3 37 
Pope Smith (1932) broth for diphthena 
toxm production 

Diphthena toxm made m this broth 
Hartley’s broth 

Asheshov’s (1932 33) papam broth 


3 88 mg N per c c 


2 66 
1 70 
4 11 
3 99 


>> 

tt 


6 98 

6 39 
3 66 

7 92 


ti 


it 


It Will be seen that the total mtrogen present m the “ diffusate ” 
toxm IS considerably less than that m any of the other media or 
toxins exammed 


The antigenicity of toxoids derived from toxins produced 
in the diffusate medium 

Table Vil shows some comparative values obtamed for toxins 
and their correspondmg toxoids The “ plate ” toxins were 
proi^ced from cultures m Petn dishes of Bigger’s medium , the^ 
toxins from cultures m the cellophane bags m contact 
with the broth All the toxins were treated with 0 2 per cent 
ormaldehyde at 37° C until detoxication was complete The tests 
for absence of to:acity used were (1) absence of local lesion or 
illness following the subcutaneous mjection of 6 c c of undiluted 
toxoid m a gumea-pig of 300-400 g , (2) absence of lesions foUow- 
mg the mtracutaneous mjection of 0 2 c c of undiluted toxoid 
mto a gmnea-pig (3) absence of haemolysis by a 1 6 dilution of 
oxoid m an equal volume of red-cell suspension , (4) the mtra- 
venous mjection mto 2 rabbits of 2 6 c c of toxoid per kg body 

veight The annuals must survive this mjection for at least 
three days 
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Chronic Nonspecific Inflammation . — 
Chronic nonspecific inflammation of the 
mouth, pharynx and larynx is common and 
may be due to a number of factors. Mouth 
breathing, hot spicy foods, alcohol, dry or 
dusty air or infection of the nose and 
sinuses may contribute to this condition. 
Subjective complaints may be absent; 
when present, they may include dryness 
and burning of the mouth and throat, post- 
nasal discharge, hoarseness and cough. 
The objective signs of chronic inflamma- 
tion are hyperemia, edema and thickening 
of the mucosa. Hyperemia is most com- 
mon. The color of the mouth and pharynx 
varies so much that it is difficult to decide 
what is normal and when disease is pres- 
ent. Proetz^ encountered great disagree- 
ment among different observers as to what 
constitutes a "red throat.” The normal ap- 
pearance of the vocal cords is more con- 
stant; in the mirror they normally appear 
as flat white bands. Hyperemia, thicken- 
ing and edema are more obvious. Chronic 
inflammation of the palate, pharynx and 
larynx is commonly present in persons 
who have smoked for years, even though 
no other cause is evident. The symptoms 
and signs do not seem serious enough to 
insist on or to compel the patient to stop 
smoking ; one does not often have the op- 
portunity, therefore, to determine whether 
this causes improvement in the appearance 
of the throat. An opportunity occurs at 
times when the patient has stopped smok- 
ing for some other reason, and in such 
instances a decrease in the signs of chronic 
inflammation is noted. 

Those conducting histopathologic stud- 
ies have recently noted that chronic inflam- 
mation of the respiratory epithelium is 
more common in smokers than in non- 
smokers. Ryan, McDonald and Devine^ 
examined sections of 52 larynxes removed 
at autopsy. They were from male cadav- 
ers, 40 to 60 years old at the time of death, 
with no known laryngeal disease. In the 


smokers there was greater thickness of 
the surface epithelium, due partly to ex- 
cessive keratinization but mainly to 
hyperplasia. There was also greater round 
cell infiltration, edema and squamous met- 
aplasia in the smokers than in the non- 
smokers. Auerbach and his co-workers'* 
made similar studies on the mucosa of the 
tracheobronchial tree in 41 persons. They 
encountered basal cell hyperplasia much 
more commonly in smokers than in non- 
smokers. Stratification and squamous 
metaplasia were also slightly more com- 
mon in smokers. 

Considered together, the laboratory and 
animal studies on tobacco smoke, the sub- 
jective and objective symptoms observed 
in smokers and the recent histopathologic 
studies, there would seem to be convincing 
evidence that excessive smoking for long 
periods commonly results in chronic in- 
flammation of the respiratory tract. 

Polypoid Degeneration of the Vocal 
Cords. — In 1950 Myerson® described poly- 
poid degeneration of the vocal cords as a 
clinical pathologic entity directly due to 
smoking. In his study of 148 patients he 
noted that the first stage was edema of the 
cords (Fig. lA). This was followed by the 
development of smooth rounded polypoid 
masses or tumors (Figs. 1, B, C and D, 
and 2A). They were freely movable be- 
cause of the thin sessile attachment. His- 
tologically these tumors were edematous 
fibromas. The epithelium varied somewhat 
but usually was the normal stratified type 
of the free edge of the cord. The bulk of 
the tumor consisted of fibrous tissue in an 
edematous stroma (Fig. 25). Myerson 
postulated that the local irritation of smok- 
ing first results in an outpouring of serum 
into Reinke’s space. As a result of this 
chronic edema there was inci cosed fib; osis, 
and finally a polypoid tumor developed. 

This type of laryngeal tumor has been 
described by other observers under 'the 
terms "polypoid corditis,” "chronic ' , - 
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of the organism The experiments to be descnbed m part n of 
this paper vrere designed to throw some hght on the influence 
of cellophane as a dialysmg membrane or as an adsorbmg surface, 
and of agar, on the production of staphylococcus toxin GJhe 
observations so far described, however, show that cultivation of 
the staphylococcus m a diflfusate medium provides toxm which 
can be converted mto toxoid of satisfactory antigemc potency 
and that these solutions contain considerably less non-specific 
matter than preparations derived from other media m common use 


Part n 


Tlie influence of various adsorbing si 
toxm production in a flmd medium 


The possibihty that broth inactivates a part of the toxin 
which IS produced 

necessary to ehnunate th.^ staphylococcus hiemolysin it 
ment was performed m which a ^ prehmmary expen- 

strength was diluted with ^ volume of a toxm of known 
6 to 100 per cent m salme ^^“^‘^^trations of broth from 

at 37° C for 48 hours and fi> these mixtures were mcubated 

the same penod All the ^ half left m the cold room for 

of the toxm m sahne were together with control dilutions 

There was no evidence th tbeir hiemolytic activity 

concentration at either + ^ Presence of the broth m any 
the to xin ®^psrature had reduced the titre of 

ToUowing this experiment 

ivas mtroduced mto the diffi ^ ®f toxm of known strength 

the broth outside the ban so n ^ cellophane bag and into 
of toxm m five of mednmi S ^ dilution of one part 

and mcubated m the usual wa these bottles were moculated 

hags was moculated as well as^t’v. broth outside the 

moculated bottles contamms the r ^ °^8ate inside Control nn 
concurrently The titres of h<p toxm were mcubated 

the diflrusates and m the broth ^bich were obtamed in 

if the medium had no neutrahsme achn exp^ted 

Tvas no evidence that the brothiSctivfl+° 

by staphylococci growmg m it or of the toxm produc^ 

broth outside the bag,^^ « -ere added to th 

inrther quantity of toxm organism produced a 

The influence of cellophane on the x 

^ ‘''(■MIC production of toxm 

tnepmdnction of toxm by the staphylococcus and LT^^slSance 
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des Gaumens und des Kehlkopfes wird als 
eine Folge des Rauchens angesehen. 

Die Leukoplakie ist haufig ein Vorlaufer 
des Krebses. Eine neure tJberprufung 
eines umfangreichen Materials fUhrt zu 
der Schlussfolgerung, dass ubermassiges 
Rauchen eine wichtige ursacbliche Rolle 
in der Entstehung des Kehlkopfkrebses 
spielt. 

RESUMfi ET CONCLUSIONS 

Les etudes de laboratoire et I’experience 
Clinique ont revele que la fumee du tabac 
est irritante pour les muqueuses respira- 
toires. 

Les inflammations ehroniques non-spe- 
cifiques de la cavite buccale, du pharynx 
et du larynx, ainsi que la d^generescence 
polypo’ide des cordes vocales, sont couran- 
tes chez les gros fumeurs, 

La leucoplasie de la bouche, de la langue, 
du palais et du larynx est consideree 
comme resultant de Tabus du tabac. 

La leucoplasie est un precurseur du 
cancer. II ressort d’etudes recentes que 
Tabus du tabac est un facteur causal im- 
portant du cancer du larynx. 

RESUMEN y CONCLUSIONES 

Los estudios de laboratorio y en expe- 
riencia cUnica revelan que el humo del 
tabaco es irritante para la mucosa respira- 
toria. 

Las observaciones clinicas confirmadas 
por recientes estudios histopatologicos, 
indican que la inflamacion cronica no espe- 
cifica de la boca, faringe y laringe es co- 
mun en personas que ban fumado excesi- 
vamente durante anos. 

Existe evidencia clinica de que la 
degeneracion polipoide de las cuerdas 
vocales results de la irritacion causada por 
el humo del tabaco. 

Fumar trae como consecuencia la leuco- 


plasia de la boca, la lengua, el paladar y la 
bringe. 

La leucoplasia es un precursor comun 
de cancer. Una encuesta exhaustiva hecha 
recientemente concluye que el excesivo fu- 
mar es un factor importante como causa 
del cancer laringeo. 
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of the organism The experiments to be described m part 11 of 
this paper -n-ere designed to throw some hght on the influence 
of cellophane as a dialysing membrane or as an adsorbing surface, 
and of agar, on the production of staphylococcus toxm The 
observations so far descnbed, however, show that cultivation of 
the staphylococcus m a diffusate medium provides toxm which 
can be converted mto toxoid of satisfactory antigemc potency 
and that these solutions contam considerably less non-specific 
matter than preparations derived from other media m common use 

Part H. The infLuence of various adsorbing surfaces on 
toxin production in a fluid medium 

The possibility that broth inactivates a part of the toxin 
which IS produced 

Although there was no evidence that the broth used in this 
work adsorbed or inactivated the staphylococcus hffimolysm it 
was necessary to eliminate this possihdity A prehmmary experi- 
ment was performed m which a fixed volume of a toxm of known 
strength was dilnted with varying concentrations of broth from 
0 to 100 per cent m sahne Half of these mixtures were mcubated 
at 37° C for 48 hours and the other half left in the cold room for 
the same period All the samples, together with control dilutions 
of the toxm m sahne, were then tested for their hsemolytic activity 
There was no evidence that the presence of the broth m any 
concentration at either temperature had reduced the titre of 
the toxm 

Following this experiment a volume of toxm of known strength 
was mtrodnced mto the diflusate m the cellophane bag and mto 
the broth outside the hag so as to give a final dilution of one part 
of toxm m five of medium Several of these bottles were moculated 
and mcubated m the usual way , m some, the broth outside the 
bags was moculated as well as the diffosate inside Control nn- 
mocnlated bottles containing the same dose of toxm were mcubated 
concurrently The titres of hsemo^ysm which, were obtamed m 
the diffosates and m the broth were *hose that would be expected 
if the medium had no neutralising action on the added toxm There 
was no evidence that the broth mactivahid part of the toxm produced 
by staphylococci growing m it, or that if toxin were added to the 
broth outside the bag, cultivation of the organism produced a 
further quantity of toxm 

The influence of cellophane on the p^'oduction of toxin 

The observations descnbed m part I of this paper suggested 
that a substance was present m the whole broth w^ch inhibited 
the production of toxm by the staphylococcus' and that this substance 
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Fig. 4. — A, section of colonic wall. Note 
numerous thin-walled vascular channels, 
distributed mainly through submosa and 
serosa. ( X 25.) B, fibrotic submucosa 
intervening between mucosa and thick- 
walled vessel containing organizing 
thrombus. C, serosa containing thin- 
walled and thick-walled vessels, some 
harboring organizing thrombi, (x 100. 




sented smooth serosal surfaces. Coursing 
throughout the mesenteric tissue were promi- 
nent vascular channels. These vessels were 
tortuous, and the lumens of some contained 
clots suggesting thrombi. Some of the vessels 
measured as much as 3 mm. in diameter, and 
most had relatively thin walls. Vascularity 
appeared to be contiguous with vessels enter- 
ing the serosa of the large bowel wall. Ex- 
posure of the intestinal lumen demonstrated 
rather extensive focal modification of the mu- 
cosa. The mucosal rugae were broadened and 
irregular with an almost nodular appearance 
in some areas CFig. 3). Individual mucosal 
processes varied from 2 to 4 mm. in width. 
Intervening patches of mucosa showed no re- 
markable alteration. No undue vascularity of 
the submucosa in uninvolved areas was recog- 
nized grossly. The involved mucosa had a dis- 
tinctly bluish appearance. Sections through 


the mucosa suggested ectasia of vascular 
structures within the submucosa, as well as 
increased vascularity. The bowel wall was 
thickened from 5 to 8 mm. (including the 
serosa) in some areas where vascularity was 
most prominent. An estimated 60 to 75 per 
cent of the entire mucosal surface of the bowel 
showed this alteration in structure and pig- 
mentation. Focal areas of hemorrhage meas- 
uring up to 2 cm. in diameter were scattered 
through the attached mesenteric tissue. Thi.s 
mesenteric tissue appeared edematous, and 
tortuous vessels, similar to those encountered 
within the bow'el wall proper, were obser\’ed. 
The shorter two segments of bowel, measuring 
5 and 6 cm. respectively, showed mild edema- 
tous and ecchymotic sero.sal fat and minor 
modifications of the mucosa similar to those 
obser\’ed in the longest segment. 

Microscopic: Microscopic sections of the 
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sont passes en revue. L’auteur decrit un 
cas mixte d’heinangiomatose caverneuse et 
capillaire du colon et du rectum, present- 
ant en outre des lesions similaires dans 
differents autres organes. L'operation a 
consiste en une hemicolectomie et une 
proctosigmoidectomie abdomino-perineale, 
avec anastomose du colon transverse et de 
la partie inferieure du rectum, selon la 
technique de Swenson, 
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of these samples of 1310111 On the other hand, -when the organism 
•was incubated at the same time m samples of the same broth from 
which the precipitate had been separated, no toxm could be detected 
m eight out of eleven samples, while the hsemolysm obtamed m the 
remaimng three samples was extremely feeble It appears that 
the phosphate precipitate provides a surface which exerts an 
influence on 'toxm production similar to but more feeble than that 
exerted by cellophane Unlike cellophane, however, the phosphate 
precipitate exerts its action only when it is present durmg the 
multiphcation of the organism 

The influence of Liesdguhr 

Broth which had been stenhsed m the autoclave 'to remove the 
precipitable phosphates was mixed ■with powdered kieselguhr m 
the proportion of approximately 1 g of kieselguhr 'bo 100 c c of 
broth and the mixture kept at room temperature for eighteen 
hours "With occasional shaking The kieselguhr was removed by 
centrifugation and the broth then distributed m 50 c c amounts 
m Erlenmeyer flasks, moculated ■with culture and mcubated for 
the usual penod of 48 hours In each experiment control cultures 


Tabue XI 

Toxin production in broth treated with kieselguhr 


Batch 

Incubatton In 
cellophane bag 

Broth treated Trith Ueselguhr 

Untreated broth 

KieMlgnhr present 
daring Incnbatlon 

Kieselgnhr removed 
before inoculation 

39 

0 076 


0 076 


43 

0 2 


0 2 

<1 0 

44 

0 2 


<1 0 

<1 0 

47 

0 1 

<1 0 

0 1 

<1 0 

GO 

Q 08 

<1 0 

0 08 

0 3 

63 

0 16 

0 7 

0 16 

<1 0 

66 

0 126 


<1 0 

<1 0 

66 

0 126 


0 4 

<1 0 

67 

0 2 


0 16 

<1 0 

63 

0 1 


0 08 

0 76 

64 

0 15 


0 4 

0 6 


Figures show the Lh dose m c c 


were set up m the diffusate m a cellophane bag and m flasks of 
broth from which the phosphate precipi^tate had been removed 
In three of these experiments addi^tional flasks were mooula^ted 
m which the kieselguhr was left m the broth during mcubation 
of the organism The results of all the cultures m broth exposed 
■to kieselguhr are mcluded m ■table XI 

In eight out of eleven experiments the yield of toxm from 
broth treated -with kieselguhr was as good as that obtamed from 
the difiusate m the cellophane bags , m one culture the toxm was 
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gao. A corre^ao pode ser feita por descola- 
mento das regioes gluteas e nova forma^ao 
do sulco intergluteo. 0 A. discute um 
todo de tratamento para a lesao inicial. Tal 
metodo assegura uma cicatriza^ao rapida, 
permanencia minima no hospital e menor 
incidencia de complicaQoes. 

SCHLUSSFOLGERUNGEN 

Der “Ruckfair* pilonidaler Erkrankung 
nach Resektion des befallenen Gebietes ist 
eine Komplikation der ursprunglichen 
Operation und nicht ein neues Auftreten 
der Krankheit. Die Einschrankung der 
Bewegung der durch ubermassige Narben- 
bildung fixierten Gesassbacken und der 
Verlust eines Teiles der Gesassfalte kann 
zu einer Zerreissung der Narbe flihren. 
Eine Infektion der Narbe ruft die Entste- 
hung einer sezernierenden Fistel hervor, 
die der ursprunglichen Erkrankung ah- 
nelt. Weitere Opferung von Gewebe ver- 
schlechtert die Aussichten auf Heilung. 
Der Schaden kann durch Befreiung der 
Gesassbacken und Wiederherstellung der 
interglutaalen Spalte beseitigt werden. Es 
wird ein bewahrtes Verfahren zur Be- 
handlung der ursprunglichen Erkrankung 
erortert. Diese Methode sichert eine 
rasche Heilung mit ausserst geringer 
Dauer des Krankenhausaufenthalts und 


MARKS: "RECURRENT" PILONIDAL DISEASE 

mit verbesserten Aussichten auf das Aus- 
bleiben von Komplikationen. 

CONCLUSION 

La “recidiva” de la enfermedad piloni- 
dal despues de la excision del area que la 
contiene, es una complicacion de la opera- 
cion original y no una verdadera recidiva. 
La ruptura de la cicatriz es posible debido 
al movimiento limitado de las nalgas por 
el mismo exceso de cicatriz y por la per- 
dida de parte del tejido graso. 

La infeccidn de la cicatriz origina la for- 
maclon de un seno de drenaje que semeja 
la lesion original. El sacrificio de mas 
tejido empeora la posibilidad de cura- 
cion. La correcion puede lograrse libe- 
rando las nalgas reformando el surco inter- 
gluteo. Un metodo comprobado de trata- 
miento para la condicion inicial se discute. 
Este metodo asegura curacidn rdpida, 
hospitalizacidn minima y minimo de com- 
plicaciones. 
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from the broth or left sitii, during mcubation Presumably the 
toxm IS not adsorbed by this substance 

Calcium sulphate was selected for experiment because it carries 
a charge opposite to that borne by kieselguhr, kaohn and sibca gel 
There is no evidence that calcium sulphate promotes the production 
of toxm m broth “ Nont ” charcoal and shced potato also faded 
to adsorb the inhibitory factor from the broth 

In four experiments out of five, filter paper, when left m the 
broth durmg mcubation, promoted the production of toxins as 
good as or better than that produced m the control cultures m the 
drSusate In one experiment filter press cloth produced a sinidar 
effect 

Smce it is known that the addition of agar to a broth medium 
wdl facihtate the production of toxm by the staphylococcus, it was 
of some mterest to determme whether prelmunary exposure of the 
broth to agar promotes the formation of toxm after the agar has 
been removed Observations were made m which the broth was 
exposed to 1 5 per cent and 6 per cent of agar , the agar was 
removed by filtration through paper and the broth then sterdised 
and moculated There was no evidence that tins treatment 
promoted toxm production and it appears either that the action 
of agar must be exerted durmg the multiphcation of the organism, 
or that it IS necessary for the agar to be present m the form of a gel 

It IS apparent from these observations that vanous materials 
which provide efficient adsorbing surfaces fix and mactivate some 
constituent from broth which inhibits the production of toxm by 
the staphylococcus When broth has been treated m this way it 
13 no longer necessary to mcorporate a proportion of agar m the 
medium m order to obtam potent toxm 


Cultures in large volumes of the diffusate 

Cultures m cellophane bags, each containing about 36 c c 
after dialysis, are not convement for the preparation of large 
volumes of toxin for conversion mto toxoid and for general routme 
use The assembhng and stenhsation of the apparatus mvolves 
tune and labour out of proportion to the final volume of toxm 
obtamed There seemed to be no reason why dialysis should not 
be carried out m bulk, the diffusate being separated mto bottles 
of convement size, autoclaved and then mocdlated with culture 
Durmg the course of this work many attempts were made to adapt 
the experimental method to the production of toxm m bulk Our 
earher attempts met with complete failure which was difficult to 
explam m the hght of the hypothesis that differential osmosis 
through cellophane was responsible for toxm production m the 
diffusate When it was realised that the cellophane exerted a 
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HANNING: EXTERIORIZATION FOR PILONIDAL DISEASE 


may have been overlooked at operation. 
New granulations are visible to the naked 
eye in about one week, and epithelial pro- 
liferation is apparent soon afterward. 

The great majority of patients in the 
series had not undergone previous defini- 
tive surgical treatment (Table 1) . Twenty- 
nine per cent underwent the definitive 
operation in the presence of an acute ab- 
scess. 

It was possible to determine the exact 
healing time required by 39 patients. The 
average healing time in those cases where 
operation was performed in the presence 
of an acute abscess was much longer than 
in those cases where no acute abscess was 
present (Table 2). Unroofing (excision of 
the outer walls of the cyst) was followed 
by a much longer healing period than was 
exteriorization alone. 

Accordingly, I have now adopted the 
procedure of treating acute abscess by a 
very small incision ; when evidence of 
acute inflammation has disappeared, the 
definitive operation is performed. Unroof- 
ing is no longer included in the operation. 
Twenty-six patients who did not have 
acute abscess were treated by exterioriza- 
tion alone. The average healing time in 
these patients was fifty-one days. The 
mean healing time was forty days. 

It was possible to do follow-ups on 39 
patients who had undergone operation one 
or more years prior to compilation of the 
data (Tables). The recurrence rate was 
2.6 per cent. 

The operative scars after exterioriza- 
tion were narrow, soft and freely movable. 
No patient complained of a painful scar. 

SUMMARY AND CONCLUSIONS 

The rationale, historical background and 
technic of an exteriorization operation for 
pilonidal disease are briefly reviewed. 

A small series of cases in which this 
condition was treated by a simple, conser- 


vative exteriorization procedure is pre- 
sented. 

In the author's opinion the exterioriza- 
tion procedure has value, at least in cases 
in which no definitive operation has been 
performed. 

The author makes no attempt to mini- 
mize the value of total excision. The exact 
indications for each type of operation 
should be determined through further in- 
vestigation. 

RESUME ET CONCLUSIONS 

L’auteur analyse brievement les causes 
et expose la technique d'extirpation chi- 
rurgicale de I’affection pileuse. II pre- 
sente quelques cas personnels traites par 
simple exteriorisation conservatrice. L’au- 
teur accorde une certaine importance a 
cette technique, tout au moins dans les 
cas oil il n'y a eu aucune operation an- 
terieure, sans toutefois minimiser la va- 
leur de I'excision totale. Les indications 
exactes pour chaque type d’operation dev- 
raient pouvoir etre poshes grace h des 
recherches plus poussees dans ce domains. 

RESUMEN Y CONCLUSIONES 

Se revisan brevemente el razonamiento, 
la historia y la tecnica de una operacion de 
extariorizacion para la enfermedad piloni- 
dal. 

Se presenta una pequena serie de casos 
en los cuales esta condicion fue tratada 
por un procedimiento simple de exteriori- 
zacion conservadora. 

En la opinion del autor el procedimiento 
de exteriorizacion tiene valor, por lo 
menos en casos en los cuales una operacion 
definitive no ha sido efectuada previa- 
mente. 

El autor no trata de reducir el valor de 
la excision total. La indicacion exacta para 
cada tipo de operacion debe determinarse 
en futures investigaciones. 
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from the broth or left i 7 i situ during mcubation Presumably the 
toxm IS not adsorbed by this substance 

Calcium sulphate Avas selected for experiment because it carries 
a charge opposite to that borne by kieselguhr, kaohn and sdica gel 
There is no endence that calcium sulphate promotes the production 
of toxm m broth “ Kont ” charcoal and shced potato also faded 
to adsorb the inhibitory factor from the broth 

In four experiments out of five, filter paper, ivhen left in the 
broth durmg mcubation, promoted the production of toxms as 
good as or better than that produced m the control cultures m the 
diffusate In one experiment filter press cloth produced a sundar 
effect 

Smce it IS knoAvn that the addition of agar to a broth medium 
wdl facditate the production of toxm by the staphylococcus, it was 
of some mterest to deter min e whether prehnnnary exposure of the 
broth to agar promotes the formation of toxm after the agar has 
been removed Observations were made m which the broth was 
ex'posed to 1 5 per cent and 6 per cent of agar , the agar was 
removed by filtration through paper and the broth then sterilised 
and mocidated There was no evidence that this treatment 
promoted toxm production and it appears either that the action 
of agar must be exerted during the multiphcation of the organism, 
or that it IS necessary for the agar to be present m the form of a gel 

It IS apparent from these observations that vanous materials 
which provide efficient adsorbing surfaces fix and mactivate some 
constituent from broth which inhibits the production of toxm by 
the staphylococcus When broth has been treated m this way it 
IS no longer necessary to mcorporate a proportion of agar m the 
medium m order to obtam potent toxm 


Cultures tn large volumes of the diffusate 

Cultures m cellophane bags, each containing about 36 c c 
after dialysis, are not convement for the preparation of large 
volumes of toxm for conversion mto toxoid and for general routme 
use The assenibhng and stenhsation of the apparatus mvolves 
time and labour out of proportion to the final volume of toxm 
obtamed There seemed to be no reason why dialysis should not 
be earned out m bulk, the diffusate being separated mto bottles 
of convement size, autoclaved and then moculated with culture 
Dimng the course of this work manj’^ attempts were made to adapt 
the experimental method to the production of toxm m bulk Our 
earher attempts met with complete failure which was difficult to 
explain m the hght of the hj'pothesis that differential osmosis 
through cellophane was responsible for toxm production m the 
diffusate When it was realised that the cellophane exerted a 
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Colonies de Leptothrix prelevees sur les amygrdales de Madame P, 48 ans atteinte de mycose pharyn- 

g4e et genitale. 


proliferation des points blancs fut telle 
qu’on en fit un prdlevement. II montra des 
elements myceliens : Leptothrix. Un traite- 
ment local iode fut installe, fidelement 
suivi. Cela n’empecha pas la propagation 
a la base de la langue qui devenait genante. 
Je dus proceder au cours des vacances de 
Paques a I'amygdalectomie, qui entraina 
la regression et la disparition de I'amygda- 
lite linguale. 

Une jeune femme de 24 ans, indemne 
d’un passe amygdalien, s’est reconnue at- 
teinte de mycose, controlee aussi micro- 
scopiquement. Desirant eviter les seances 
de diathermo coagulation que je lui avais 
proposee, elle s’est soumise a des badigeon- 
nages intensifs de “Mycodecil,” fungicide 
a base d’acide imdecynelique, qui eurent 
raison definitivement de I’amygdalite a 
Leptothrix. 

Une malade de 48 ans, atteinte de rhume 
des foins, avait beneficie de quelques 
seances de phenolisation nasale, quelques 
mois auparavant. Elle revint me consulter, 
ayant aper^u, depuis quelques jours, sur 
sa gorge des filaments longs et epais, qui 


prenaient un developpement tres envahis- 
sant. 

Je prelevais a la pince un fragment de 
muqueuse avec son clou. Le laboratoire 
me rendit compte de la presence de Lepto- 
thrix sur les coupes et les frottis. En joig- 
nant ies microphotographies que nous re- 
produisons, le meme laboratoire signalait 
que cette personne etait atteinte de vagi- 
nite mycosique a Leptothrix ; des elements 
myceliens identiques avaient ete anterieu- 
rement decouverts sur les frottis de secre- 
tion genitale. 

Trois seances de diathermie suffirent a 
deterger les amygdales d’une veritable 
foret de poils mycosiques. 

L’etrangete de cette affection, myste- 
rieuse dans son etiologie, s’accroit de la 
bizarrerie de ses reactions a la thera- 
peutique. 

S*il s’agissait d’un simple ensemence- 
ment mycelien, les applications iodees ou 
divers fungicides, suffiraient a le detruire. 
Or il n’en est rien la plupart du temps. 
Chez I'enfant, les collutoires les plus 
divers, y compris le “illycodeciJ,” ont ete 
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^\ith the staphj^lococcus This proved to be true In a limited 
number of evpenraents in nluch cellophane vas added to the 
diffusate in this way toxins of reasonable potency were obtained, 
nhereas control flasks vathout added cellophane contamed little or 
no toxin 

Tliroughout these observations on toxin production m large 
volumes of diffusate, control cultures were made m small bags by 
the ongmal metliod Whereas the control cultures consistently 
yielded toxins of an Lh value varying between 0 08 and 0 15 c o , 
no large volume culture 3 aelded toxm with an Lh value of less 
than 0 15 c c , the values obtamed rangmg between this figure and 
0 25 c c It is clear therefore that ail the factors mvolved m toxin 
production m a large volume have not so far been controlled 

In this connection it may be noted that the influence of cello- 
phane upon toxm production by the staphylococcus is not confined 
to cultivation m Bigger’s medium In a hmited number of experi- 
ments nith the medium of Parish and Clark (1932) it has been 
lound that cellophane may be substituted for agar m the same way 
Miss LIeiieIl}Ti Smith also informs me that she has substituted 
chopped crumpled cellophane for agar m the semi -synthetic medium 
of Leonard and Holm (1936) mth similar results , m two experiments 
vith this medium, employmg 250 c c amounts m Winchester bottles 
incubated in the horizontal position, the Lh value of the toxms 
produced m the presence of agar were 0 05 and 0 07 c c , inth 
cellophane 0 22 c c , without agar or cellophane 1 3 and 1 6 c c 


Discussion of part H 

The experiments descnbed m the second part of this paper 
demonstrate that the jneld of staphylococcus toxm obtamed m the 
cellophane hag is not due to differential osmosis of the various 
broth constituents through the cellophane membrane The func- 
tion of the cellophane is to provide a surface which adsorbs and 
removes some constituent of the broth which inhibits the production 
of toxm, though it does not adversely affect the multiphcation of 
the staphylococcus This constituent of the broth has not so far 
been isolated and it is not known whether it exerts its action by 
direct mliibition of toxm formation by the organism, or whether it 
enables tbe staphylococcus to secrete some enzyme which itself 
destroys the toxm It has been shown, however, that broth does 
not Itself fix or neutralise any toxm that is added to it 

Experiments with cellophane and other adsorbent surfaces 
mdicate that they need not be present during the mcubation of 
the orgnmsm in the broth , provided the broth has been exposed 
to the surface m question before moculation, the adsorbent may be 
removed before mcubation Thus the adsorbent action is not 



Sur un Cas de Foster^ Kennedy Syndrome 
par Compression du Troisieme Ventricule 

G. JULES VERNE. M.D. 

PAPEETE, TAHITI 


L E territoire tahitien n’est pas grand : la 
population entiere des Etablissements 
Francais de I’Oceanie ne doit guere 
exceder soixante mille ames. Et, cepen- 
dant, a cote d’un bilan sanitaire satisfai- 
sant en general on y rencontre une diver- 
site pathologique assez remarquable. 

Voici, a ce propos, Thistoire d’un habi- 
tant de Taravao, dont I'aventure vient de 
trouver, a Honolulu, son epilogue, un Epi- 
logue honorable, sans doutemais que des 
moyens d’investigation plus precis nous 
auraient permis d’ecrire plus tot et de plus 
heureuse maniere. 

Le debut progress! f, de rhistoireclinique 

de Tuaiva T cultivateur, age de 41 

ans, parait remonter a deux ans environ, 
par des cephalEes transitoires, a localisa- 
tion essentielle fronto-orbitaire gauche, 
sourdes, exacerbees au debut de la nuit, et 
nettement accentuees par I’effort et les 
mouvements de la tete. 

En meme temps, apparait avec la perte 
de Tappetit, un amaigrissement progressif. 

Les choses demeurent en I’etat pendant 
six mois environ, puis, de transitoires, les 
cephalees deviennent permanentes, ac- 
compagnees de sensations de battements, 
cependant que I’acuite visuelle demeure 
intacte. 

En janvier 55, devolution parait se 
precipiter : Vacuite visuelle decline rapide- 
ment a G, tandis que les cephalees, de plus 
en plus intenses, ne laissent au malade 
aucun repit. L'apparition, en fevrier de 
sensation de deseqiiilibre, decide le malade 
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a se presenter a la Consultation de I’Hopi- 
tal de Taravao (Dr. Castorene) , ou un 
syndrome d’hypertension intracranienne, 
cliniquement suspecte est biologiquement 
confirme par une dissociation albumino- 
cytologique du L. C. R. 

Une stase papillaire bilaterale, reconnue 
a la Consultation Ophtalmologique de 
I'Hopital de Papeete, decide de I’hospitali- 
sation du malade dans cette formation, le 
15 mars 1955. 

Une enquete rapide dans le.s antecedents 
du malade ne revele, en dehors d’une frac- 
ture de la jambe droite dans I’enfance et 
de la clavicule gauche a Page de 37 ans, 
que la notion d’Asthme dont le malade 
souffre depuis I’age de 10 ans. 

Aucun element notable dans le passe 
pathologique de ses parents ni de ses col- 
lateraux: aucune notion d’ncromegalie, en 
particulier. 

A I’entree, le malade est apyr6tique, sc 
plaignant seulement de cephalees inces- 
santes qui seront d’ailleurs rapidement 
calmees par le sulfate de Magnesie. 

L’examen du malade revele que son 
acuite visuelle est egale a 0,7 ii dr mais 
seulement a 0,4 a gauche. 

La tonometrie montre une tension ocu- 
iaire egale a 25 des deux cotes! 

Les reflexes pupillaires sont parc.sscux, 
tandis que la transparence des milieux 
refringents e.st normale. 

L’examen du F.O montre: 

1) a droite: Le di.sque apparait Houlcve 
par I’oedeme qui deborde largemtnt le.= 
frontieres et ondule en pli.s la retine peri- 
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duced m the diEFusate compares favourably with that obtamed 
from other media m general use The relative significance of 
different tests for estimatmg the antigemc potency of toxoids is 
discussed Toxins prepared m the diffusate and toxoids derived 
from them contain considerably less non-specific matter than those 
ohtamed from other media 

4 Differential osmosis through cellophane is not the factor 
vhich enables the staphylococcus to produce toxm m a flmd 
medium Cellophane acts as an adsorbing surface which removes 
some substance, so far umdentified, from the broth This substance 
does not adversely influence multiphcation of the organism, but it 
inhibits toxm production Cellophane acts on the medium and 
not upon the multiplymg organism or its products 

6 If broth IS exposed to other surfaces such as kieselguhr, 
kaohn and filter paper, these also will enable the staphylococcus to 
produce toxm m a flmd medium The action of agar as an adsorbent 
surface favourable to toxm production is discussed 

It IS a pleasure to thank Dr H J Pansli for tlie supply of cultures and 
particulars as to their maintenance, Mr C G Pope for his interest and 
suggestions and Miss LleweU}!! Snuth for her criticism and help mth many 
confirmatory titrations of samples of toxm and toxoid 
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gro’n'n, iniiuersed in inactivated normal horse serum, agitated m it 
for one hour and removed by centrifugation and filtration The 
serum is then found to be both strongly hasmolytic for red cells 
and toxic for mice In a recent paper Schluter and Schmidt (1936), 
besides confirming Weld’s statement that such preparations are 
toxic for mice, also showed that they are toxao for giimea-pigs 
and rabbits 

There can thus be httle doubt that hsemoljdic streptococci 
possess, probably on their surface, a heat-labile toxm which can by 
appropnate methods he liberated mto solution This may or may 
not be the biemolysm 

The present paper is an account of a study of these toxins It 
will be shown that it is possible to produce a toxm for mice by the 
filtration of serum broth cultures but that a much more potent 
toxm may be obtamed by the method of Weld, that such prepara- 
tions are strongly haemolytic and that characteristic post-mortem 
appearances are usually seen m animals which have died followmg 
its mjection The properties of the toxm and the teohmque 
employed for its production have also been studied 

Expeeiuentai, pbocedukes 

In Weld’s espenments the organisms derived from the pleural cavity of 
n rabbit prenously infected with the strain under investigation were grown 
for 13 hours m a heavily buffered veal digest medium containing a relatively 
large amount of Witte peptone The medium as described by Weld had to 
bo centrifuged twice m order to clear it, smce, according to her, filtration of 
anj sort was madvnsable Needless to say this is very troublesome In 
preliminary exponments more easily prepared media such as Douglas’s 
trypsin digest with added buffers, infusion broth with buffers, and Swift 
and Hodges (1932 33) medium without glucose were employed, but the 
resultmg extracts made by Weld’s method were atoxic Attempts were 
therefore made to simplify the preparation of Weld’s medium ’These 
attempts were successful, and I have been able to obtam very toxic 
and strongly h'emolytic extracts from organisms grown m a medium whose 
preparation is fundamentally that described by Weld but considerably 
simplified 

Preparahon of medium 

Two pounds of v eal are rmneed and placed m 850 c c of distilled water 
and allowed to infuse for 2 3 days The solid particles are then removed by 
straiTung through butter muslm Forty g of Witte peptone are then added 
and the whole is brought to a temperature of 70° C , at which it is mamtamed 
for 10 minutes It is then adjusted to a pH of 4 8 and placed m the steamer 
for 30 mmutes m a flask equipped with a syphon tube Immediately on 
remov al from the steamer and without any preliminary coohng 100 c c of 
distilled water contammg 2 g of NaHCOj and 1 g of NajHPOi 12H,0 
(Seitz filtered) are added and the reaction adjusted with stenle N NaOH 
to bring the pH to 8 1 The precipitates which are formed durmg these 
manoeuvres are then allowed to settle while the medium cools 

Thirty c c quantities of the supernatant flmd are then syphoned off mto 
stenle 12 x 1 m tubes, each of which has previously had added to it one 
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termediaire d’autres formations endocra- 
niennes. 

SUMMARY 

A meningioma of the dura mater and 
falx cerebri compressing the third ven- 
tricle and causing internal hydrocephalus 
by blocking the aqueduct of Sylvius, con- 
stitutes the object of this report. 

In this particular case the floor of the 
distended ventricle, encroaching upon the 
optic chiasm, also exercised a pressure on 
the left optic nerve and induced a Foster- 
Kennedy syndrome. 

Operation, performed by Dr. Cloward 


in Honolulu, produced immediate allevia- 
tion of the subjective symptoms and re- 
covery of useful visual acuity. 

The various causes of the s5Tidrome are 
reviewed and the diagnostic data specified, 
with particular emphasis on the poly- 
morphism of perimetric defects in such 
cases. It is stressed that the conspicuous 
value of localization of the Foster-Kennedy 
syndrome is to give evidence of pressure 
at the level of the anterior fossa, this pres- 
sure originating either from a space-tak- 
ing lesion at the level or, as in the present 
case, from a remote tumor through the 
channel of some intracranial component 
part. 


I have recently read, with mingled sadness and surprise, the declarations of some 
surgeons that anesthetics are needless luxuries, and that unendurable agony is the 
best of tonics. Those surgeons, I think, can scarcely have been patients of their 
brother surgeons, and jest at scars only because they never felt a wound; but if they 
remain enemies of anaesthetics after what you have written, I despair of convincing 
them of their utility , . . 


As for the fear entertained by some, that the moral good which accrues from suf- 
fering, and is intended by the Ruler of all to be secured by it, will be lost if agony 
is evaded by sufferers having recourse to anaesthetics, we may surely leave that to 
the disposal of Him who does all things wll. The best answer to such complaints I 
have heard, was given by an excellent old lady to another, who was doubling whether 
any of the daughters of Eve were at liberty to lessen by anaesthetics the pangs of 
child-bearing: “You need not be afraid,” said the w'iser lady, “that there will not be 
enough suffering in the world.” 

— Simpson 
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Hcsmolytic tests 

Dilutions of the e^ctracts ate made m. normal salt solution, (m 100 c mm 
amounts) and an equal volume of 6 per cent washed horse red cells added 
The mixtures are incubated in a water bath at 37° C and the highest dilution 
ginng complete htemolysis at the end of 2 hours taken os the end pomt 


Resot-ts 

In the first experiment the presence of a heat-labile toxin in 
(1) filtrates of serum broth and plam broth cultures and (2) serum 
extracts of the orgamsms from the same cultures tvas mvestigated 
The preparations were aR mjected mtravenously, as soon as possible 
after they had been made, mto mice weigbing 15 to 20 g Samples 
after heatmg at 56° C for 60 mmutes were also mjected, as well as 
a control sample of the mactivated horse serum employed m the 
experiment 

Experiment One hundred and twenty c e of modified Weld broth and 
120 c c of modified Weld broth containing 30 per cent normal horse serum 
(which had been previously mactivated by heat at 66° C for 40 mmutes) were 
inoculated with 200 c mm of a three hour culture m serum broth of a dried 
cultm^ of stram Gaj Tlie tubes were placed in the meubator for 16 hours 
Both cultures then had an opacity equal to tube number 3 on Brown and 
Ixirwan’e scale The pH of both was 7 6 Both cultures were centrifuged 
at 4000 rpm for 15 mmutes The supernatant fluids were removed and 
00 c c of each filtered through a Seita EK disc Extracts of the deposited 
organisms themselves were made by the method already described Two c c 
of both filtrates and both extracts were heated at 66° C for 60 mmutes and 
mice mjected mtravenously with venous doses of each The htemolytio 
titrc for horse red cells of all the preparations was also determmed The 
results are given m table I 

This expenment shows that a heat-labile toxm cannot be 
obtamed by filtration of a plam broth culture, but can be obtamed 
from a serum broth culture, as was shown by Channon and McLeod, 
or by the agitation of the orgamsms denved from either a plain 
or serum broth culture m previously mactivated horse serum 
It IS, however, of very considerable mterest and importance that 
the toxicity of the various preparations varied considerably The 
filtrate of the plam broth culture contamed no toxm at aU , that 
of the serum broth culture was toxic but weak Both the extracts 
made by agitation of the orgamsms themselves m horse serum 
Mere verj^ much more toxic, but that made from orgamsms grown 
in serum broth was weaker than that made from organisms grown 
in plain broth The toxicity and hsemolytic power of all the 
preparations was destroyed by heat at 66° 0 for 60 mmutes 

It would therefore seem that there is attached to the bodies 
of h'emolj'tic streptococci a heat-labile toxic substance which is 
soluble in inactivated horse serum If serum be present m the 
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ble ]a extraccion y neeesario el practicar 
incisiones para extraer el vaso en dos o 
tree tiempos. El corte de la copa va dise- 
cando el tejido perivenoso y seccionando 
las colaterales ; la vena se introduce dentro 
de la copa, a excepcion de su cuarta parte 
superior, de tal suerte que sale limpia, 
(pelada) , y se tiene la impresidn de que ha 
dejado un tunel pequeno, se ha hecho un 
traumatismo minimun, y la hemorragia es 
despreciable. Nunca he tenido complica- 


ciones que lamentar, y los pacientes dejan 
el Hospital a los seis u ocho dias. 

SUMSIAKY 

The author presents descriptions and 
drawings of a new phlebodissector he has 
found useful in excision of the internal 
saphenous vein. His operative technic is 
described in detail, with instructions as to 
the proper use of the phlebodissector. 


IMPORTANT NOTICE TO ALL CONGRESS PARTICIPANTS 

Those desiring their Congress presentations to appear later as articles 
in the Journal of the International College of Surgeons, please note: 

1. A full copy of the manuscript, together with all illustrations, legends, 
tabular matter and bibliographic references, should be sent DIRECT to the 
Editorial Office, Journal of the International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10, Illinois. Manuscripts so submitted Yvill be 
promptly acknowledged and, on acceptance by the Editorial Board, pub- 
lished as soon after the Congress as possible. The Journal cannot be held 
responsible for loss, failure of acknowledgment, delay in publication or 
nonpublication of any manuscript, or any subsidiarj- material appertaining 
thereto, which has not been submitted through the official editorial chan- 
nels. 

2. Manuscripts may be submitted in advance of the Congress if desired. 
When this is done, they should be plainly marked with the name, place and 
date of the Congress concerned, to guard against premature publication. 

3. Manuscripts delivered in person to Congress officials or others for 
press reportorial use only should be sent by the recipient to the Public 
Relations Bureau. 

These requests are made not only to safeguard the Journal from error 
but in the best interests of our contributors. To make sure of prompt 
acknowledgment and efficient handling of your Congress presentation, 
please send it DIRECT to its ultimate destination! 
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HcBmolytic tests 

Dilutions of the extracts are made in normal salt solution (m 100 cjnm 
amounts) and an equal volume of 6 per cent washed horse red cells added 
Die mixtures are mcubated m a water bath at 37° C and the highest dilution 
ginng complete haimolysis at the end of 2 hours taken as the end pomt 


BESUIiTS 

In the first experiment the presence of a heat-lahile toxm m 
(1) filtrates of serum broth and plam broth cultures and (2) serum 
extracts of the organisms firom the same cultures was mvestigated 
The preparations were aU mjected mtravenously, as soon as possible 
after they had been made, mto xmce weighmg 15 to 20 g Samples 
after heatmg at 66° C for 60 minutes were also injected, as well as 
a control sample of the mactivated horse serum employed m the 
experiment 

Experiment One hundred and twenty c c of modified Weld broth and 
120 c 0 of modified Weld broth contammg 30 per cent normal horse serum 
(which had been previously mactivated by heat at 56° C for 40 mmutes) were 
mooulated with 200 c mm of a three hour culture m serum broth of a dried 
culture of stram Gay Die tubes were placed m the mcubator for 16 hours 
Both cultures then had an opacity equal to tube number 3 on Brown and 
Kirwan’s scale Die pH of both was 7 5 Both cultures were centrifuged 
at 4000 rpm for 16 mmutes Die supernatant flmds were removed and 
CO c c of each filtered tlirough a Seitz EK disc Extracts of the deposited 
organisms themseK es were made by the method already described Two c c 
of both filtrates and both extracts were heated at 66° C for 60 mmutes and 
mice mjected mtravenously with various doses of each The haemolytic 
titre for horse red cells of all the preparations was also detenmned The 
results are gi\ en m table I 

This experiment shows that a heat-labile toxm cannot be 
obtamed by filtration of a plain broth culture, but can be obtained 
from a serum broth culture, as was shown by Channon and McLeod, 
or hy the agitation of the organisms derived from either a plam 
or serum broth culture m previously mactivated horse serum 
It IS, however, of very considerable mterest and importance that 
the toxicity of the various preparations varied considerably The 
filtrate of the plam broth culture contamed no toxm at all , that 
of the serum broth culture was toxic but weak Both the extracts 
made by agitation of the orgamsms themselves m horse serum 
vere very much more toxic, hut that made from organisms grown 
m serum broth was weaker than that made from organisms grown 
in plam broth The toxicity and hEemolytic power of aU the 
preparations was destroyed hy heat at 56° C for 60 mmutes 

It would therefore seem that there is attached to the bodies 
of luemolj'tic streptococci a heat-labde toxic substance which is 
soluble m mactivated horse serum If serum he present m the 



New Books 


Books Received. — The following books 
have been received by the Editor; they 
will be reviewed critically as space and 
facilities permit. Omission of more ex- 
tended review, however, is not to be 
taken as criticism of the merit of the 
book. 


Ankylosing Spondylitis: Clinical Consider- 
ations, Roentgenology, Pathologic Anatomy 
and Treatment. By J. Forestier, F. Jacque- 
line and J. Rotes-Querol. Translated by A. U. 
Desjardins. Springfield, 111.: Charles C 
Thomas, Publisher, 1956. Pp. 374, with 145 
illustrations. 


Tumors of the Skin. By Herbert Conway. 
Springfield. Til. Charles C Thomas, Publisher. 
1956. Pp. 267, with 178 illustrations, 3 in 
color. 


Handbook of Physical Therapy. By Robert 
Shestack. New York; Springer Publishing 
Company, Inc., 1956. Pp. 212. 


Atlas of Tumors of the Nervous System. 
By H. M. Zimmerman, Martin G. Netsky and 
Leo M. Davidoff. Philadelphia: Lea & Febi- 
ger. 1956. Pp. 191, with 277 illustrations (233 
in color). 


Etiologic Factors in Renal Lithiasis. By 
Arthur J. Butt. Springfield, 111.: Charles C 
Thomas, Publisher, 1966. Pp. 401, with 153 
illustrations. 

New Illustrated Practice of Surgery: 
Fascicule IX, Edited by Jean Quenu. Paris: 
G. Doin et Cie. 1956. Pp. 264. with 227 il- 
lustrations. Reviewed in this issue. 

How to Enjoy Good Health. Edited by Cyril 
Solomon and Brooks Roberts. New York: 
Random House, 1956. Pp. 240. 


Diagnostic Procedures for Virus and Rick- 
ettsial Diseases. American Public Health 
Association. New York: Publication Office, 
American Public Health Association, 1956. 
2d ed., Pp. 578. 

Head Injuries and Their Management. By 
Francis Asbury Echlin. Philadelphia: The 
J. B. Lippincott Company, 1956. Pp. 127, with 
10 illustrations. 


Pye’s Surgical Handicraft. Edited by Ham- 
ilton Bailey. Bristol: John Wright & Sons, 
Ltd., 1956. 17th ed. Pp. 800, with 860 illus- 
trations. 


The Merck Manual of Diagnosis and Ther- 
apy. Rahway, N. J.: Merck & Co., Inc., Pub- 
lications Department, 1956. 9fh ed. Pp. 1,888. 
Reviewed in this issue. 


Surgery in General Practice. By Victor 
Richards. St. Louis: The C. V. Mosby Com- 
pany, 1956. Pp. 947, with 476 illustrations. 
Reviewed in this issue. 


Fluid Balance Handbook for Practitioners. 
By William D. Shively Jr. and Michael J. 
Sweeney. Springfield, 111.: Charles C Thomas, 
Publisher, 1956. Pp. 326. Reviewed in this 
issue. 

The Biliary Tract. By Julian A. Sterling. 
Baltimore: Williams and Wilkins, 1956. Pp. 
424, with 94 illustrations. Reviewed in this 
issue. 


Bronchus und Tuberkulose: Bronchoskop- 
ische und Bronchographishe Untersuchun* 
gen der Bronchien bei der Tuberkulose 
(Fortschr. a. d. Geb. d. Rontgenstrahlen, Er- 
ganzungsband 73). By A. Huzly and F, Bohm. 
Stuttgart: Georg Thieme Verlag, 1955. Dis- 
tributed in the United States and Canada by 
the Intercontinental Medical Book Corpora- 
tion. New York 16. New York. Pp. 138, with 
258 illustrations. Reviewed in this issue. 
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culture fluid, some os probably dissolved dunng the period of 
groivth, giving a filtrate tvluch possesses sbgbt toxicity, while 
the organisms themselves evidently part with sufficient of their 
toxm to render extracts made by their subsequent extraction m 
serum less toxic than extracts made from organisms grown m 
plam broth and not subjected to the presence of serum durmg 
their period of growth The haemolytic tests showed that the haemo- 
htic titre was roughly parallel to the toxicity of the preparations 

The symptoms from vhich the animals suffered and the post- 
mortem appearances seen aftei the injection of this toxm must 
now be referred to 

The effects produced by the injection of toxic extracts 
Toxicity for mice 

Intravenous injection Very stnkmg results are obtamed pro- 
nded the extract is potent and a dose of 0 S-0 6 c c mjected 
The aiumal almost immediately becomes acutely fll Its eyes stare 
and it becomes hjqieriesthetic, running round the cage if touched 
It then shows signs of collapse, takes deep sighing respirations 
and hes on its side kickmg its legs m the air Death occurs in 
from 2 to 10 mmutes from the time of mjection If smaller doses 
be injected or a weaker extract used, the animal presents a some- 

V hat different appearance It may appear normal for a few minutes 
but then becomes quiet, sits m a comer with arched back and 
stanng coat It closes its eyes and breathes rapidly It may 
remam m this condition for 12 to 24 hours, becommg progressively 

V eaker so that when moved it is almost unable to crawl back to its 
comer Respiration finally becomes slower, it collapses and dies 
Death is most usual durmg the first 24 hours following mjection 
and if the ammal survives for three days it almost mvanably 
recovers completely After the end of the ffist hour large quantities 
of blood stamed urme are voided The effects produced by 
different doses of a strong extract and the post-mortem appearances 
of the ammals are given m table II 

Infraperitoneal injection As a rule, extracts which are able to 
kiU mice in doses of 0 1 c c m less than 24 hours when mjected 
intravenously are imable to kdl mice on mtrapentoneal mjection 
of 0 5 or even 1 c c amounts Sometimes the animal appears ill 
and to have abdommal pam, because it mbs its belly along the 
floor of the cage It may also pass blood-stamed urme, but it is 
very unusual for the animal to die If this does occur, the post- 
mortem appearances are smular to those seen after mtravenous 
mjection 

Subcutaneous injection In doses of 0 5 c c I have never 
observed any lU effects 
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Center of Baylor University. These impulses 
have made him, no medical man, a force in 
American medicine, and medical readers may 
find it worth their time to trace his develop- 
ment as here set forth, albeit in journalistic 
style, by two veteran newsmen. 

Roy Cullen’s was a hard road of experience 
as cotton broker, real estate man, and “wild- 
catter” oil producer. It led to triumph as he 
succeeded in bringing in wells in areas aban- 
doned after repeated failures by experts of 
the big companies — a success that hinged on 
his intimate knowledge of terrain, including 
the configuration of water-courses (which he 
dubbed “creekology”). His technical achieve- 
ment was recognized when the Ph.D. was 
awarded him for a method of drillingthrough 
the stratum of “heaving shale.” Not without 
importance, too, are the many pages devoted 
to his political activities as a Texas Republi- 
can, whereby he again exerted a national in- 
fluence. 

Alike in politics, business, and benefac- 
tions, Mr. Cullen has championed the conser- 
vation of traditional liberties and indepen- 
dence in enterprise. His life thus presents 
the classic picture of that philosophy as 
applied to the system of medical enterprise 
in America. As such it offers a thought-pro- 
voking object lesson to other leaders; for 
that system will endure only if they sense 
and face up to their responsibilities, crea- 
tively, with humanity and love for all colors 
and creeds. 

Admittedly, this is an “appreciative” biog- 
raphy, in the saga tradition. Yet, the human 
character does come through, in homely turns 
of speech, and again in moments of high 
drama. The reader will not soon forget the 
picture of Roy Cullen weeping as he receives 
the thanks of crippled patients he has helped, 
and his words : “My cup runneth over.” 

M. T. 

Bronchus und Tuberkulose: Bronchoskop- 
ische und Bronchographishe Untersuchun- 
gen der Bronchien bei der Tuberkulose 
(Fortschr. a. d. Geb. d. Rontgenstrahlen, Er- 
giinzungsband 73). By A. Huzly and F. Bohm. 
Struttgart: Georg Thieme Verlag, 1955. Dis- 
tributed in the United States and Canada by 


the Intercontinental Medical Book Corpora- 
tion, New York 16, New York. Pp. 138, with 
258 illustrations. 

The authors emphasize in this preface the 
fact that they chose the title “Bronchus and 
Tuberculosis” and not “Tuberculosis of the 
Bronchus” to indicate that not all alterations 
of the bronchial tract in the tuberculous patient 
are a result of bronchial tuberculosis. 

The first four chapters deal with pathologic 
changes involving the bronchus occurring in 
pulmonary tuberculosis, in tuberculosis of the 
endothoracic lymph nodes, in tuberculous pleu- 
ritis, and as a result of active management of 
pulmonary tuberculosis by pneumothorax, 
phrenicus exeresis and segmental resection. 

The fifth and sixth chapters are devoted to a 
comprehensive study and disussion of tubercu- 
losis of the bronchus. The final (seventh) 
chapter describes the sequelae of healing or 
healed tuberculosis affecting the bronchus, 
such as stenosis, bronchiectasis and deformi- 
ties. 

The study is based on 3,213 bronchoscopic 
and 2,373 bronchographic examinations of tu- 
berculous patients, and the authors claim that 
tuberculous alterations of the bronchus are ob- 
served in 10 to 13 per cent of the cases. The 
subject is discussed mainly by the presentation 
of thoroughly studied hospital cases, which arc 
illustrated by routine roentgenograms of the 
chest, tomograms, bronchograms, anr diagrams 
or colored drawings of the bronchoscopic ob- 
servations. 

The book represents much more than a re- 
port on an elaborate scientific study. The ob- 
servations reported are of great practical 
significance in the prognosis of tuberculous 
lesions of the bronchus and for the evaluation 
of therapeutic procedures in pulmonary tu- 
berculosis. It is encouraging to realize that 
modern chemotherapy is able to cure bronchial 
tuberculosis in a great number of cases 
which, until not so long ago, belonged in the 
“hopeless” category. The observations of the 
authors further indicate that, among the 
methods of collapse therapy, thoracoplasty 
is often responsible for deformities and sten- 
oses of the bronchus with subsequent devas- 
tating bronchiectases, while such complica- 
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Intradermal injection In doses of 0 1 c c no effects have been 
observed 

post-mortem appearances Very characteristic changes are 
usually seen They differ according to the period of tune the 
animal has survived 

Burvital for less than one hour There is usually considerable 
enlargement of the hver and spleen, which are very deep red in 
colour and engorged with blood The kidneys appear normal 
The bladder contams clear nrme The blood is strongly hiemolysed 
and on microscopic evammation the majority of the red cells are 
seen to have parted with their hsemoglobm, only a few survivmg 
undamaged The white cells do not seem to be altered m any way 

Surviial for more than one hour but less than eight hours There 
IS frequently an mtense pmk staining of the subcutaneous tissues, 
pectoral muscles and mtestmes This appears to be due to 
hremolysed blood The bladder contains blood-stamed uxme The 
hver, spleen and kidneys are deep red, engorged and swollen 
The blood stdl contams many ghosts of red cells 

Survival for more than eight hours There is almost always 
marked jaundice of the subcutaneous tissues and subpentoneal 
fat The mtestmes m the region of the hver contam considerable 
quantities of heavily bde-stamed flmd The bladder contains much 
blood-stamed urme The hver is usually pale, shrunken, some- 
times loaded with bde and occasionally studded with haemorrhages 
Its pattern is usually promment The spleen is usually small and 
pale The kidneys are almost mvanably swollen, engorged with 
blood, deep red m colour and usually flecked with haemorrhages 
The blood IS markedly anaenuc, the plasma stdl containing some 
free haemoglobin, but on rmcroscopic exammation only a few ghosts 
of red cells can be seen 

In animals which survive for a week and are then kdled, bemg 
apparently m good health after a severe lUness durmg the flrst 
48 hours, the general appearance of the organs post mortem is much 
the same as that seen m normal animals The hver tends however 
to be small and pale m colour, with a marked pattern The 
kidneys too are very pale, yellowish m colour and wnth no glomendi 
visible, but with pm pomts of haemorrhage, evidently the remains 
of the larger haemorrhages seen durmg the acute stage The whole 
of the tissues are obviously anaemic Srmdar changes are seen m 
uuce V hich die after the mjection of filtrates of serum broth cultures 
On the whole the most characteristic changes seen m mice 
d3mig m the early stages are the marked haemolysis of the blood 
and pink stauung of the subcutaneous tissues and mtestmes, and 
in tlie later stages the jaundice, the bde stainmg of the mtestmes, 
the pale shrunken hver, the dark engorged kidneys flecked with 
haemorrhages and the blood-stamed uxme m the bladder 
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pochlorhydria. He cites the work of Bruce as 
having demonstrated conclusively that the ca- 
pacity for acid secretion, even to an abnormally 
high level, can be fully recovered by the re- 
maining segment of stomach. If confirmed, 
this would constitute a most serious indictment 
of partial gastrectomy. 

At present the problem of preventing post- 
gastrectomy complications is largely unsolved. 

Concerning gastrojejunostomy and vagot- 
omy, Farquharson expresses the opinion that 
this method of treatment is still in the experi- 
mental stage. In his experience this combina- 
tion has proved quite satisfactory as regards 
the immediate or early results, but he is con- 
vinced that many of the successes may have 
resulted from the gastrojejunostomy alone and 
that the vagal resection carries some disad- 
vantages, including complications that may 
develop in later years from the denervation 
of such a large part of the alimentary tract. 

The third portion of this provocative and 
timely article deals with gastrojejunostomy 
alone and what can be expected from this 
operation for the duodenal ulcer patient today, 
in contrast with the same operation employed 
for the same disease during the first two dec- 
ades of this century. Since about 1925, gastro- 
jejunostomy has fallen into disrepute because 
of its alleged liability to subsequent stomal 
ulceration. 

The incidence of stomal ulceration following 
gastrojejunostomy has been reported at widely 
divergent figures from various sources. Farqu- 
harson is of the opinion that the incidence is 
probably much closer to the 3.5 per cent noted 
in a large series of collected reports than to 
the figures ranging as high as 50 per cent 
reported from other, much smaller, statistical 
material. 

Even if the higher incidence of stomal ulcer 
were factual, the complication today is no 
longer the serious matter that it was twenty 
years ago. Tanner (1954) encountered only 1 
death in 107 cases, which represents a mortali- 
ty rate actually lower than that which he 
records for partial gastrectomy in uncompli- 
cated cases of gastric and duodenal ulcer. In 
short, stomal ulcer after a simple gastrojeju- 
nostomy seems at present to be readily amenable 
to treatment by partial gastrectomy. The de- 


velopment of further stomal ulceration is com- 
paratively rare, possibly because the jejunum 
has developed some degree of immunity to the 
gastric juice. 

By contrast, the patient in whom a stomal 
ulcer develops after partial gastrectomy is in 
a very different position. Although this compli- 
cation may be much less common than it is 
after gastrojejunostomy, it is incomparably 
more serious, for there is little to offer the 
patient except the doubtful benefits of a still 
higher gastrectomy or a vagal resection. 

In summary, this article gives voice to the 
author’s serious doubts and misgivings that 
such an irrevocable and seemingly mutilating 
operation as partial gastrectomy should be 
accepted as the standard treatment for duo- 
denal ulcer today. Farquharson is not at this 
point advocating unreservedly a return to 
simple gastrojejunostomy as the surgical treat- 
ment of choice for duodenal ulcer. He does, 
however, question whether it might not be 
more reasonable to accept a high risk of sto- 
mal ulceration in return for the privilege of 
retaining the stomach. 

This reviewer recommends strongly that the 
original article be read by every gastric sur- 
geon. 

Thomas Wilensky, M.D. 

Some Observations on the Incidence of Thy. 
roid Cancer in the United States. Mustacchi, 
P., and Cutler S. J., New England J. Med. 
225:889, 1956. 

The authors attempt to correlate the inci- 
dence of carcinoma of the thyroid according 
to age, sex and geographic region. The study 
includes ten metropolitan areas with a popula- 
tion of 14,000,000 inhabitants. It was observed 
that carcinoma of the thyroid occurs more 
frequently than is generally supposed. The 
incidence is higher in women than in men 
and equal in the white race and nonwhite 
races. The incidence of nonpapillary carcinoma 
increases with age, whereas papillary carci- 
noma is not affected by age. This study revealed 
a higher incidence in the west than in other 
areas. 

Ernest G. DeBakey, M.D. 
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and in the capsular spaces, associated with an acute tubular 
degeneration The blood ressels however contain intact red blood 
cells and the amount of hiemoglobm m the tubules is on the uhole 
much less than in mice injected with extracts Of the remaining 
organs only the liver shovs very much change in that there is 
marked sueUing and vacuolation of the cells and the presence 
of much eosinophihc matenal m the smusoids This is particular!}^ 
marked immeiately beneath the capside Focal necroses are 
occasionally seen No abnormalities in the spleen or the lungs 
have been detected 


Toxicity for guinea-pigs 

An extract v Inch luUed mice in doses of 0 1 c c with a hiemolytic 
titre of 1 2048 was employed One c c mjected inti acardially 
made the ammal very ill for 48 hours but mthout any very defimte 
sjunptoms other than the passage of blood-stamed urme Five c c 
injected tnlrapenioncally also made the animal very lU For 48 
hours it vas very listless and weak but then lecovered No blood- 
stamed urme vas passed Five cc injected subcutaneously also 
made the ammal very ill for 48 hours, but m addition there developed 
a laige sveUing 7-8 cm long x 3 4 cm vrde it vas very tense and 
painful and the skin over it vas mjected It vas at its worst 
24 hours after the injection and gradually faded away until in 
3 dais it had disappeared altogether After the first 24 hours the 
swelhng had a }rellov ish tmge No suppuration or necrosis occurred 
One c c mjected into anothei ammal caused the development of 
a ver}' similar but smaller sivelhng, 4x2 cm Neither ammal 
passed blood-stained urine but both were obviously sick for 48 
hours Intradermally in doses of 0 2 c c no untov ard effects were 
obsenmd 

Toxicity for rabbits 

An extract able to kill mice m doses of 0 1 c c and with a 
haemolytic titre of 1 1024 was employed Ten c c mjected 
iniravenoiisly caused the death of the ammal within two minutes 
Post inorlein the same changes were seen as in mice dymg qmckly 
after injection, that is to say engorgement of the hver and spleen, 
vith the blood strongly haamolysed Four c c of the same extiact 
injected into another ammal did not appear to affect it at first 
For tv o hours it shov ed no symptoms and took its food readily 
but vas foimd dead next morning, that is -within 18 hours of the 
injection Post mortem there was jaundice of the subcutaneous 
tissues and peritoneal fat, much bde-stamed fluid m the mtestmes, 
and blood-stained flmd m the bladder The hver appeared to be 
overloaded -with bile, somewhat paler than usual and -with a 
prominent pattern The spleen was small and dark The kidneys 
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of the status of the pancreas, is additionalij' 
important. With any of these congenital ab- 
normalities, surgical dissection must be ad- 
vanced with extreme caution, since any type 
of arterial abnormality may be encountered. 

Abnormal positions of the gallbladder, in- 
cluding 1 case in which the organ was in the 
abdominal wall and 1 in which it occupied the 
falciform ligament, are on record. Two cases 
of left-sided gallbladder, reported by Etter 
in 1953 are also included. 

A transverse position of the gallbladder, in 
which the viscus was almost entirely sur- 
rounded by hepatic substance, was encountered 
twice by Gross in 1936, but no cases have been 
reported since that time. 

One case of retroperitoneal retroduodena! 
gallbladder is included. 

The intrahepatic gallbladder is either par- 
tially or totally embedded. Liver needling has 
been recommended in cases of apparent absence 
of the gallbladder. Removal of a totally em- 
bedded gallbladder pre.sents extremely difficult 
problems of hemostasis, and the method of 
procedure must depend upon the extent to 
which the organ is included within the liver 
substance. 

Torison of the gallbladder occurs only when 
the organ is entirely surrounded by peritoneum 
and either lies free in the abdominal cavity or 
is suspended from the undersurface of the 
liver by a length of mesentery. Torsion of the 
gallbladder has been reported as occurring in 
a 5-yeai'-old child and in a patient 93 years old. 
In the present series of 24 cases since 1936, 
only 1 death was reported — that of a 79-year- 
old white man. The possibility of torsion and 
axial rotation in elderly persons should be kept 
in mind, as delaying operation is likely to 
result in death. 

Gastrointestinal mucosa and pancreatic tis- 
sue have both been obser\’ed within the gall- 
bladder wall. Aberrant pancreatic tissue has 
also been reported as existing in the wall of 
the cystic duct. 

Thomas Wilensky, M.D. 

Outcome of Surgery for Ulcerative Colitis. 
Brooke, B. N., Lancet 2:543, 1956. 

The question has arisen as to what is the 


expectation of life of patients who have under- 
gone total colectomy for ulcerative colitis. The 
author answers this question by reviewing 
the cases of 131 patients with ulcerative colitis 
who come under his care. Por 5 patients, only 
emergency or diagnostic laparotomy was un- 
dertaken; 126 undenvent elective operations 
(IIT, excision and permanent ileostomy; 9, re- 
section and anastomosis) with 15 operative and 
late deaths, a mortality rate of 12 per cent. 

The disease was twice as common in the 
female as in the male and was most common 
between the ages of 20 and 40. The youngest 
patient was operated on at the age of 6 years. 

Indications for operation were continued de- 
terioration of the patient despite conservative 
measures; a status that made it othenvise 
unlikely that the patient could return to normal 
life; complications, both anorectal and remote; 
acute emergencies of hemorrhage and perfora- 
tion, and carcinoma. The operation was most 
commonly done either early in the disease or 
after ten years. 

The curative surgical treatment was first 
undertaken in three stages — ileostomy, colec- 
tomy and excision of the rectum. It is now done 
in one stage (primary panproctocolectomy) or, 
if the patient’s condition will not permit dis- 
section in the pelvis, in two stages (primary 
colectomy and rectal excision, or ileosotomy 
and panproctocolectomy). Resection and anas- 
tomosis, with preservation of anal function, 
were performed on 9 patients. 

One of the local complications of ulcerative 
colitis has been coloileitis, which results sec- 
ondarily from reflux through the ileocecal 
valve, which is so damaged by the disease as to 
become incompetent. One to two feet of the 
ileum may become involved, but the condition 
is never sufficiently serious to impair the func- 
tion of the small bowel. Fissures, fistulas and 
ischiorectal abscesses were the most common 
anorectal lesions. Carcinoma was observed in 
only 4 of the 131 cases, and the 4 patients had 
ulcerative colitis for ten years or more. Perfor- 
ation was present in 6' cases of the series. It 
could easily have been missed, since the classic 
signs associated with perforation of a hollow 
viscus into the peritoneal cavity were absent. 
Hemorrhage was the predominant feature in 
4 of the patients. Fulminating disease, such as 
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mucb. less hfemolytic but qmte clearly toxic Similar evidence is 
brought forward in table IX All these tests were earned out with 
horse red cells but a similar lack of correlation was noted by Weld 
and by Schluter and Schmidt employing rabbit cells It is possible 
that correlation might have been obtained with mouse cells but 
they were not tested 

TiCBLE ni 


To show the tacL of correlation between the toxictiij of the extracts 
and their hcemohjiic litre 



Batch or medltim 

s. 


10 

11 

12 

13 

14 

15 

0 6 0 c 

04 . 

03 „ 

02 

0 1 „ 

22 lioura 

45 

45 , 

20 . 
Revot ered 

>4<20 

houra 

28 hours 

Recovered 

10 mins 

Omms 

48 hours 

72 hours 

Recoi ered 

Recov ered 

10 mms 

>4<20 

hours 

>66<70 

hours 

Recovered 

>3<19 
hours 
Reco' ered 

Recoi ered 
Recovered 

Recovered 

Recoi ered 

Recoi ered 

Recovered 

Recovered 

10 mms 

3 » 

3} „ 

9 

8 hours 

Htcmolvtio 

titro 

1 1024 

1 04 

1 1024 

1 256 

1 1024 

1 612 

1 1024 

1 512 


Tho tunes gi\ en refer to the period elapsing between the injection of the extract 
and the deal h of the animat AU tests were earned out with the same dried ^ecimen 
of stmin Gaj Se\ eral batches of inactivated serum were emploj’od, samples of 
each of which injected mto control mice m quantities of 0 6 o c caused no symptoms 


Leitcocidin Weld states that extracts prepared by her method 
contain a leucocidm which can be demonstrated by the Neisser- 
Weehsberg method and that degeneration can be detected m the 
cells uhen stamed after mcubation with the extract Channon 
and McLeod mention that their filtrates had a shght but mdefimte 
action on leucocytes, but if the filtrates were concentrated in vacuo 
and then added to human cells there was complete disintegration 
of the cells after mcubation for 3 hours I have been unable to 
shov that even potent extracts made by Weld’s method have any 
efFect on human leucocides In a concentration of 1 10 m human 
blood, after mcubation for 30 minutes there was no dimmution m 
the leucocyte count and the cells m stamed films appeared normal, 
although all the red cells were completely hjemolysed. The same 
result u as obtained after mcubation for 2 hours and m mixtures 
of equal parts of cells and salme and one-tenth part of extract 
en undiluted extract mixed m equal volumes with washed human 
coiqiuscles and incubated for 2 hours was without effect on either 
tho leucoc-yde count or the appearance of the cells In phagocytic 
experiments vatli defibrinated blood the polymorphonuclear leuco- 
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tion. The conclusions drawn are that, although 
a cause-and-effect relation between spinal 
anesthesia and the exacerbation of disease has 
not been shown, spinal anesthesia should not 
be given to a patient with disease of the cen- 
tral nervous system or the spinal column. This 
applies to congenital, healed, inactive or active 
disease. It embraces trauma, bacterial and 


viral infections, degenerative diseases, neo- 
plasms and systemic diseases with neurologic 
accompaniments. Exceptions to the rule may 
be made only when a type of anesthesia other 
than spinal is potentially more hazardous in 
the hands of the person administering it. 

Warren A. Yemm, M.D. 


The Tenth International Congress 

of the 

INTERNATIONAL COLLEGE OF SURGEONS 

by invitation of His Excellency Don Adolfo Ruiz Cortines, 
President of the Republic of Mexico 

will be held at University City, Mexico, D. F., on 

February 24 to 28, inclusive, 1957 

For further information, please address Secretariat, International 
College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Piesenation of the toxic and Immolytic properties at different 

temperatures 

As already sho'wn, the extracts are completely mactivated by a 
temperature of 66° C for 60 mmutes The effect of preservation 
at other temperatures for varymg periods of time has also been 
studied and the results are given m tables V and VI In these 
experiments no attempt was made to exclude oxygen from the 
preparations Indeed they were m aU probabihty fully oxygenated, 
as they were placed m quantities of 2cc m6xfm tubes, but 
the tubes were sealed with parafiin-unpregnated plugs to prevent 
evaporation 

TABii: V 

Effect of healing the extracts 


Doso 

Lnlieatcd extract 

Extract heated at 60 C for 

SO 

CO mins 

1 

/X - 

0 0 c c 

Death in 2 mms 

Sick for 48 hours, 
recot ered 

No symptoms 

03 „ 

Death m 3 rains 

No symptoms 

» » 

' 0 1 „ 

Death in>2<ll hours 

*> f* 


1 Hromolj tic litre 

1 

1 600 

1 32 

1 4 


All sumwng mice kiUed on the ninth day and post mortem appearances found 
to bo normal except m the mouse which recei\ed 0 6 c c of extract heated at 66° C 
for 30 mmutes, where there was a pale shrimken liver and yellow ladnevs spotted 
with reaolvmg hioraorrhages 


It Will be seen that 60 mmutes at 56° C led to complete 
inactivation, as already shown m table I After 30 mmutes at 
tlus temperature there was still some activity, although this was 
X ery considerably unpaired Sixteen hours at 37° C and at 40° C 
led to complete mactivation At room temperature (26° C ) there 
vas considerable diminution after 16 hours, complete mactivation 
after 44 hours At 7° C there uas shght dimmution m 16 hours 
and even after 48 hours the extract was still fairly potent At 
20 C (the temperature of a freezing mixture) there was practic- 
ally no alteration after 16 hours, but at 44 hours there was slight 
but obvious dimmution m potency 

The effect of acidity and alkalinity on the toxic and hcemolytic 
power of the extracts 

Samples of an extract which immediately after filtration had a 
2 >H of 7 5 were brought to other pH levels by the addition of N HCl 
and NaOH All preparations were kept at 7° C , fully exposed 
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PUBLICATIONS 

The Journal. The Journal of the International College 
of Surgeons is one of the important surgical journals in 
the modem surgical world. The names of many of its 
contributors are world-famous. It is published monthly 
and offers from fifteen to twenty original scientific 
articles in each issue, all of which are summarized in six 
languages. In addition, it carries reviews of important 
new books and abstracts of the current surgical litera- 
ture. 

Any surgeon, whether or not a member of the College, 
is welcome to submit his work to the Journal. Indeed, 
although many of our regular contributors are Diplo- 
mates of the College, scarcely an issue appears without 
articles written by non-members as well. 

The Bulletin. Formerly the Journal also carried news 
of the College to all its members and friends. Lately, 
however, the need of Journal space for the immense 
number of valuable scientific papers submitted has led 
to the establishment of a supplementary monthly Bulle- 
tin for that purpose. 

A sample copy may be had on request. The subscription 
rate is $H.50 annually for 12 issues, published monthly. 






Joseph J. Boris, Circulation Manager 
10 Columbus Circle, New York 19, N. Y. 
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CONGRESS 


International College of Surgeons 
University City 
Mexico, D. F., Mexico 
Feb, 24-28, 1957 


The Tenth International Congress of 
the International College of Surgeons will 
take place in the School of Medicine, Na- 
tional University of Mexico, University 
City, I\Iexico, D. F., on Feb. 24-28, 1957, 
at the invitation of the Llexican Govern- 
ment and under the honorary presidency 
of His Excellency Don Adolfo Ruiz Cor- 
tines, President of the Republic of Jfexico. 

The Arrangements Committee of the 
Congress extends a cordial invitation to 
national and foreign colleagues to attend 
this important international surgical as- 
sembly. An outstanding scientific program 
that has aroused extraordinary interest 
not only in I^Iexico but in every part of the 



Prof. Dr. Manuel A. Manzanilla, F.I.C.S., Professor of 
Clinical Surgery of the Faculty of Medicine of the Na- 
tional University of Mexico, Alember of the Mexican 
Academy of Surcery, Member of the National Academy 
of Sciences of Me.xico and Chairman of the Arrange- 
meats Committee of the Tenth International Congress. 


civilized world is to be presented. Approx- 
imately two thousand surgeons have al- 
ready expressed their intention of attend- 
ing the meetings. The final program of 
the CongreSvS is being prepared, under the 
sj'mbolism of Xipetotec, God of Surgeons 
according to Aztec mythology, as he is 
represented in a Florentine manuscript. 
Meanwhile, preliminary infonnation about 
the forthcoming program is being pre- 
sented for the convenience of those who 
intend to participate. 

Honor Roll. — On the Honor Roll of the 
Congress are the following persons: His 
Excellency Don Adolfo Ruiz Corlines, Hon- 
orary President of the Congres^^ and Con- 
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Tabus Vm 


Effect of varying the time of extraction 


D(?«o 

Extracts made after agitation of organisms In serum for 

CO minutes 

30 minutes 

16 mlnutea 

0 5 c c 

0 4 

0 3 „ 

Death m 5 hours 
Sick for 64 hours , 
recovered * 
Death m 23 hours 

Death m>6< 19 hours 
Death in>24<40 hours 

Sick for 24 hours , 
recovered J 

Death m>6<19 hours 
Sick for 40 hours , 
recovered f 

Death in>6< 19 hours 

Hiemolj’tic 

titre 

1 1024 

1 612 

1 266 


• Killed eighth day slight suhcataneous Jaundice , 11\ er small and pale \elth very marked 
pattern kidneys pale rrltb resolving hfemorrhagea , marked anffimla , blood not hmmolysed. 

t Killed eighth day no Jaundice , liver normal kidneys pale uJth resolving hiemorrhages , 
no marked anfcmla 

t Kffled eighth day no Jaundice , liver pale and smaD kidneys of normal colour but with 
revolving hffimorrhages 


the same hut that the toxicity of the fifth and sixth extractions 
rras less than that of the first and second and third and fourth, 
u Inch rrere earned out the previous day 

Table DC 


To show toxicity and hcemolytic litre of successive extractions of 
one lot of organisms 


Dose 

Combined firet and 
second eitractlons 

Combined third and fourth 
extractions 

Combined fitlh and sixth 
extractiomi 

0 6 c c 

Doatii in 2 mina 

Death m 2 minw 

Death in>4<20 hours 

0 3 „ 

Death, m 3^ nuns 

Death in 3 minR 

Death m>64< 70 hours 

0 1 „ 

Death m 8 hours 

Death hours 

No symptoms , re 
covered 

Htemolytio 

titro 

1 512 

1 612 

1 612 


Discussion 

It uould appear from these expemnents that haemolytic 
streptococci form au intensely toxic substance which is soluble in 
seram, so that it may be found m the filtrates of young serum broth 
cultures or when the organisms previously grown in broth are 
agi e in serum This toxm is extremely labile, hemg eaafly 
inartivated by even moderate degrees of heat 

The preparations also contam hsemolysm. and it is a matter for 















Gold mask of the god Xipetotec, found in tomb 
No. 7 of Monte Albdn, Oaxaca. 

— Photo by courtesy of Prof. ManganiUa 

Specialized Sections. — Sessions of the 
specialized surgical sections will meet in 
different classrooms of the School of Med- 
icine, the specific locations to be announced. 

Congress Oflice. — ^The office of the Tenth 
International Congress will be in a section 
of the administrative offices of the School 
of Medicine. 

Languages. — The official languages of 
the Congress will be Spanish, English, 
French, Italian, Portuguese and German. 
Simultaneous translation in most instances 
will be presented in Spanish and English, 
because of the difficulty of arranging for 
accurate simultaneous oral interpretation 
in all of the languages of the Internationa! 
College. 

Official Functions. — Five official func- 
tions have been arranged during the Con- 
gress period. On Sunday, February 24, at 
9 a.m., an Honor Guard will place a wreath 
before the perpetual light, lit in memory 
of the heroes of Mexican independence at 
the Column of Independence on La Re- 
forma Avenue ; on Sunday also, between 1 
and 1:30 p.m„ Congress participants will 
be officially welcomed by the Chief of the 


Federal District Department in the Palace 
of the Federal District Department on 
Constitution Square; on Sunday evening 
at 9, the solemn opening of the Tenth In- 
ternational Congress of the International 
College of Surgeons will take place in the 
theater of the Palace of Fine Arts, under 
the Presidency of His Excellency Don 
Adolfo Ruiz Cortines, President of the Re- 
public of Mexico; on Tuesday, February 
26, at 9 p.m., an academic session dedi- 
cated to the Tenth International Congress 
by the Mexican Academy of Surgery will 
take place in the auditorium of the old 
building of the School of Medicine on 
Santo Domingo Square ; on Thursday, Feb- 
ruary 28, from 8 to 9 p.m., the solemn cere- 
mony marking the close of the Tenth 
International Congress will take place in 
the auditorium of the School of Medicine 
in University City, under the presidency 
of the Secretary of Public Health and Wel- 
fare, Dr. Ignacio Morones Prieto. 

Social Functions. — On Monday, Febru- 
ary 25, at 9 p.m., a pageant will be shown 
as a courtesy to the Arrangements Com- 
mittee of the Congress from the Secretary 
of Public Education. On Wednesday, Feb- 
ruary 27, at 9:30 p.m., the banquet of the 
Tenth International Congress will begin. 
A reception, the schedule of which is to be 
announced, will be arranged by the Ladies’ 
Committee for their guests. 



Attention to parturition by tbe Aztec midwife, 
also from tbe mural of Cbarez Morado in Ciba of 
Mexico. 

— Photo by courtesy of Prof. ManzanxUa 
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TRIBUTE TO THE PRESIDENT OF THE 
INTERNATIONAL COLLEGE OF SURGEONS, 
PROF, DR. CARLOS GAMA 



Dr. Gama, acknowledging the tribute paid him, 
clad in the aeademic robe bestowed upon him by 
Dr. hlatheus Santamaria. 


The Board of Directors of the Brazilian 
Section of the International College of 
Surgeons, under the chairmanship of Prof. 
Mauricio de Medeiros, Brazil’s Minister 
of Health, organized a grand ceremonial 
meeting at the Municipal Library of Sao 
Paulo to honor Prof. Dr. Carlos Gama 
upon his election to the presidency of the 
Internationai College. The festive occa- 
sion was arranged to mark the first time 
in history that a Brazilian has been ac- 
corded so high an office by an interna- 
tional medical organization. It was a sol- 
emn event. To the strains of the Brazilian 
National Anthem, the flags of all nations 
represented in the International College 


of Surgeons were massed before the large 
and distinguished audience. 

An academic robe of honor was pre- 
sented to Prof. Gama Toy Dr. Matheus 
Santamaria, who presided. Prof, de Mede- 
iros delivered an address entitled, “Moti- 
vation and Intelligence,” after which the 
representatives of many Brazilian medi- 
cal societies and the leaders of the re- 
gional divisions of the Brazilian Section 
of the College extended their greetings. 

Prof. Gama, in acknowledging the trib- 
ute, expressed his appreciation to the men 
oflficiating over the meeting; to officers 
and members of the Brazilian Section ; to 
Dr. Fernando Luz Filho, Regional Secre- 
tary of the International College for South 
America; to all national, state, municipal, 
clerical, civil and military authorities pres- 
ent; to the foreign representatives; to the 
officers and representatives of other medi- 
cal and surgical societies; to representa- 
tives of the Brazilian Red Cross; to the 
nurses and the medical students attend- 
ing; to all w'ho shared in the planning of 
the meeting ; to the representatives of the 
Brazilian press, and to all who had 
thronged to express their loyalty to a fel- 
low Brazilian. 

He remarked that on Sept. 30, 1049 
the Brazilian Section had been installed as 
a national division of the International 
College of Surgeons in the very same au- 
ditorium, under the chairmanship of Prof. 
Pedro Calmon, Rector of the University 
of Brazil. Two years later, he recounted, 
the First National Congress of the Bra- 
zilian Section had convened in the same 
hall, with North American, Canadian and 
Argentinian surgeons and officers of the 
International College present. Prof. Lucas 
Nogueira Garcez, then the Governor of 
Sao Paulo, had presided over that Con- 
gress and had also officially inv' 
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present paper reports investigations bearing upon these unsettled 
questions 


The skik eeactions op phebperal fever oases infected 

BY HLEMOEYTIC STREPTOCOCCI 

The 100 patients tested had received neither antitoxic nor 
“ anti'Streptococcus ” serum They vere tested as early as possible 
after the infection by h£emol 3 'tic streptococcus •was recognised, in 
order to exclude the possibdity of their having changed from 
Dick-positive to Dick-negative as a result of the infection All 
irere notifiable as “ puerperal fever ” except one whose temperature 
did not exceed 100° F at any tune 


Procedure 

^ The to''an used for tlie Dick test was supphed by Messrs Burroughs 
Wcllcoine A. Co , 0 2 e c was injected mtradermally on the ventral surface 
of the forearm, a similar mjection of heated toxin being made mto the other 
arm as a control A positu-e reaction consisted m the appearance withm 
^enty four hours of an erythematous patch of at least 1 x 1 cm ( = +) 
Of reactions of greater intensity, those measxmng approximately 2x2 cm 
weiv esignated as 2+, those 3x3 cm as 3+, etc All positive reactors 
were re tested m the second, third or later weeks of the puerpenum 


The results of the initial skin tests 

The reactions of the 100 puerperal fever cases are sho-wn in 
table I, together with those previously recorded (the toxin having 


Table I 


Reeidts of the D>cl test performed on 100 earlij cases of puerperal infection 
by hcemolytic streptococci and on normal adult ivomen 




Positive reactions 

Puerparal fever cases Infected By hamolytio streptococci 

Tested 0-4 dajs after onset offerer 

Tested o 8 dal's after onset of fe\er 

Tested 8 13 dai-s after onset of fever 

67 

27 

13 = 19 4 per cent 

8 = 18 6 per cent 

1 = 16 6 per cent 

Normal adult women 

During pregnancy or at term— 

(BurtUTnte Colebrook, Morgan, Jervis 
andHarre 1930) 

Ditto (Stent, 1030) 

1000 

600 

230 23 per cent 

140 = 28 per cent 


vome?infTi?a''“t investigation of 1500 

vomen at or near term, most of whom may be presumed to have 




• Emanuel Marques Porto 

• Benjamin Salles 

• Pedro Falcao 

• Ribeira Preto 

• Mathcus Santamaria 

• Eduardo Wanderley 

• Emilio Navajas Filho 

• Jorge Machado 

• Joao Dias Ayres 

“With so loyal and hard working a team, 
my task is bound to be greatly eased,” 
Prof. Gama concluded his address with 
the following comments : 

“This is an opportune time to comment 
on the enormous work accomplished by 
Dr. Max Thorek, our Founder and the 
permanent Secretary General of the Inter- 
national College since the inception of 
our organization. After years of unremit- 
ting, exhausting work on behalf of the 
College, Dr. Thorek was stricken with 
pneumonia during the twentieth anniver- 
sary celebration of the College at Geneva 
two years ago. Fortunately he recovered 
and continues to serve as the careful pilot 
of our organizational ship, steering it on- 
ward on its successful voyage to ever 
greater scientific and humanitarian 
achievements. 

“In reviewing with Dr. Thorek some of 
the problems of our intricate international 
organization, I had the opportunity of sug- 
gesting a plan for uniform contributions, 
dues and publication fees throughout the 
world, eliminating an impractical and con- 
fusing system that placed such transac- 
tions at the mercy of fluctuations in the 
values of the currencies of many countries. 
We also discussed the International Sur- 
geons’ Hall of Fame, a magnificent mu- 
seum created by our College in honor of the 
great surgeons of the past. Brazilian sur- 
gery, with a special room of its own, is 
represented by four great men: Amaldo 
Vieira de Carvalho of Sao Paulo, Brandt 
Paes Leme of Rio de Janeiro, Hugo Fur- 
quim Werneck of Belo Horizonte and Jose 
Pires of Formiga, Minas Gerais. Our 
country is now among those best repre- 
sented in the museum. Added to the 
Brazilian Room recently was the first x-ray 
set to have reached South America — one 


made under the personal supervision of 
Konrad Roentgen. It was originally sent 
to the State of Minas, where Dr. Jose 
Ferreii'a Pires got it to work after tre- 
mendous difficulties, including the need to 
produce electric energy — not then available 
in the area — for the running of the ma- 
chine. 

“Brazil's President, Dr. Juscelino Kubit- 
schek de Oliveira, who is also a member of 
our profession, expressed his recognition 
of the importance of our mission when he 
made possible a donation of $5,000 toward 
the equipment of the Brazilian Room of the 
Hall of Fame. 

“Dr. Thorek and I agree that the Inter- 
national College continue to extend aid in 
catastrophes as in the past, as we did in 
World War II, during the floods in the 
Netherlands and, most recently, during the 
Hungarian crisis. 

“I should like again to thank everyone 
for the honors extended to me. This cere- 
mony expresses your friendship, fraternity 
and patriotism. Dr. Matheus Santamaria, 
my classmate of thirty-two years ago, has 
received many honors attesting to his qual- 
ifications as one of our finest urologists. 
His tireless efforts at the clinics and hos- 
pitals of Sao Paulo have earned him his 
place as Head of the Urologic Clinic of 
Charity Hospital, one of the finest urologic 
centers of our country. His work on the 
Technical and Administrative Council of 
Santa Casa has consisted largely of solving 
problems of hospital organization. His 
numerous contributions to professional 
journals and his scholarly approach have 
brought him his appointment as Professor 
of Urology of the University of Medicine 
and Specialization now being organized at 
Sao Paulo Charity Hospital. To us, Ma- 
theiis Santamaria represents a vital force 
for the advancement of the ideals of the 
International College of Surgeons. “When 
he was President of the Brazilian Section, 
he made good use of this splendid oppor- 
tunity to promote friendship and solidarity 
among our members, to the great advan- 
tage of our College. He and his co-workers, 
in preparing this extraordinary meeting. 
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become negative In one case the reaction was shghtly increased 
m intensity 

This result suggests that in most cases of puerperal infection, 
unhke scarlet fever, httle if any Dick tosin is elaborated by the 
streptococcus in the mother’s body In cases of veiy severe 
infection, however, such as those of diffuse peritonitis, which 
permit of an enormous proliferation of the cocci m the body, it 
would seem that Dick tosin may be produced in considerable 
quantity, as the following records show 

Recoveey op Dick toxin from the fekitoneai. exudate 
IN oases op peeitonots 

Case 1 Mrs C-p A fatal case of diffuse pentomtis with 
intense scarlatmiform rash , died on the 10th day of puerpenum 
The purulent exudate obtained from the pentoneal cavity post 
mortem (16 hours after death, 14 m refrigerator) gave a pure culture 
of hiemolytie streptococci After bemg filtered through mushn 
and a Seitz disc the exudate was found to be sterile and the follow- 
ing tests were earned out 


Toxicity and shm tests on animals 



Anoant Injected and 
route 

Result. 

1 rabbit 

7 c c , intravenous 

Died within 24 hours with distension 
of intestines Heart blood stenle 

1 guinea pig 

6 c c , mtrapentoneal 

Remained well 

2 mice 

0 4 c c , 


2 

I Occ, 

One remamed well , the other died on 
the third day with congestion of 
duodenum and jejunum 


Intradermal miections of the filtrate mto rabbits gave reactions smular 
to those produced by Dick toxm and the blocking of these reactions by 
nustur© -with “ scarlet fever antitoxin " indicated that the filtrate contained 
approxunately 100,000 skm test doses of Dick toxm per c c For these 
uitradeijnal tests on the rabbit we are greatly indebted to Dr Buttle of 
the Wellcome Ph 3 ^ioIogical Research Laboratory 

iSIin tests on man 

JIrs L , Dick positive, was mjected mtradennally with 0 2 c c of imdiluted 
filtrate Three hours later she had a sharp ngor and some cyanosis Her 
temperature did not nse at first, but 8 hours after the injection it reached 
103'“ F On the following day it was not above 09 6° F , but the patient 
still experienced some jaalaise The local skin reaction reached 8x8 cm 
tlirce hours after the injection and was still bigger next day, and somewhat 
painful Tlie erythema lasted nearly a week 

^ r Dick negative, recemed 0 18 o c of undduted filtrate mtradermally 
after it had been kept a week m the ice cheat Withm half an hour there 
was a raised swelling about 6x4 cm This subsided, but was followed/ 






AN APPRECIATION 


PROF. DR. FRANCISCO GRASA* F.A.C.S., F.I.C.S. (Hon.) 
Past President of the International Coliege of Surgeons 


The last brilliant International Con- 
gress which was held in Chicago last 
September in conjunction with the twenty- 
first Annual Assembly of the United States 
and Canadian Sections has passed into 
history, and a remarkable record it is in 
the annals of the International College of 
Surgeons. We had with us outstanding 
scientists and distinguished Fellows of the 
College from all parts of the world as well 
as master surgeons whom it was our privi- 
lege to honor. This Congress has already 
been chronicled, and it is not my purpose 
to repeat what has been written in previ- 
ous issues of this Bulletin. 

To one who has been with the College 
since its infancy, having served as Inter- 
national President and having welcomed 
the International Congress in my own 
home city of Lima in 1946 and having 
journeyed to many lands and often to the 
United States for these distinguished as- 
semblies, this past Congress was a most 
memorable one. The reason is one that 
our younger men may take too much for 
granted, like sunlight that is missed only 
on a dull day. We had with us once again 
our leading spirit, our universal light and, 
with all, our very human and beloved 
Founder, Max Thorek. He had “taken it 
easy” (?) for a brief period, due to the after 
effects of viral pneumonia contracted in 
Geneva. His presence among us once again 
was like the lighting of a guiding beacon. 

This short tribute is frankly an appre- 
ciation from a devoted colleague of many 
years’ standing, written to give our youn- 
er Fellows some small glimpse of the truly 
great man, with a great heart and excep- 
tional talents, who has opened our collec- 
tive hearts to the world through the 
founding of our International College of 
Surgeons. 

*Troteaaor ot Surperr, San Marcos URivcrsItj*, Lima, Pem, 



Dr. Francisco Grana R. 


In the course of human endeavors, men 
of great vision discover hidden truths, 
reach new horizons, propose new proce- 
dures. Then, after a long time other men 
complete the work, so that science .and 
society may benefit. Only in rare instances 
does an idealist, a genius, realize and live 
to see his dream become a reality. Max 
Thorek is the rare soul who has received 
this blessing. It was not, however, a bless- 
ing showered down from the skies by the 
whimsy of Destiny. First, he had the 
dream, and the beauty of his dream so 
possessed him with a vison of universal 
understanding and sharing of knowledge 
and brotherhood in science that every con- 
verse opinion, every setback that weakens 
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yet know whether cases dying of pentonitis loitJiout a rash haTe 
erythiogenic toxm m the exudate 

Discussion 

The hypothesis that a patient’s inabdity to neutrahse Die 
erythrogenic toxin of the hsemolytic streptococcus facihtates 
invasion of her tissues by that organism is not home out by the 
skin tests of puerperal fever cases recorded in the earher part of 
this paper Streptococcal infection attacked Dick-positive and 
Diek-negative women in about the same proportion as Dick-positive 
and Dick-negative reactions were encountered among normal adults 
This findin g does not support the view that active immunisation 
of all pregnant women, or of Dick-positive women, by the injection 
of the erythrogemc toxm would be of any value for the prevention 
of puerperal fever 

Passive immunisation by the mjection of a potent antitoxic 
serum at the time of or shortly before labour also rests on no 
scientific basis, smce all the sera so far produced which have proved 
capable of protecting animals agamst a streptococcal mvasion have 
done so only against the homologous type of streptococcus A 
serum to be of value as a prophylactic remedy against puerperal 
infection must be capable of preventmg mvasion by any one of 
many types 

The use of antitoxic serum for curative purposes might seem to 
have more justification m view of the fact that the production of 
erythrogemc toxm m the peritoneal cavity has been demonstrated 
It seems clear, however, that there could have been no hope of 
neutrahsmg anything hke the quantity of toxin which was present 
m our two cases of pentomtis at the tune of death Whether the 
administration of antitoxic serum might have mcreased theu 
chances of recovery if given at the very begmmng of the peritoneal 
infection ve cannot say, but it appears very unlikely m view of 
the fact that the many attempts m the past to save ammals 
experimentally infected by the mtrapentoneal route by means 
of serum given afier the infection have almost invariably been 
unsuccessful In many cases the animals so treated have died 
somewhat earher than the untreated controls 

An analogous unfavourable effect of serum treatment m human cases 
was also strongly suggested by the data recently reported bv one of us 
(Colebrook, 1935) The analysis of cases recorded m that paper has smce 
been contuiued for a further twelve months, t e until September 1935 Tlie 
complete record may be summed up as follows Among all the 66 cases of 
puerperal infection bj htemolytio streptococci who received antitoxic or 
“ nntistreptococcus ” serum before admission to Queen Charlotte’s Hospital 
during 1930 35 there were 25 deatlis, a mortahty rate of 46 6 per cent 
Among all the 431 cases similar]} infected who receiv ed no serum at any 



From the Executive Director's Notebook 



Dr. Ross T. Mclntire 
F.A.C.S., F.I.C.S. 


Before discussing 
the plans for 1957 
I would like to go 
back for a few min- 
utes to mention a 
most pleasant 
Christmas party 
held by the Regent, 
the Officers and the 
members of the 
Credentials Com- 
mittee of the State 
of New York in New 
York City on Dec. 18, 1956. 

Dr. John Sauer, who is the Treasurer of 
the New York State Chapter, is a member 
of the 7th Regiment — which is one of the 
famous National Guard regiments of the 
United States, with a history of participa- 
tion in all of our wars and with outstand- 
ing records in each and every one of them. 
The Christmas dinner of the New York 
Chapter is always held in the Armory as 
a courtesy, extended to Dr. Sauer. A most 
pleasant social evening is combined with 
an annual business meeting, at which 
plans are laid down for the coming year. 

This party has been restricted to the 
officers and members of the Credentials 
Committee of the State. It has been of 
such value that a motion was made and 
passed at the recent meeting to extend this 
Christmas party to the entire membership 
of the State. This is a real step forward, 
and it is expected that at least six or seven 
hundred of the New York members will 


take advantage of this means of getting 
together. Dr. Horace E. Ayers is to be 
complimented upon the continued activity 
that takes place the year round. Dr. Max 
Simon of Poughkeepsie will serve as Pres- 
ident of the New York State Chapter dur- 
ing 1967. 

Plans for the joint meeting of the New 
York State Chapter and the Canadian 
Section are completed, and the meeting at 
Lake Placid promises to be one of the out- 
standing affairs of the year. We all re- 


member the great success of the Niagara 
Falls meeting last year. It is hoped that 
all who can will journey to Lake Placid on 
May 30-June 2 for this very fine meeting. 

The scientific Congress to be held in 
Mexico City on February 24-28 promises 
to be an outstanding success. Prof. Dr. 
Manuel A. Manzanilla is the President of 
the Arrangements Committee. The Presi- 
dent of the Republic of Mexico will address 
the Congress on Tuesday morning at 9 :00 
a.m. in the auditorium of the School of 
Medicine in University City. Many mem- 
bers of his Cabinet are expected to attend 
this meeting. 

The opening session on Monday, Febru- 
ary 24, will have as its speaker Dr. Raoul 
Fournier Villada, Director of the School 
of Medicine, National University of Mex- 
ico. Dr. Villada is an outstanding surgeon 
in his own right and will appear later on 
the program. On the opening day, the 
Secretary of Public Health and Welfare of 
the Republic of Mexico, Dr. Ignacio Mo- 
rones Prieto, will address the Congress on 
the subject of public health — which is one 
of the four principal themes of the Con- 
gress. 

Round table discussions, with eminent 
surgeons from many parts of the world, 
are scheduled throughout the Congress. 
Surgical operations of all varieties will be 
conducted in the various operating thea- 
ters on Thursday, February 28. It is 
planned to have audiophones installed, so 
that language translations can be carried 
on simultaneously. 

Surgeons from South America, Europe, 
Egypt, Japan and the Philippines will ap- 
pear on this program. A delegation of 
some three hundred persons from the 
United States is expected to attend. The 
closing session of the Congress will be a 
most colorful meeting, to be conducted on 
Thursday at 8 :00 p.m. by the Secretary of 
Public Health. 

The social events throughout the Con- 
gress period wili be colorful and spectacu- 


21 



programs that attract the surgeons in our 
families, our Woman’s Auxiliary is given 
every opportunity to participate in the 
aims of the College. We, in turn, try to 
make the social aspect of the assemblies 
equally attractive. 

It was our good fortune at our last Con- 
gress to be host to the wives of some of 
the world's foremost surgeons from other 
lands. Besides Madame Pandalai from 
Madras, whom I have already mentioned, 
there was Sehora Gama — wife of Prof. Dr. 
Carlos Gama, of the University of Sao 
Paulo, and the International President of 
the College — beautiful and statuesque as a 
mythical goddess, yet down to earth in her 
friendliness. There was the serenely love- 
ly Madame Nicolet from Bern, Switzer- 
land, so genuinely interested in our young 
people, the sons of our surgeons, studying 
in her country. There was Madame Eay- 
mond Darget from Bordeaux, the epitome 
of true French charm and chic. There 
were many others whom I cannot name for 
lack of space. 

It was wonderful to have the opportu- 


nity to meet these ladies intimately over 
tea in our hospitality room and at the 
more formal functions of the College. We 
had remai’kable evidence on all sides of 
the understanding and pride that these 
women, as well as our own, take in their 
husbands’ work and in their affiliation with 
the International College of Surgeons. 
Those of us who have been able to attend 
Congresses held in other countries can 
never forget their cordiality to us. 

The next International Congress will be 
held in Mexico City, Feb. 24-28, 1957. The 
organizing committee is headed by Prof. 
Dr. Manuel A. Manzanilla, and we all had 
very sincere and cordial invitations from 
the “muy simpatica" Sehora Manzanilla. 
From all indications we shall have a good 
representation there, and it will be an ideal 
time to visit Mexico. 

I think there will be no doubt as to 
whether we of the International College 
have a Woman’s Auxiliary, and to every 
woman qualified to become a member, we 
invite you again and again to join us. 

— Cathennc M. Dance 


GROUP PROTECTION AGAINST SUIT 
FOR MALPRACTICE 

Comprehensive Insurance for Members of the 
United States Section, International College of Surgeons 

The response to the group plan for insurance against suit for malpractice, offered 
to members of the International College of Surgeons, has been most gratifying. The 
only exclusions from the comprehensive coverage are for criminal acts, for services 
rendered under the influence of intoxicants or drugs and for the performance of any 
operation to produce sterility, unless the insured person shall be able to establish 
pathologic indications for such operations. An extra premium is required for plastic 
surgery and radiologic therapy. 

The underwriters are represented in each Stale, They will defend any claim or 
suit alleging malpractice to the limit of liability and wll also pay expenses incurred 
in the defense. A committee of members of the International College will assist in 
the defense of members covered by the plan. The underwriters will not settle any 
claim without the consent of the insured person. The master contract will remain 
with the Executive Director of the International College, and certificates of insur- 
ance will be issued to participants. All inquiries regarding individual coverage, 
partnerships, employed physicians and so forth should be directed to John L. Krouse 
and Associates, 29 South LaSalle Street, Chicago 3, Illinois. 
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consistence and on section was of a general pinkish-red colour, 
mth here and there paler firmer areas m which streaks of haemor- 
rhage were present Scattered irregularly through the splemc 
substance there were also a number of dark purple-red, more or 
less spherical nodules of much firmer texture, varying in size up 
to about 2 in in diameter The bver was much enlarged, smooth 
and pale and weighed 121 oz It was firm and elastic and on 
section was of a general pale whitish-yeUow colour There was 
no indication of tumour growth in the hepatic substance and 
naked -eye tests for iron and for amyloid were both negative 
The ludneys (7 oz each) were enlarged and pale , their capsules 
u ere not adlierent and their surfaces were smooth On section the 
cortex was swollen and pale and its marlongs very indistinct 
The other abdominal and pelvic organs did not show anjdhing 
noteu orthy The mcsentenc and retro-peritoneal glands were not 
enlarged The lungs were the seat of hypostatic pnoumoma The 
heart weighed 14 oz , its muscle was pale and unduly soft and the 
cavities were all dilated The cusps of aU the valves were normal 
and tlie coronary artenes appeared healthy The brain presented 
no abnormality In the manow cavity of the femur there was a 
moderate hyperplasia of cellular marrow, with disappearance of 
the fatty marrow', most apparent at the lower end There was no 
evidence of absorption of bony trabeculse, but on the contrary these 
appeared lather more numerous and of coarser texture than normal 
At the upper end of the femur there was a suggestion of sclerosis 
of the spongy bone 


Microscopic examination 

Tlie appearances in the spleen examined post-mortem were very 
striking Representative portions were taken for imcroscopic 
examination from the general splemc substance and from the 
purple nodules 

The sections from the splemc substance show'cd dilatation of 
the smusoids and fibrosis of their walls, and general fibrosis of the 
pulp (fig 1) The coats of the arterioles ivero thickened and 
areas of periarterial haimorrhago were present , there were also 
areas of diffuse h-emorrhago in the pulp The malpigluan bodies 
showed considerable atrophy A few typical siderotic nodules 
were noted , these w'ore the only areas in the spleen to give a 
positive reaction for iron Within the sinusoids and scattered 
t irougli the pulp were groups of erythroblastic cohs, and around 
these w ere numerous larger cells having the characters of immature 
white colls (fig 2) Occasional small multmucleated giant cells 
were also present The oxidase test apphed to frozen sections 
show ed that a high proportion of the cells in the splemc pulp gave 
a positive reaction (fig 3) 



the medical school. He served as a urologic 
surgeon for twelve years, she as a pedia- 
trician for six. 

In company with a professor of agri- 
culture from the same university, his wife 
and two boys, the two doctors and their 
baby set out for the Austrian border, 200 
miles away, in a milk truck. The friendly 
driver took them to within a few miles of 
the border. The party walked less than a 
mile when they were captured by secret 
police guards and their real troubles began. 
They were taken to a barn where 60 other 
refugees were interned; they were kept 
there for two days and nights. There were 
no facilities of any kind, only trampled 
straw on the floor. A friend recognized the 
agricultural professor and his familv and 
somehow managed to engineer their escape 
under the cover of darkness. The two doc- 
tors never saw their friends again after 
that night, 

On the morning of the third day all of 
the refugees, including Laszlo and his wife, 
were herded into a truck which was to 
take them to a larger and more permanent 
Russian prison camp. As the truck was 
being unloaded near the camp, one of the 
refugees bolted and ran. The two guards 
took out after him and when they did the 
other refugees ran wildly in every di- 
rection — across fields, down roads and 
through woods. 

“We ran and when we were tired we 
ran some more,” said Dr. Elizabeth. She 
and her husband and the baby were be- 
friended by a doctor they knew in a nearby 
city. He put them aboard a bus with other 
refugees heading for the border. 

“The bus driver let us out at the border, 
but we soon learned that we still had a 
quarter of a mile to go,” Dr. Elizabeth 
said. “We never knew -when we actually 
crossed the border. We put the baby to 
sleep and walked and ran for three hours 
in the dark, always fearful that we might 
be going the wrong way. Finally we spotted 
the Austrian watch tower and knew we 
were safe. 

“The baby came through the rough trip 
quite well, except for a large lacerated 


swelling on the right temple. This was 
caused by the jostling he got when we were 
running and stumbling toward our destina- 
tion. The baby apparently lay in one posi- 
tion and its head rubbed against the basket 
for quite some time.” 

“Have you ever heard of the American 
Medical Association; do you know any- 
thing about the organization?” Dr. Laszlo 
was asked. 

“Of course,” he said, adding; “We were 
well acquainted with your publications 
while we were at the University, but the 
name meant much more to us when we 
reached a refugee physician processing 
center in Vienna. It was there that we 
received 500 Schillings ($20) apiece and 
we will be forever grateful. They told us 
the money represented contributions from 
several medical organizations and they 
mentioned the American Medical Associa- 
tion. 

“Hungarian medicine today is — to use 
an American expression — in a mess. The 
urologic staff at the university hospital 
consisted of 20 physicians. On the day we 
left there were only three and one of them 
was an old physician who was ill, leaving 
only two. 

“The revolution,” he continued, “was 
started by students. Since we were on the 
teaching staff, the Russian masters hold 
all teachers responsible. Even before we 
left, a general housecleaning of the teach- 
ing staff was started. Teachers are being 
substituted by party followers who can be 
trusted with indoctrinating the youth in 
Russian ideologies and practices. 

“Neither my wife nor I were members of 
the party, that is why we were never able 
to get on the clinical staff of the university. 
Our jobs carried a great deal of prestige 
but little salary.” 

Dr. Laszlo said that the medical univer- 
sity curriculum is being filled, more and 
more, with military subjects, socialist 
theory and the Russian language. 

“A great amount of time is being spent 
on nonprofessional studies,” he said. 

Dr. Laszlo and his wife have no im- 
mediate plans for the future exc 


29 




American Medical Association Awards 
Citation to CIBA for Its Television Series 

The American Medical Association, at 
its Tenth Annual Clinical Meeting in Se- 
attle, presented a citation approved by 
the Board of Trustees of the A.M.A,, to 
CIBA Pharmaceutical Products Inc., for 
service to the medical profession through 
its television program, “Medical Hori- 
zons.” The program consists of documen- 
tary reports on the latest developments 
in medical science, and is televised each 
week directly from important hospitals, 
clinics and laboratories of the United 
States. 

Eunning for its second full year, the 


current series of 39 programs will involve 
more than 100,000 miles of travel on the 
part of the staff producing it. Among the 
institutions to be visited are the Mayo 
Clinic; Duke University; the University 
of Georgia; the University of Pennsylva- 
nia; the University of California; Cleve- 
land Clinic ; the United States Naval Base 
in New London, Connecticut; Rockland 
State Hospital in Orangeburg, New York, 
and Sinai Hospital in Baltimore, Maryland. 

The citation, presented by Dr. Dwight 
H. Murray, President .of the A.M.A. to 
T. F. Haines, President of CIBA, was 
given for the accurate and dramatic por- 
trayal of the story of medical progress 
and the work and achievements of doctors. 


The Research Horizon 


Comparison of Billroth I and 
Polya Technics 

Widespread disagreement over the late 
results of the Billroth I and Polya resec- 
tions for duodenal ulcer led Drs. J. C. 
Goligher, P, J. Moir and J. H. Wrigley to 
survey the effects of the operations among 
812 patients who had undergone pstric 
resection. Their report appeared in The 
Lancet, Feb. 4, 1956. The Billroth I tech- 
nic was performed in approximately half 
of the cases. The authors concluded that 
the Billroth I operation, even though ex- 
tensive, is unsatisfactory, carrying a 17 
per cent recurrence rate within three 
years, as against 2 per cent after the Polya 
operation. The Billroth I technic elim- 
inated postgastrectomy symptoms, except 
biliary regurgitation or manifestations of 
recurrent ulcer, no more effectively than 
did the Polya technic. The patient’s con- 
dition is slightly poorer after the Billroth 
I resection. The Billroth I technic, when 
the ulcer is fixed or, after high resection, 
when it is difficult to approximate the duo- 
denum and the stomach remnant, is tech- 
nically not feasible. Routine application of 
the Billroth I technic might increase oper- 
ative mortality rates. These investigators 
find no justification for the Billroth I 


technic as primary surgical treatment for 
duodenal ulcer. They concede, however, 
that to relieve severe bilious emesis after 
a Polya operation, it may be necessary to 
convert the anastomosis to the Billroth I 
type in order to eliminate incapacitating 
vomiting, at the risk of recurrence of the 
ulcer. 

Management of 

Massive Gastrointestinal Hemorrhage 

Drs. Angus Cameron and J. F. Hughes, 
reporting in the Delaware State Medical 
Journal, July 1956, attribute 8-10 per cent 
of bleeding in massive hemorrhage from 
the upper gastrointestinal tract to eso- 
phageal varices. The varices in 80 per cent 
of the cases are secondary to portal hyper- 
tension, resulting from e.xtrahepatic, intra- 
hepatic or suprahepatic blocking of the 
portal venous system. A sudden increase 
in the pressure gives rise to the hemor- 
rhage. The treatment consists of prompt 
insertion of a Sengstaken-Blakemore tube 
for temporary control, failing which intra- 
esophageal suture-ligature of the varices 
becomes essential. The hemorrhage is con- 
trolled by direct ligature through a longi- 
tudinal incision, by left transpleural ap- 
proach, in the esophagus and upper portion 
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exaKReraleil movements associated with 
certain types of cerebral palsy. The 
promise offered by this operation is far 
greater than that secured by any other 
means. Of the 30 patients, 1 died post- 
operatively. 

Primary Rhabdomyosarcoma of the Heart 

The first recoi-ded instance of primary 
malignant growth of the heart in the 
Philippines is discussed by Drs. Juan Z. 
Sta. Cruz and Desiderio S. Sta. Ana in 
The Jomal of the Philippine Medical As- 
sociation, May 1956. The patient, an 8- 
year-old boy, had persistent dyspnea, which 
had, since the age of 5, recurred in attacks 
lasting two to three days. By the age of 6, 
he had repeated attacks of epistaxis and 
migratory pains of the knees and elbows. 
Nausea and vomiting began three days 
before hospitalization, at which time pro- 
nounced dyspnea was accompanied by cold 
sweat and pallor. He was brought to the 
hospital in semiconscious state. The clini- 
cal diagnosis was rheumatic heart disease, 
active with mitral regurgitation and mitral 
stenosis; complete heart block (Adams- 
Stokes), and acute bronchopneumonia. 
Throughout 63 days in the hospital, the 
attacks of dyspnea continued to recur and 
progressive bradycardia was noted. Finally 
fever, loss of consciousness, convulsions 
and death followed. 

Autopsy disclosed a heart, weighing 
249.5 Gm., with a smooth translucent epi- 
cardium. A bulging mass, 3.5 cm. in diam- 
eter, was noted over the interatrial sep- 
tum with the tricuspid valve straddled over 
it. The growth was soft and covered by a 
smooth, glistening endocardium. The right 
ventricle was 0.3 cm. thick, the left ven- 
tricle 0.4 cm. Originating from the atrial 
septum was a large pedunculated cauli- 
flower growth, 4 X 3.5 X 2.5 cm., severely 
obstructing the mitral orifice and occupy- 
ing a large portion of the left ventricular 
cavity. The mitral valve was normal, the 
left ventricle dilated but not hypertrophied. 
Midsagittal section through the atrial and 
ventricular septa, through the growth in 
the left ventricle, disclosed a soft, greyish 


encephaloid mass, 3.5 x 3 x 2.7 cm. in the 
atrial septum and perforating the atrial 
wall continuous to the pedunculated cauli- 
flower mass in the left ventricle. The 
coronary arteries were normal. Histologic 
investigation confirmed primary rhabdo- 
myosarcoma, The pronounced obstruction 
produced by the growth in the mitral ori- 
fice simulated mitral stenosis and insuffi- 
ciency, rheumatic in origin, with complete 
cardiac blocking. 

Report on Crippled 
School-Age Minors in Sapporo 

The medical staffs of the Department 
of Orthopedic Surgery of Sapporo Uni- 
versity of Medicine and the Hokkaido 
Siishi Gakuin conducted a joint statistical 
survey in the autumn of 1953 among 
crippled minors in Sapporo, Japan. Results 
of the survey are discussed by Bun-ichiro 
Kawamura et al. in The Sapporo Medical 
Journal, February-March, 1955. Of 61,587 
students examined, 503 (0.81 per cent) 
were crippled and 122 of that number 
were, for various reasons, unable to attend 
school. Of the 503, 157 were paralytic, 
146 of them because of poliomyelitis; 114 
had congenital deformities ; 70 had tuber- 
culosis of the bone and joint; 63 had 
spastic disease ; 58 had disability resulting 
from injury; and 48 were classified in a 
miscellaneous category. Of the group who 
were unable to attend school 41.5 per cent 
had congenital deformities. Crippled chil- 
dren who required immediate orthopedic 
treatment and were also classified as a 
group expected to improve by specific 
treatment numbered 412. In all, 67 of the 
children had never been given any kind of 
treatment. 

It was concluded that many families, 
out of shame, try to conceal the crippled 
child ; that superstition, ignorance and in- 
difference stand in the way of preventive 
measures as well as medical treatment; 
that orthopedic treatment is often beyond 
the means of the child’s family; that an 
alarming number of children receive either 
inadequate or harmful, misguided non- 
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O F the countless medical accidents 
confronting mankind today, few 
present the baffling complexity of 
the improperly treated severe craniofacial 
trauma. It is somewhat saddening to ob- 
serve that while world-wide medical prog- 
ress is advancing in giant strides and im- 
measurably improving the lot of humanity, 
the technologic advances of the past dec- 
ades have far outstripped human abilities 
to cope with them. As a result of faster 
cars and planes, increasingly complex 
machines and the constant threat of politi- 
cal instabilities dragging us into a disas- 
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trouB conflict, the emphasis on traumatic 
surgery is much on the ascendancy. The 
responsibility for the care of injuries in 
many instances will rest upon the nearest 
doctor at hand, regardless of special train- 
ing. The outcome of the case will often de- 
pend on what is done (or, probably more 
important, what is not done) hyUhefixst 
person to see the case. Anyone who treats 
craniofacial trauma should be aware of 
the bizarre psychiatric trauma, let alone 
the physical complications, that an im- 
properly treated facial injury can bring on. 
A maimed or crippled person can still as- 
sume his place in society ; a distorted face, 
whether on a real or an imaginarj' basis, 
presents far greater difficulty in adjust- 
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the lower portions of the shaft osteosclerosis was absent, hut the 
marrow showed, gelatinous transformation with loss of fat (fig 10), 
while scattered through it were rather numerous small areas of 
hffimopoiesis, both erythrohlastic (fig 11) and leucoblastic (fig 12) 
m character In these foci the nucleated red cells were of the 
normoblast senes, as m the spleen Leucoblastic foci consisted 
chiefly of primitive myelocytes with small numbers of myeloblasts 
and also of more mature granular cells Megakaryocytes were 
present but were rather less conspicuous than m the spleen 

Commentary 

The most noteworthy feature of this case, apart from the 
unusual degree of the myeloid transformation m the spleen, is 
that, although post-mortem exammation revealed anatomical 
changes m the spleen, hver and marrow such as are usually 
associated with leuco-erythroblastosis, yet the changes m the 
blood were not diagnostic and gave no mdication of the nature 
of the condition present Leuco-erythrohlastic anemia has been 
defined (Vaughan) as “an ansemia characterised by the presence 
m the peripheral blood of immature red ceUs and a few immature 
white cells of the myeloid senes ” In the present case the blood 
picture was merely that of a secondary auEemia of moderate degree 
and immature cells were absent Mcilichael and McNee found 
that the hematological features of leuco-erythroblastosis showed 
extreme variation and fluctuation, and that m consequence 
diagnosis was difficult without repeated blood counts In this 
case, however, immediate surgical mtervention appeared to he 
called for and there was thus no opportumty for blood exammation 
over a penod It may be noted also that the microscopic appear- 
ances m the wedge taken from the spleen at biopsy were misleadmg 
rather than helpful in diagnosis The presence of circumscribed 
nodules of myeloid tissue m addition to the transformation of the 
pulp apipears worthy of comment, as m most cases of myeloid 
metaplasia previously recorded the changes throughout the spleen 
would seem to have been of a diffuse character 

Summary 

A case of splenomegaly with myeloid transformation of the 
splemc pulp IS reported Although the anatomical changes 
generally associated with leuco-erythroblastosis were found, the 
usual Iirematological features of that condition were absent 


McMiCH^IEL, J , A^-D 
J W 

VAUG^A^, Jaxet M 
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Fig, 3. — A, debridement of all devitalized tissue. 6» blade at right angle to plane of skin. C and 
D, subcutaneous approximation with horizontal mattress sutures in the musculature. 



Fig. 4 . — A and D, closure continued in anatomic planes, subcutaneously sutured and buried. 
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normal A blood count revealed the picture of an orthocluroimc arucmia 
Hb 44 per cent , R B 0 2,120,000, W B C 2600 A differential count 
showed the wlute cells to be present m normal proportions No unmature 
red cells were seen but there was a shght degree of anisocytosis and poikilo 
cytosis Sternal marrow puncture showed marked anisocytosis and poikilo 
cjdosis but no megalocytosis Erythropoiesis was of the normoblastic type 
The blood Wassermann reaction was negative 

A fractional test meal showed complete achlorhydria after histamme 
A barium meal and a chemical and bacteriological evammation of the stools 
showed no abnormality 

Shortlj after admission the patient do\ eloped bronchopneumoma and 
death rapidh ensued 

Post-mortem examination 

An autopsy was performed four hours after death The body 
was that of a very wasted man Early ngor mortis and hypostasis 
were present There was a scar of an abdominal incision in the 
right iliac fossa 

The brain and spinal cord uere not examined 
The pel icardium was normal The heart was atrophic but other- 
ivise normal The aorta and mam arteries were free from atheroma 
There was well marked pleurisy over the upper lobes of both 
lungs but no effusions The trachea and large bronchi contamed 
no pus The lungs were somewhat emphysematous and areas of 
consohdation were present m both upper lobes 

The peritoneal cainty, tongue, nasopharynx, cesophagus and 
stomach n ere normal In the lower four mches of the ileum numerous 
small shallow ulcers were present They had no defimte relationship 
to Peyer’s patches, the gut wall was not thickened and there was 
no stenosis On the serosal aspect there was no reaction and no 
suggestion of subpentoneal tubercles In the large intestine one or 
tv o stercoral ulcers were present in the pelvic colon 

The liver was atrophic and fatty no free iron was present 
The gall-bladder and pancreas were normal 

The spleen weighed 300 g and measured 11x6x5 cm Its 
outer surface was slightly nodular and of a deep purple colour 
there was no pensplemtis The splemc and portal vessels were 
normal, showing no evidence of atheroma or thrombosis On 
shemg the spleen a large amount of blood escaped and contmued 
to do so for Some time after mcision The cut surface was of a 
terracotta colour, coarsely nodular and of soft consistency The 
nodules of tissue were irregular in size and shape and separated 
from one another by areas filled with blood, which also had a very 
irregular outhne No malpighian bodies could be seen and there 
V as nowhere any suggestion of an outhne of an infarcted area 
Numerous shces of the spleen were cut but it everywhere presented 
the same appearance, which could only be taken for that of massive 
necrosis 
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face, emphasizing the absolute necessity 
of gentle handling throughout, and the 
fact that the prime consideration in deal- 
ing with a craniofacial injury is to make 
sure of an adequate airway. Hemorrhage 
must also be strictly controlled, and the 
extent of the injury investigated. The 
possibility of damage to the facial nerve 
must be investigated. The status of the 
teeth is most important. 

In treatment, thorough cleansing of the 
wound is of the first importance. When 
tissue must be excised, the excision should 
be planned to follow Langer’s lines (the 
natural lines) of tension on the skin. The 
author’s technic is described and illus- 
trated. 


KESUMEN 

Los autores discuten el tratamiento in- 
mediato de emergencia de las lesiones de 
la cara, enfatizando el constante manejo 
fino y el hecho de que la primera conside- 
racidn al tratar con una lesidn crdneo 
facial es asegurar adecuadamente las vias 
aereas. La hemorragia dehe ser estricta- 
mente controlada y la extension de la le- 
sion investigada. Tambien debe investi- 
garse la posibilidad de dano al nervio 
facial. El estado de los dientes es de suma 
importancia. 

En el tratamiento, la limpieza meticu- 
losa de la herida es de primordial impor- 
tancia. Cuando haya que remover tejido, 
la excision debe planearse siguiendo las 
lineas de Lange (las lineas natnrales de 
tension de la piel). Se describe e ilustra 
la tecnica del autor. 

RESUME 

L’auteur discute le traitement d'urgence 
immediat des blessures de la face, soulig- 
nant la necessite absolue d’une conduite 


delicate durant tout le traitement. II est 
essentiel que les lesions soient accessibles 
a I’air. L’hemorragie doit etre strictement 
controlee, ainsi que I’extension des lesions. 
La possibilite d’une atteinte du nerf facial 
doit etre envisagee. Le status dentaire 
est aussi des plus importants. 

lairs du traitement, un nettoyage com- 
plet de la plaie est indispensable. Lorsque 
des tissus doivent etre excises, I’excision 
devrait se faire en suivant ies lignes de 
Langer (lignes naturelles de la tension de 
la peau). La technique de Tauteur est 
decrite et illustree. 

RUSSUNTO 

L’autore tratta la cura d’urgenza delle 
lesioni della faccia, sottolineando I’assolu- 
ta necessity di manovre delicate e I’impor- 
tanza di assicurare la pervieta delle vie 
aeree prima di ogni altra cosa. Anche le 
emorragie devono essere controllate con 
cura. Si deve esplorare la lesione comple- 
tamente, ricercare un eventuale interessa- 
mento del nervo facciale ed esaminare lo 
stato dei denti. 

Un’accurata detersione della ferita e 
assai importante; quando e necessario 
sacrificare dei lembi di tessuto bisogna 
orientare la escissione secondo le linee di 
Langer che sono le linee naturali di ten- 
sione della cute. 

Viene descritta cd illustrata la tecnica 
personale. 

ZUSAMMENFASSUNG 

Die sofortige Notbehandlung von Ge- 
siehtsverletzungen wird erortert unter 
Hervorhebung der unbedingten Notwen- 
digkeit eines durchwegs behutsamen Vor- 
gehens sowie der Tatsache, dass bei Ver'- 
letzungen des Gesichtsschadels in erster 
Linie die Sicherung freier Luftwege be- 
riicksichtigt werden muss. Von Wichtig- 
keit sind ferner sorgffiltige Blutstillung, 
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10 of the 34 initially positive dirty cases 
negative cultures were obtained by swab- 
bing the surface of the skin aftc i prepara- 
tion for taking the graft. A rnnced skin 
culture might be of more v.due than a 
blood culture in evaluation of the burned 
patient’s condition. 

Samples of skin not nositive initially 
were cultured again in three weeks and 
in six weeks. In 40 per cent of the initially 
negative clean cases the cultures were 
positive in three weeks; in 16.6 per cent, 
in six weeks. In the dirty cases. 35.7 per 
cent of the initially negative cultures were 
positive in three weeks and 11.1 per cent 
in six weeks. It is possible that part of 
the increase was due to personal handling 
and air contamination. Other samples 
may have contained bacteria originally 
but not on the segment cultured. These 
categories are not considered valid enough 
for analysis. 

The types of bacteria cultured had no 
relation to the “take” of the grafts, except 
in the 3 cases aforementioned. The types 
cultured were the usual contaminants of 
skin, nonhemolytic Staphylococcus aureus 
being by far the most common (Table 2) . 
It is of interest that most of the patients 
with open wounds were being given anti- 


Table 2. — Positive Cidttvres 

No. of Cases Tvpc of Colonv 

CotonUs/riato 

46 

Staphylococcus nonhemolytic 

1—300 

18 

Gram-negative rods 

1—20 

14 

Beta streptococcus 

2—3 

5 

Bacillus subtillis 

1 — 3 

4 

Staphylococcus hemolyticus 

1 

3 

Bacillus proteus 

rtate Covered 

3 

Diphtheroids 

1 

2 

Alpha streptococcus 

3 

2 

Aerobacter aerogenes 

1 

2 

Neisseria 

1 

1 

Gram-positive rods 

3 


biotics, with little if any effect on bacterial 
growth in the skin ; at least, no association 
could be made in our analysis. It appears 
that skin should be used when taken or, 
if stored in an ordinary refrigerator, as 
soon as possible, because nearly 50 per 
cent of grafts even in clean cases are con- 
taminated from the beginning. Since 68.4 
per cent of the grafts in clean cases and 
70.9 per cent of those in dirty cases are 
contaminated by bacteria in three weeks, 
this is probably a useful limit of time for 
refrigeration of grafts by this method. 

SUMMARY AND CONCLUSIONS 

One hundred samples of skin have been 
cultured. Thirty-eight were from “sur- 
gically clean cases” and 62 from “surgi- 
cally dirty cases.” Eighteen (36.8 per 
cent) of the samples from the former 
group and 34 (54.8 per cent) from the lat- 
ter reacted positively on initial culture. 
The “take” of the skin grafts was good 
(95 per cent or better) in all but 3 cases 
and these were “dirty” cases in which 
proteus organisms were combined with 
nonhemolytic Staphylococcus aureus. As 
noted in the “clean cases,” the skin is diffi- 
cult if not impossible to sterilize by rou- 
tine surgical preparation, but bacterial 
contamination by itself is not the usual 
cause of graft failure. In the “dirty” cases 
an increase in the number of initially posi- 
tive cultures was out of proportion to the 
number of these cases (6 per cent) in 
which the grafts were taken from areas 
adjacent to open wounds. In 10 instances 
in which negative cultures resulted from 
swabbing the skin, samples of skin still 
yielded positive cultures. It is suggested 
that there is a pooling of bacteria in the 
skin similar to that observed by Price in 
the spleen, even when cultures of the blood 
are negative. Cultures of the skin may be 
beneficial in evaluating the bacteremia of 
the extensively burned patient. 
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Summary of the ’pathological fi'ndings 

The patient died from bronchopnetunoma, which was the 
terminal event m the course of an untreated orthochrormc ansemia 
Ulceration of the lower ileum of unknown setiology was present 
It in no way resembled the changes described in chrome regional 
deltas In the spleen the red and white pulp had almost entirely 
disappeared, leaving the trabecular and reticular network apparently 
unaffected The splemc vessels, both large and small, were free 
from disease and there was no thrombosis The widespread necrosis 
of the spleen, therefore, must be toxic m origm This unknown 
toxm may also have produced the ulceration of the lower deum 

Case 2 

Cltnxcal history 

A M , a man aged 21, an optician’s assistant, ivas admitted to hospital 
m JemuEury 1936 Sis weeks before admission diarrhoea commenced, 
accompamed by pam m the right side of the abdomen The bowels were 
opened two to six tunes a day but the stools never contamed blood nor 
slune and were normal m colour The abdominal pam became progressively 
worse although the diarrhoea improved Latterly vonutmg had occurred 
occasionally after food Apart from asthma, from which he had suffered 
for the past three years, the patient had previously been m good health 
Exammation revealed tenderness over the right side of the abdomen 
but no swelling could be felt The hver was palpable one mch below the 
costal margm The blood pressure was 126/80 A centnfuged deposit of 
the tmne showed a few red blood cells m each field but no casts , cultures 
were sterile , the blood urea was 68 mg per cent A blood count showed 
Hb 60 per cent and a leucocytosis of 12,000 of which 9000 were polymorphs 
Durmg the six weeks which elapsed between admission to hospital and 
death the patient became more and more cachectic and throughout ran a 
remittent temperature No new physical signs developed at any tune but a 
few days before death, m coma, a pustular eruption appeared on the face 
and extremities 


Post-mortem examination 

An autopsy was performed forty-eight hours after death The 
body was that of a very wasted man Rigor mortis had passed off 
but hypostasis and early decomposition were present The face 
and extremities were covered with a pustular eruption 
The brain and spinal cord were not exammed 
The pericardium contamed 2 oz of straw-coloured flmd The 
heart was normal m size , its muscle was pale m colour but firm m 
consistency In the wall of the left ventricle several yellow areas 
about 2 mm m diameter could be seen m the muscle immediately 
beneath the endocardium There was no abnormahty of the 
valves, coronary arteries or aorta 

The larynx was normal but the trachea contamed a few 
pustules similar m character to those which were present on the 
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eral, however, we have been inclined to 
advise hearing aids for children with bi- 
lateral meatal atresia at a very early age, 
the exact time depending on the coopera- 
tion of the child and the ability of our audi- 
ologist to induce acceptance of a hearing 
aid. In many instances this can be success- 
fully accomplished, so that the child with a 
relatively normal auditory nerve may learn 


to speak satisfactorily. If the hearing aid is 
not satisfactory, a skin-lined opening into 
the antrum or middle ear cavity may be 
provided. In our series fenestration has 
not been necessary. 

A normal drum membrane is never pres- 
ent in a patient with typical or complete 
meatal atresia. Operations to provide a 
skin-lined opening in the canal region in 




Fig. 1. — Formation of ear framework from diced cartilage grafts inserted in vitallium ear mold. 
A, rib cartilage removed from right side of patient’s chest, diced into many small cartilage shav- 
ings. D, “diced cartilage grafts" introduced into each half of a perforated vitallium ear mold. C, 
halves of ear mold fastened together with vitallium screws, pressing the diced cartilage grafts into 
the shape of an ear. Mold containing segments of cartilage is inserted in pocket beneath the pa- 
tient’s abdominal skin. During a period of months, blood vessels and connective tissue grow 
through openings in mold and fasten separate segments firmly, simulating ear. When both auricles 
are being reconstructed in a yOung child, diced cadaver cartilage is used to supplement the child’s 
o^vn cartilage, so that there will be sufficient cartilage to fill both right and left ear molds. The 
operative procedures for the t^vo ears are carried out simultaneously. Thus, the total number of 
operations for reconstructing two auricles is the same as for reconstructing a single auricle. The 
vitallium ear molds are made by the Austenal Company of New York City. Medium and large 
models are available to meet the general requirements of indiw'dual cases. Reproduced by courtesy 
of Plastic and Ueconstructive Surgery {S:6SS, November 19J^8). 

291 



]08 


H A MAGNUS 


involved , the artenoles and the larger arteries and veins had 
escaped, and no evidence of artenolo- or arteno-sclerosis could he 
seen In the advanced stage of the lesion the entire wall of the 
affected vessel was replaced by homogeneous, acidophihc, necrotic 
tissue The lumen of the artery contained an orgamsed and m 
some places partly re-canahsed thrombus The periarterial tissues 
were infiltrated by mononuclear cells, the majority of which were 
macrophages, but a few were plasma cells and lymphocytes Only 
an occasional polymorph was present No aneurysms were seen m 
any of the affected vessels 

In some arteries the early stages of the arteritis could be seen 
A small focus of hyahne degeneration was present m the media 
surrounded by several multmucleated giant cells (fig 3) The 
adventitia contamed a few mononuclear cells, but polymorphs 
were absent Sections stamed by Gram’s method revealed no 
organisms in the necrotic areas 

In the heart the small yellow areas seen beneath the endocardium 
at autopsy consisted of necrotic and thrombosed arteries No 
nucroscopic areas of necrosis, however, could be found m the heart 
muscle 

Sections of the ulcers m the stomach and large and small intestine 
showed, in aU cases, necrotic vessels m the submucosa The 
ulcers were shallow and extended down to but did not breach the 
muscular coat 

In the liver an occasional artery was necrotic and thrombosed 
but no nucroscopic areas of necrosis were present In the pancreas 
large areas of necrosis were seen and the arteries were extensively 
mvolved 

The multiple necrosis of the spleen (fig 4) was due to wide- 
spread involvement of the trabecular arteries by the necrotic 
process In the mfarcted areas the foUicular arteries with then 
surroundmg sheath of lymphocytes Avere fiequently well preserved, 
vhfist the parenchjrma around them was almost structureless and 
acellular The trabecular and reticular network m the necrotic 
areas stained normally and had apparently not been destroyed 
Here and there between the infarcts small zones of normal splenic 
tissue V ere present 

Sections of the Lidneys shoived numerous ansemic infarcts pro- 
duced by necrosis of the interlobular and larger medullary arteries 
The kidnej^ tissue between the infarcts was normal 

The lungs v ere congested but the vessels showed no abnormahty 

Sections of the marrow showed a normal degree of erythro- and 
leucojjoiesis 
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Fig. 5. — Sketch showing how height of reconstructed auricle or that of normal auricle may be re- 
duced by excising a complete segment of cartilage and skin. The two auricles must match in height 

as well as angle. 


years of age and has sufficient costal car- 
tilage to provide structural support for the 
new auricle. The ear may thus be com- 
pleted when the child is 6 years old, which 
enables him to enter school without a 
marked physical handicap and facilitates 
adjustment with other children. Since a 
child’s ears are relatively large, the new 
auricle is made only slightly larger than 
the normal ear on the opposite side. If 
inequality in size develops later, the size 
of the larger ear may be reduced. Usually 
the larger ear will be the normal one, and 
it is relatively simple to reduce a normal 
ear so that it conforms in outline and con- 
tour with the reconstructed auricle. 

Operative Technic. — Although recon- 
struction of an auricle is admittedly one 
of the most difficult problems facing the 
plastic surgeon, developments in this field 
during the past fifteen years have resulted 
in a general improvement of postoperative 
results. The technics used by different 
surgeons may appear somewhat diverse, 
but actually the basic principles are quite 


similar. In all auricle construction a 
framework must be provided for the new 
auricle in the region of the absent ear, and 
this framework must be covered with 
skin which, to an acceptable degree, con- 
forms to the external contour of the frame- 
work. Transference of the ear lobe, which 
fortunately is usually present, into normal 
relations with the skin-covered frame- 
work, and the transplantation of skin to 
cover the posterior surface of the new auri- 
cle are standardized procedures. 

Unfortunately, after this has been ac- 
complished, some hair-bearing scalp skin 
IS usually present on the upper portion of 
the new auricle, and a bald or hairless area 
of skin is seen above the auricle if an 
Esser inlay has been used. A hairless 
Wolf graft from behind the normal ear or 
from above the patient’s clavicle may be 
used to replace the hair-bearing skin on 
the new ear, and hair-bearing scalp flaps 
may be brought down to substitute for the 
bald area above and behind the ear. 

In centers where large numbers of auri- 
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angle-lobe relation than was detailed and 
refined reproduction of the normal auric- 
ular structure. 

The most satisfactory auricles were 
those partially reconstructed in which a 
distinct but small concha was present, 
often associated with an ear canal and 
normal drum membrane. 

CONCLUSIONS 

Reconstruction of an auricle should be 
undertaken with caution but not with ex- 
cessive skepticism. Perhaps the postoper- 
ative results are somewhat similar to 
those obtained from repair of complete 
bilateral harelip as regards the wide nos- 
trils, short columella and flattened nasal 
tip. The constructed auricles, in most in- 
stances, also show obvious deficiencies in 
fine structure, but who will deny that both 
procedures are justified if the patient with 
an auricular deformity and the child with 
bilateral harelip are benefited in their in- 
tegration and self-assurance? 

There is a tendency for experienced and 
critical plastic surgeons to become dis- 
couraged by the numerous compromises 
necessary in total ear construction. These 
men are sometimes influenced to give up 
the use of relatively dependable autoge- 
nous cartilage as a supporting framework 
and utilize some form of inorganic mate- 
rial that can be accurately shaped before 
burial. Unfortunately, these foreign ma- 
terials immediately beneath the skin ap- 
pear to elicit more host reaction than do 
similar foreign transplants in the orbit, 
or those more deeply implanted as substi- 
tutes for absent segments of blood vessels. 
There are no long-term reports of satis- 
factory auricles in which inorganic mate- 
rials were used for the framework. 

This is not to state that experimental 
work with foreign implants should not be 
continued. More precise knowledge con- 
cerning the rejection of homogenous and 


heterogenous cartilage grafts and success- 
ful means to prevent this host reaction 
may be appiied to the rejection of inor- 
ganic implants. Until this time arrives, 
however, the plastic surgeon should con- 
tinue to use autogenous supporting tissue 
for reconstructing auricles, especially in 
children, who have a long life expectancy. 
Homogenous cartilage may be used for 
older patients when it is not deemed ad- 
visable to remove the costal cartilage, but 
the use of heterogenous cartilage from the 
ox or the sting ray is still in the realm of 
experimental surgery. When diced carti- 
lage is used, a mixture of autogenous and 
homogenous shavings may actually be de- 
sirable, because gradual absorption of the 
homogenous cartilage tends to thin out the 
structure of the ear to some extent. 

The possibility of removing the chon- 
drocytes from cartilage and utilizing the 
matrix as a sort of “ideal homograft or 
heterograft” material without antigen 
qualities is fascinating but illusive. At- 
tempts to synthesize a cartilage matrix or 
to inject substances that cause the host 
tissues to form cartilage have not been 
successful. 

Workers in our Clinic are currently at- 
tempting to separate the chondrocytes 
from the matrix by a different approach, 
and this may eventually be accomplished. 
Homogenous and even heterogenous car- 
tilage matrix without cells might provide 
a valuable grafting material, assuming 
that the foreign cells rather than the 
matrix are the antigens that cause the 
production of hostile antibodies. 

SCHLUSSFOLGERUNGEN 

Die Wiederherstellung des ausseren 
Ohres soli mit Vorsicht aber ohne ilber- 
triebenen Skeptizismus unternommen 
werden. Die Operationsergebnisse lassen 
sich vielleicht mit .denen vergleichen, die 
man bei der Wiederherstellung einer voll- 
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the spleen Extensive arterial and venous thrombosis was present 
hut the vessel Avails were normal Both patients died from 
eclampsia and it is possible that the angio-spasm which perhaps 
occurs in this condition produced the thrombosis which resulted 
in necrosis The absence of vascular change precludes the mclusion 
of these cases in the first group and Lubarsch has placed them in 
what he calls the ioxic-thrombotic group 

Cases reported by Wilton (1926), Enzer (1926) and Lubarsch 
and case 1 recorded here form yet a third group In the cases 
described by Wilton and Enzer multiple areas of necrosis occurred 
in the spleen, mainly in relation to the malpighian bodies, in a 
case of influenza and a case of untreated pernicious anaemia 
respectively In both these cases the condition appears to be 
an exaggeration of the microscopic areas of focal necrosis which 
occur m acute infections In Lubarsch’s case extensive mfarct-hke 
areas of necrosis occurred m the spleen of a man with pernicious 
anaimia who collapsed, and later died, foUowmg a blood transfusion 
In none of these cases was any abnormahty found m the blood 
vessels of the spleen, and thrombosis was also absent It is of 
interest to note that Lemke (192B) has recorded necrotic changes 
in the hver and kidneys, after blood transfusions, sinular to those 
which were present in Lubarsch’s case The absence of vascular 
disease and of thrombosis in the splemo vessels m these cases 
therefore places them in a third or toxic group 

No description of a spleen similar to that recorded m case 2 
can bo found in the hterature In polyarteritis nodosa acuta 
extensive necrosis of the spleen is uncommon As a rule only one 
or two infarcts are present Reasons have already been given 
why the vascular lesions present m this case are not regarded as 
those of polyarteritis nodosa and so it appears that this spleen 
AVill have to go into a group of its own — the artentic group 

From a survey of the hterature it is apparent that multiple 
necrosis of the spleen can be divided, setiologically and patho- 
logically, into four groups The spleens m each of these groups 
are closely similar macroscopically and their appearance justifies 
the name of speckled spleen given to them by Eeitis 


CoNonnsioNS 

1 Two cases of multiple necrosis of the spleen are described 

2 The literature is surveyed and an setiological classification 
the condition into four groups, (i) artenosclerotic-toxic- 

onibotic, (n) toxic-tluoinbotic, (m) toxic and (iv) artentic, is 
ested 

nve-* mnk Profo=wor L J Witts and Dr A E Gow for permission 
, notes of the two coses described 



Fractures of the Upper and Lower Jaws 

G. KENNETH LEWIS, M.D., F.A.C.S 
CHICAGO, ILLINOIS 


F ractures of the maxillofacial re- 
gion are significant because of their 
proximity to the base of the skull, or- 
bit, maxillary sinus and nasal fossa. It is 
important that these fractures be treated 
properly at the time of injury or as soon 
thereafter as possible. Undue delay, until 
bones have undergone ossification in 
faulty relations, will tend to cause maloc- 
clusion and disfigurement. In such a case 
correction at a later date is accomplished 
only by means of tedious and multiple op- 
erations, and deformity may result which 
subsequent surgical measures will be un- 
able to correct satisfactorily. 

This paper is confined to a discussion of 
reduction, immobilization and fixation of 
fractures of the bony tissues of the upper 
and lower jaws, and various methods of 
treatment in modem use. Such important 
aspects as etiology, diagnosis, symptoms 
and characteristics, soft tissue injuries 
and their treatment, and the whole sub- 
ject of bone grafting and definitive recon- 
struction of the jaw will be discussed in 
subsequent articles. 

Early care of fractures of the upper and 
lower jaws calls first for an immediate ap- 
praisal of the patient’s general condition; 
the first concern is control of hemorrhage 
and shock. Until shock has been relieved, 
or when evidence of cerebral damage exists 
or is suspected, reduction and fixation 
should be postponed until the patient’s con- 
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dition has been evaiuated. During this 
waiting period the fractured jaw or jaws 
should be immobilized with some form of 
emergency bandage. The only exception to 
postponement is control of concurrent 
massive bleeding. 

Next, the fragments should be immobil- 
ized and placed in such apposition that 
when they are united the anatomic norm 
and full function, or at least the best possi- 
ble have been restored. The basic principle 
is the same for both superior and inferi- 
or maxillary fractures, i.e., fixation of 
the dental arches in normal occlusion. 

A large proportion of facial fractures 
are compound and may be infected, but the 
infection is superficial, and body Immunity 
will usually care for it. With certain frac- 
tures, drainage may become necessary as 
a precautionary measure. 

Methods and Devices for Reduction . — 
The appliances and methods in general use 
today for immobilization and fixation of 
the fractured jaws are varied and numer- 
ous. Mention of the more important of 
these devices and observations on the tech- 
nic of their application follow. 

Intermaxillary wiring is a satisfactory 
and simple procedure for fixation, doing 
away with the discomfort incident to the 
taking of impressions and the fitting of 
splints. Its use, however, is dependent upon 
the presence of a sufficient number of 
good teeth in the upper and lower jaws for 
anchorage. It requires no complicated ap- 
paratus, and the application of wires is 
simple and rapid. The teeth are in full 
view throughout the procedure, and occlu- 
sion can he constantly observed. 

Should the wires become loosened, they 
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may be broken off and their roots frac- 
tured. The crowns of the teeth may be 
fractured at the level of the gingival mar- 
gins, or forced out of their sockets; the 
alveolar bone may be comminuted and the 
affected teeth devitalized. Badly damaged 
teeth should be removed, and any seques- 
trum of the alveolar process completely 
detached from the periosteum should be 
eliminated. Because of its good blood sup- 
ply, alveolar bone has an excellent ehance 
to survive if not detached. 

The most difficult displacement is that 
in which the alveolus has been driven and 
impacted into the maxillary antrum. If 
this is irreducible, surgical intervention is 
indicated (Fig. 2). 

When the alveolus is not displaced, it is 
sufficient to fix the fragment with buccal 
arch bars, immobilizing it for thirty days. 
This fixation can be applied to fractures of 
either the upper or the lower jaw. When 
the line of fracture assumes a horizontal 


course and involves only the alveolar 
cess, treatment is chosen according to 
relation of the line of fracture to the r 
of the teeth. If the fracture passes ac 
the occlusal or incisional half of the de 
roots, no treatment is required and 
teeth-may be retained. 

Horizontal Maxillary Fracture : In c 
of complete transverse fracture ther 
separation of the lower maxillary f: 
ment from the rest of the maxilla. ! 
placement of the fragments may be do 
ward, and because of looseness of 
fragments the teeth may be in nor 
occlusion. Lateral and posterior displ 
ment, with disturbance of occlusion, is 
uncommon. Impacted fragments may 
encountered. Upward displacement 
usually be observed in the impacted fi 
ment. 

When the fragment is displaced do 
ward the maxilla is generally loose, 
palpation and manipulation will deir 





Fig* 5 — Caldwell-Luc opening and packing of antrum with 
iodoform gauze, bringing gauze out either through oral open- 
ing or through an inferior opening in nose. (Fcprodueed by 
Vermillion of the Illinois State Medical Journal.) 
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than man known to suffer from the condition naturally This 
fact IS of importance, m view of the ohstacles which prevent direct 
knowledge of the setiology of benign enlargement m man, smce it 
provides an opportunity of comparmg the histology of the naturally 
occnmng with that of the experimental enlargement The present 
paper is concerned with this question m general, and in particular 
with an extraordmary specimen of enlarged prostate m a temer 
This had been preserved fay Dr J R Baker, who handed it to us for 
mvestigation * We wish to take this opportumty of expressing 
our mdebtedness to lum That it has been possible to institute a 
comparison betw^een tins specimen and the experimentally enlarged 
canine prostate is due to the generosity of Professor S E de Jongh 
and his colleagues of Leyden, who placed at our disposal histological 
material from dogs they had mjected with oestrone (de Jongh and 
Kok, 1935) To them also we wish to express our warmest thanks 


The size of the normal canine prostate 

According to Kracht-Pal^jeff (1910-11), the author of the only 
adequate account of pathological enlargement of the prostate 
m the dog that we have been able to find m the hterature, the 
normal gland ranges m size between a pea and a walnut, depending 
on age and breed The transverse and dorso-ventral diameters of 
a complete section of an “ enlarged ” prostate kmdly loaned to us 
by the director of the institute of pathology, Royal Vetermary 
Cbllege, London, are 24 and 16 mm , respectively Only one of 
the tune prostates we collected (dog 2) has smaller dunensions, the 
corresponding measurements bemg 11 and 8 mm , and as spermato- 
genesis was m progress m this anunal at the tune of its death, we 
may conclude that it was mature In view of the dimensions of 
this specimen, and of Kracht-Palej off’s description, it may be 
assumed that with the exception of dog 2, all our specimens are 
“ enlarged ” prostates (table I) The condition is wudely stated 
to be common m dogs, although, as it rarely causes any urmary 
disturbance, it is seldom recognised except at autopsy Kracht- 
Pal4]eff states that it begins usually after the fourth year of life 
and that the organ often grows to the size of an apple He refers 
to one case recorded m the hterature m which the prostate of an 
animal of 254 lb weighed no less than 10 lb 

Whether or not the canme prostate enlarges gradually throughout 
life has yet to be detenmned , we know of no detailed data on the 
“ normal ” size at different ages If it does so enlarge — and the 
fact that all the prostates we collected were larger than the supposed 


* A note on the histological correspondence between this specimen and the 
eiperunentallj enlarged prostate was pnbhshed m Nature on 20th June (Zuckerman, 
1930b) 
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ization for twenty-eight to thirty-five days 
is usually required. 

Unilateral fractures with considerable 
displacement can, as a rule, be reduced 
by a lateral pull applied to an arch bar 
attached to the loose fragment. On lateral 
displacement the loose fragment will be 
displaced downward, resulting in an open 
bite. This may be corrected by some form 
of intermaxillary wiring. The most satis- 
factory results are obtained by placing a 
buccal arch bar on the lower teeth (Fig. 6) 
and applying elastic traction between the 
upper and lower teeth, correcting the 
downward displacement. When the loose 
fragment has been replaced for a day or 
two, the elastic bands are applied between 
the upper and the lower jaw and held in 
place for four to five weeks. 

Old Depressed Fracture of the Zygo- 
maticus : Displaced fractures of the zygo- 
maticus with impingement on the coronoid 
process of the mandible are frequent. They 
are easily overlooked for a time after in- 
jury because of excessive swelling and 
ecchymosis of the overlying soft tissues. 
Such a fracture can be reduced soon after 
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Fig. 10 . — Comminuted fracture of ramus reduced 
with Lane plate, internal wiring and multiple 
loop intermaxillary elastic traction. 



Fig. 11. — ^Hullihen splint used to 
control posterior fragment. 


the injury; if it is not, conspicuous flat- 
tening of the cheek and restriction of mo- 
tion of the mandible ensue. 

Spontaneous healing of this type of frac- 
ture, with fixation of fragments, occurs 
within two weeks. Reduction, therefore, 
should be instituted early. Failure to re- 
duce such a fracture, which obstructs the 
excursion of the mandible by impingement 
of the coronoid process against the de- 
pressed zygomaticus, results in permanent 
inability to open the mouth. Refracturing 
of the depressed zygomaticus and at- 
tempted repositioning usually accom- 
plishes little. 

In a former publication” I described a 
method of approach, i.e., to accept the de- 
pression as it has solidified and restore 
the facial contour either with rib cartilage 
or with cancellous bone. (This also I have 
previously discussed.'-) In a series of pa- 
tients, coroniodectomy successfully accom- 
plished immediate release of the mandible 
with no further difficulty. 

Edentulous Upper Jaivs : These present 
a problem in fixation. Slight displacement 
of the upper jaw is unimportant and 
merely calls for a new denture. In frac- 
tures of the bones of the middle third of 
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prostate, which was enormously enlarged, and imperfectly divided mto two 
larger cramal and two smaller caudal lobes Before fixation the organ must 
liai e been at least 8 cm m transverse and 6 cm m cramo caudal and ventro- 



dorsal diameters For purposes of histological exammation, it was divided 
mto a number of marked blocks, each of which was cut at 10 fi Serial 
sections were made of the two blocks which mcluded the cnsta urethrahs 
and the openmgs of the ejaculatory ducts, and every fifth section was 
mounted Pieces of the membranous and penile 
urethra were also cut and stamed Fixation of the 
prostate was moderately good 

^^The mtenor of the prostate comprised a mass of 
cysts of \ arymg size, most of which were filled with 
a sohd core Some of the larger were about the 
size of a normal canine prostate, and several exuded 
pus 

Dog 2 was a normal mature animal of imdefln- 
able breed Its prostate, which measured 11x8 
mm (table I), was cut seriaUy at 10^ Selected 
regions of the urethra and a block of the testis were 
also cut and stamed 

Dog 3 was an aged Pekmese, with no history of 
urmary disturbance Tlie prostate, which measured 
fi\e pniiHl ni 1 ^^ -^20 mm (table I), was divided transversely mto 

of each at lOjx from the cramal smface 

of each Sections of urethra and testis were also prepared 

which meas'"^'' 

fi\ e eaiial ki 7 aH Kin j (table I), -was dx\aded transversely into 

blocks and sections were cut from each Pieces of Jetlua 

The prostate 



Fio 3 — ^t^entral view of 
prostate and bladder 
of dog 1 x0 34 


and teatis were also cut 

^ mature mongrel resembling a snamel 
measured 30 6x32x31 mm tj™. ^ u, spamei 

siiecimen Tlie ont <>, w r were made as m the premous 

Tlie bladder was consiH prostate revealed numerous small ovsts 

tion to the flow of urme was^encS^Sd'’"*' “ mechamcal obstruc 

40vTsv!, a fo^nyearold greyhound 
40X38X41 mm (table I) its surface was some 
accmmt of its size, a few selected blocks only were cut 

measured 21 x prostate 

'trere made ^ Pi^parations similar to those of dog 4 

mea^^^rx2rx'^'i^'^(tbte The ^state 

\ oie L) iiie usual sections were prepared 


The prostate measured 
was somewhat nodulated On 
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Fig. 16 . — A and B, circumferential wiring used when teeth are either absent, too few or too insecure 
to afford attachment for wires, or when angle of fracture is such that circumferential wiring will 
hold proximal and distal fragments together. 


dyles, according to Burket,^® The prognosis 
is guarded when this accident occurs, be- 
cause bony ankylosis nearly always fol- 
lows, necessitating single or double con- 
dylectomy. 

Fracture of the Coronoid : Fractures of 
the mandible in which the coronoid is 
separated from the ramus are infrequent. 
Reduction is rarely indicated, because, as 
a rule, there is little or no displacement of 
the body. The treatment is immobilization 
with intermaxillary wiring, with the teeth 
in occlusion, two to three weeks. If the 
mandible is edentulous, fixation is usually 
not indicated. It is only from compound 
fractures of the coronoid that trouble may 
be anticipated. 

Fracture of the Ramus: The ramus of 
the mandible has strong muscle insertions 
on both sides, which usually prevent dis- 
placement and adequately control the eden- 
tulous fragment. The zygomatic arch is 
commonly associated with this particular 


fracture, and motion may be limited on 
healing (Fig. 9). 

Treatment of fracture of the ramus per 
se is most easily accomplished by bringing 
the teeth into occlusion and maintaining 
fixation with intermaxillary wiring for 
two to three weeks. 

Fractxire at the Angle: Displacements 
encountered here are caused by the attach- 
ments of the elevator muscles, which pull 
the posterior fragment forward, upward 
and inward. The fragment describes an 
arc around the temporomandibular joint, 
if not resisted by the anterior fragment in 
the line of fracture. Viewed from above, 
the angle of the line of fracture may be 
such as to preclude inward displacement 
(See Fig. 8). Fracture at the angle may 
present a combination of circumstances 
whereby it is prevented from inward dis- 
placement but can be displaced forward 
and outward. In comminuted fractures the 
anterior fragment will have no control of 
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no teeth present, the posterior fragment 
is displaced upward by the elevators and 
forward and inward by the rotators; the 
anterior fragment is depressed, and the 
midline of the mandible is diverted to the 
injured side. It is for this reason that the 
tooth in the posterior fragment is pre- 
served, even though it may be in the line 
of fracture. A practical method of immobi- 
lization here is a modification of the technic 
of Lenormant and Darcissac, as previously 
credited to Fry and his co-W'orkers. If 
bone loss is present, displacement forward 
is greater, and advantage may be taken 
of this to facilitate union, movement for- 
ward being prevented to the extent that 
contact is lost with the anterior fragment. 

Fracture of the Body of the Mandible: 
If a sufficient number of teeth are present in 
the mandible and maxilla, they are held in 
occlusion with intermaxillary wiring. Dis- 
placement is slight, owing to action of the 
teeth, but if teeth are scarce and the injury 
severe great deformity occurs, depending 
on the line of fracture. When the fracture 
is vertical, the posterior fragment is dis- 
placed upward and the anterior fragment 
do^vnward by the depressor muscles at- 
tached. The line of fracture is usually 
oblique, and the overlapping fragments 
tend to accentuate the displacement owing 
to the action of the external pterygoids. 

If multiple fractures occur in the body, 
a typical deformity results. The middle 
fragment is generally displaced downward 
and backward and the two side fragments 
upward and toward the midline. The 
amount of displacement depends upon the 
obliquity of the lines of fracture. The 
backward displacement of the middle frag- 
ment may seriously interfere with respira- 
tion, and, owing to loss of control of the 
tongue, swallowing becomes difficult and 
the patient is unable to control the saliva, 
with resultant dribbling. Treatment may 
be accomplished by circumferential %viring. 



Fig. 17. — Comminuted fracture of body of man- 
dible held in occlusion by intermaxillary wiring 
and buccal arch bar. 


intermaxillary wiring, the use of buccal 
arch bars or other methods as indicated 
(Figs. 16 and 17). ' 

Fracture of the Symphysis: This frac- 
ture may be single, multiple, or com- 
minuted. Single fractures are, as a rule, 
vertical, lying either bettveen the central 
and lateral Incisors or the lateral incisor 
and the canine, and there is little displace- 
ment of the fragments (Fig. 18). inter- 
maxillary wiring is usually adequate for 
immobilization. 

Multiple fractures with teeth present, 
if seen early, may also be immobilized by 
intermaxillary wiring. If the jaw is edentu- 
lous, circumferential wiring may be used 
over a splint or a denture. The Kirschner 
type wire technic, previously mentioned, 
is also ideally adaptable to these fractures. 

Comminuted fractures of the symphysis, 
when seen early, can be maintained in 
position by connecting the lower jaw to 
the upper with a buccal arch bar (Fig. 
19). MTien seen late, this type of fracture 
is reduced by means of separate arch bars 
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In uncomplicated fractures, limitation of 
motion on removal of fixation disappears 
usually within seven to ten days on normal 
use of the mandible. On resumption of 
chewing, talking and exercise, normal 
function is rapidly restored except in cases 
of extensive gunshot injuries in the region 
of the ramus, when limitation of motion 
may result from the formation of cica- 
trices, true joint ankylosis being rare. 

COMMENT 

For fractures of the upper and lower 
jaws in children and infants, interdental 
wiring may be done with a light wire. 
Owing to the shape and instability of the 
teeth in these patients, however, this wir- 
ing is usually difficult to control, and the 
application of a Roger Anderson splint 
or some form of dental splint cemented to 
the teeth will usually hold the fracture 
much better without jeopardizing the teeth 
of these youngsters. Fractures in infants 
are infrequent. 

Many procedures, e.g., the application 
of wires, are better performed without 
anesthesia. Anesthetics are indicated, how- 
ever, for operations upon the fracture 
areas when force may be applied. Local 
anesthesia is not used in the reduction of 
facial fractures if the surgeon is thereby 
hindered in the performance of the opera- 
tion. Intravenous and rectal anesthetic 
agents are also avoided. Inhalation endo- 
tracheal induction is the simplest method, 
since the equipment used for it is the least 
complicated and by its use an adequate 
airway is maintained. The endotracheal 
tube, with complete occlusion of the 
pharynx, represents the maximum of safe- 
ty for the patient and convenience for the 
surgeon. It enables the anesthetist and his 
apparatus to be well away from the field 
of operation. 

In the repair of mandibular fractures 
particularly, general anesthesia is avoided 


whenever possible, especially when the 
upper and lower jaws are to be wired 
together. This is because postanesthetic 
vomiting may cause asphyxia during re- 
covery from anesthesia and is likely to 
loosen or break the wires. For this reason 
and because of the strain placed upon the 
fixation and the teeth during the waking 
period, block or infiltration anesthesia is 
preferred and has been found sufficient in 
most mandibular fractures. When a gen- 
eral anesthetic is employed, the wiring 
is performed during the period of anes- 
thesia. For repair of fractures of the zygo- 
maticus, general anesthesia is the rule. 

In operations upon the jaws, a short 
McGill tube is passed through the nose 
until the patient is completely awake, to 
insure an adequate postoperative airway. 
As an added precaution the patient is 
turned on the side or abdomen, with the 
head turned, in order that any drainage 
may run from the mouth by gravity, rather 
than depend upon suction to clear the 
throat of any blood or debris. 

During the treatment of jaw fractures 
it is not necessary to remove the teeth in 
order to feed the patient. Many patients 
already have one or more teeth missing, 
or there is usually some space bdhind the 
last molars. The use of the stomach tube 
passed through the nose would be prefer- 
able to the removal of sound front teeth, 
but this is seldom necessary except tem- 
porarily and in cases of extremely severe 
injury. 

It is essential that a patient with a frac- 
tured jaw or jaws receives sufficient caloric 
intake to maintain his weight and physical 
strength. He should be able to assimilate 
foods similar to those consumed prior to 
the accident, by pregrinding and massag- 
ing between the teeth. A well-balanced diet 
should be given and the patient encouraged 
to eat. Vitamins, when indicated, may be 
given for supplementation. 
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Fig. 1. — A, extensive defect of frontal region following radical resection of frontal bone for chronic 
osteomyelitis thirty years earlier. In recent years preserved cartilage has been inserted on several 
occasions, only to become absorbed. B, patient one year after reconstruction \vjth autogenous bone 

graft. 


In recent years we have encountered a 
series of cases of extensive defects of the 
scalp and cranium. 

REPORT OF CASES 

Case 1. — H. F., a 60-year-old man, illus- 
trates the absorption of preserved cartilage 
graft and later permanent correction with 
autogenous iliac bone. Thirty years ago this 
patient underwent a radical resection of the 
frontal bone for osteomyelitis. On several oc- 
casions thereafter preserved cartilage was 
inserted, only to become absorbed. A severe 
paresthesia developed along the distribution 
of the right supratrochlear nerve, with a trig- 
ger area in the scar. Figure lA shows the 
extensive irregular defect in the area of the 
frontal sinus. The defect was exposed through 
a coronal incision and all of the scar was re- 
moved. A block of iliac bone was then removed 
and carved to fit into the defect, reconstruct- 
ing the entire forehead and glabellar area. 
Figure 2 shows the same patient one year 


after the reconstruction. The paresthesia has 
been completely relieved. 

Case 2. — T. C., a 6-year-old boy, was struck 
by a steam roller, which caused a crushing 
injury to the left frontal and temporal regions 
and the middle third of the face (Fig. 2A). 
Pneumatocele developed after the original in- 
jury, and the reconstruction work had to be 
delayed. A left dacryocystorrhinostomy was 
first performed, followed by reconstruction of 
the floor of the right orbit and middle third 
of the face with autogenous cartilage (Fig. 
2S). Moulages made in succeeding years indi- 
cate the continuous growth of the grafts over 
a period of four years (Fig. 2C7) .* 

Case 3. — The case of A. R., a 33-year-old 
man, illustrates correction of multiple defects 
with autogenous cartilage grafts. A. R. had 
sustained a crushing defect of the left side 
of the forehead and the left temporal and 
orbital regions, with depression of the malar 


•other cues In which autoeenotxs bone snd cartiUce were 
used. /olJowed for six to oight years, have revealed evJJente 
of continuous erowtb of the graf u long he curve" 
motion of growth was in the / 
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The ejaculatory ducts (vasa deferentia) comprise a central 
duct inth numerous simple tubular glandular offshoots, the whole 
system bemg hned by columnar epithehum, and both offshoots 
and ducts contammg numerous spermatozoa The ducts enter the 
urethra about 1 mm above the openmg of the uterus mascuhnus 
The latter is a sagittally disposed simple diverticulum with a narrow 
lumen (fig 5) It is approximately 1 5 mm long and is hned with 
a low, somewhat irregular epithehum The utricular stroma is 
differentiated from the surroundmg fibro-muscular tissue by bemg 
shghtly more chromophihc 


The cestrone-stimulated ‘prostate {de Jongh arid KoVs specimens) 

The essential changes mduced m the prostate of the dog by 
cestrone are, as m the mouse and monkey, fibro-muscular overgrowth 
and epithehal hyperplasia The mcrease in fibro-muscular tissue 
is relatively more conspicuous m those specimens m which epithehal 
changes are least pronounced 

Changes occur m all the epithehal elements of the prostate 
except the ejaculatory ducts — ^urethral epithehum, coUectmg 
tubules, glandular acim and uterus masculmus The available 
specimens unfortunately do not allow a defimte decision about the 
ejaculatory ducts, but m so far as any conclusion is pemutted, 
it would appear that they do not share m the general changes 

The glands of the dorsal half of the prostate are more sensitive 
than those ventral to the urethra (fig 6) and, as m the mouse 
(Burrows, 1936), the proximal parts of the collecting tubules react 
sooner than the parts situated more peripherally The essential 
changes appear to be, as Burrows has descnbed for the mouse, 
(a) arrest of secretion, (b) epithehal hyperplasia and (c) epithehal 
metaplasia, the last two processes gradmg mto each other and 
convertmg the once smgle layer of columnar cells mto a heavily 
stratified and rapidly desquamatmg epithehum The epithehum is 
no more than two or three layers thick m the most rapidly growing 
acim, the more superficial cells bemg immediately shed (fig 13) 
By this process of growth the glandular system is converted mto 
a senes of cysts filled with a core of shed epithehal cells and 
separated from each other by fibrous trabeculse covered on each 
side by flattened epithehal cells (fig 11) 

The change m the utncular epithehum is essentially similar 
and mdeed it is impossible m some sections to distmgmsh this 
diverticulum from other affected glands except by its topography 
(fig 9) In one specimen the utnculus extended upwards for a 
considerable distance behind the ejaculatory ducts As a rule, too, 
the epithehal proliferation occurrmg in the region of the utncular 
mouth extends irregularly mto the stroma of the cnsta urethrahs. 
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stead, within a year there was definite roent- 
gen evidence of osteogenesis extending from 
the edges of the skull defect to the rib grafts 
and between the grafts themselves. The rib 
grafts were removed first from the left side 
of the chest and then from the right. On sub- 
sequent removal of the third and fourth 
grafts, the resected rib had regenerated so 
that it was difficult to tell it from its normal 
neighbor. Clinically, at the time of Avriting, 
the large defect is reconstructed Avith solid 
bone. It is not sensitive, nor is there any 
evidence of fluid or edema. The child (Fig. 
6B) has not worn any protective dressing 
since one month after the last bone graft was 
inserted. He speaks and plays normally with 
his brothers and sisters. 

SUMMARY 

The authors present their experience 
with a large series of cases in which 
autogenous bone and cartilage grafts were 
employed in the treatment of extensive 
defects of the scalp and skull. They are 
impressed with the lasting qualities of 
such material in contrast to those of ho- 
mologous grafts. Five illustrative cases 
are reported. 

RESUMEN 

Los autores presentan su experiencia 
con una gran serie de casos en los cuales 
se emplearon injertos autogenos de hueso 
y cartilago en el tratamiento de extensos 
defectos del craneo. Elios estan impresio- 
nados con las cualidades duraderas de ese 
material en contraste con las de los injer- 
tos homdlogos. Se reportan cinco casos 
ilustrativos. 

ZUSAMMENFASSUNG 

Die Verfasser berichten fiber ihre Er- 
fahrungen mit korpereigenen Knochen- 
und Knorpeltransplantaten in der Behand- 


lung einer langen Reihe von Fallen mit 
umfangreichen Defekten der Kopfhaut 
und des knochernen Schadels. Sie sind 
von den dauerhaften guten Eigenschaften 
dieses Materials im Gegensatz zu denen 
homologer Transplantate beeindruckt. Sie 
berichten fiber ffinf erlauternde Krank- 
heitsfalle. 

RESUMfi 

Les auteurs presentent le resultat de 
leur experience en s’appuyant sur line 
grande serie de cas dans lesquels ils ont 
utilise des greffes d'os et de cartilage 
autogenes pour le traitement de lesions 
etendues du cuir chevelu et du crane. Ils 
ont ete impressionnes par les qualites dur- 
ables d’un materiel compare aux greffes 
homologues. Cinq cas typiques sont rap- 
portes. 


RIASSUNTO 

Gli autori comunicano la loro esperienza 
zu trapianti autogeni di osso e di cartila- 
gine, che essi hanno utilizzato in un gran 
numero di casi per riparare vaste perdite 
di sostanza del cranio e del cuoio capelluto. 
La loro impressione e che questi materiali 
abbiano qiialita superior!, a quelli omo- 
loghi. 

Riferiscono 5 casi dimostrativi. 
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cystic development, the uterus masculinus cannot be recogmsed 
as such except mthm the cnsta urethrahs, in winch it runs a 
course of some 2 mm (fig 10) The epithehum of the diverticulum 
IS heavily stratified, and near its mouth there is considerable 
proliferation of its basal layers mto the stroma of the cnsta — a 
condition identical with that seen m the experimental specimens 
Surprismgly few of the cysts show round-celled mfiltration Where 
it occurs it is presumably a secondary phenomenon Bimilar to that 
seen in expenmentaUy enlarged prostates 

The epithehum of the prostatic urethra in this specimen is 
even more stratified than that m the expenmental prostates (figs 
9 and 10) The stratification extends distally to the external 
uretlnal opemng and proximally well above the mouths of the 
ejaculatory ducts Its upper hmit cannot be determined oiviiig 
to post-mortem sheddmg of the epithehum In its distal extension 
the stratification is highly remimscent of the condition met with 
in certain species of monkey after cestrogemc stimulation 
(Zuckerman, 19366) 

Over the lower half of the cnsta uretlirahs the epithehum 
had proliferated deeply mto the stroma, fomung extensive irregular 
blocks of stratified epithehal cells easily visible to the naked eye 
m section Witlim these masses of cells numerous simple gland-hke 
structures can be seen, each consisting of a circle of epithehal cells 
without any defimte central lumen These structures are fairly 
regularly disposed and, m spite of a superficial resemblance can 
readily be differentiated from the ceU-nests of mahgnant squamous 
groudhs bj' the umformit}’^ of the single layer of cells of winch 
they are formed The metaplastic cysts of the prostate proper 
also displaj'^ a superficial resemblance to certam other cellular 
formations seen in mahgnant epithehomatous tumours 


The enlarged prostates of dogs 3-9 (table I) 

The histology of these specimens, which appeared obviously 
enlarged, is very different from that of dog 1 The glandular 
epithehum is, almost without exception, normal, but more actively 
secretory than usual, and comprises a single layer of large columnar 
cells m all the regions exammed (fig 8) The acim are, however, 
very irregular in shape and variable in size, some formmg relatively 
volununous cysts filled with secretion (fig 15) The glandular cells 
are larger and their inner borders less clearly defined than m dog 2, 
the “ normal ” specuuen (fig 7) 

A few cysts hned by a low, smgle-layered epithehum are present 
in the prostates of both dogs 3 and 4 , the size of these cysts is 
surprising in view of the apparently non-secretory nature of their 
epithehum A very few glands are also hned by a low stratified 



VOL. XXVII, NO. 3 


LEWIS: THE THIGH LIFT 


RfiSUMfi 

Une techniques de resection de I’exce- 
dent de peau et de tissus sous-cutanes des 
cuisse est decrite, s'ajoutant a celles en 
usage pour Tabdomen, les seins, la face et 
le cou, appliquees aux malades ayant subi 
une perte de poids importante. Son expe- 
rience quoique limitee de cette technique 
— congue afin de resoudre un probleme 
specifique — a permis a I’auteur d^obtenir 
des resultats satisfaisants. II est convain- 
cu de pouvoir a Tavenir proceder sans 
danger a des excisions plus etendues, ob- 
tenant ainsi une cicatrice plus souple et 
augmentant I’elevation des tissus relaches 
et ptoses. Le confort du malade ne devrait 
pas etre neglige, et le port seyant de ses 
vetements n’est pas un facteur rnineur; 
cependant la confiance en soi retrouv^e et 
I’etat psychologique post-operatoire ont 
plus d’importance que ces autres facteurs. 


duccion de la piel y tejido celular subcu- 
taneo redundantes en el abdomen, el pecho 
la cara y el cuello para mejorar la comodi- 
dad y la apariencia de pacientes que han 
perdido excesivo peso. La limitada expe- 
riencia del autor con esta operacion que ha 
sido creada para resolver un problema 
especifico ha sido satisfactoria. El esta 
convencido de que en el futuro el puede 
extirpar sin riesgo piel y tejido celular 
subcutaneo mas generosamente, obtenien- 
do asi un cierre mas ajustado y mejorando 
la elevacion de los tejidos relajados y cai- 
dos. La comodidad del paciente no debe 
menospreciarse, y la conveniencia en el 
ajuste de la ropa no es de menor importan- 
cia; sin embargo, el factor mas importante 
es el mejoramiento de la condicion psico- 
16gica del paciente y su confianza en si 
mismo despues de la operacidn. 

ZUSAMMENFASSUNG 


RIASSUNTO 

Viene descritta una tecnica per ridurre 
Veccesso di cute alle anche ; questa tecnica 
deve essere affiancata a quella in uso per 
ridurre la sovrabbondanza di cute e sotto- 
cutaneo deiraddome, delle mammelle, del 
viso e del collo, alio scopo di migliorare 
Taspetto delle persone che abbiano avuto 
una forte perdita di peso. 

L'esperienza dell’autore, benche Umi- 
tata, e stata soddisfacente; egli e persuaso 
che in avvenire si potranno escidere con 
sicurezza tratti molto piu ampi di cute e 
di sottocutaneo cosi da ottenere una mi- 
gliore sistemazione dei tessuti ptosici e 
rilassati. 

RESUMEN 

Se describe una tecnica, para reduccion 
de la piel y tejido celular subcutaneo re- 
dundantes en los muslos, para agregarse 
al armamentarium quirOrgico para la re- 


Dem Chirurgen, der zur Besserung des 
Wohlbefindens und der ausseren Erschei- 
nung von Kranken mit erheblichem 
Gewichtsverlust durch Entfernung Ober- 
flussiger Haut und iiberflussigen Unter- 
hautzellgewebes am Bauch, an den Brti- 
sten, am Gesicht und am Hals beitragt, 
wird durch die Beschreibung einer Tech- 
nik zur Resektion uberflussigen Haut- 
und Unterhautgewebes am Oberschenkel 
eine weitere Moglichkeit auf diesem Felde 
geboten. Die begrenzten Erfahrungen des 
Verfassers mit dieser Operation, die mit 
dem Ziel der Ldsung eines bestimmten 
Problems ausgearbeitet worden ist, sind 
zufriedenstellend. Er ist uberzeugt, dass 
er in Zukunft ohne Gefahrumfangreichere 
Resektionen der Haut und des XJnterhaut- 
zellgewebes ausfiihren und somit einen 
strafferen Verschluss und eine bessere 
Hebung des ptotischen und erschlafften 
Gewebes erzielen kann. Das Wohlbefinden 
des Kranken und die ihm gebotene MOg- 
lichkeit, in seine Kleider zu passen, 
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Grindlay and his associates,® as eariy 
as 1951, reported on the properties and 
tissue response of formalinized polyvinyl 
alcohol sponge (Ivalon). Since then, Mor- 
tensen and Grindlay® and Shumway and 
his associates’ have reported a favorable 
experience in the substitution for major 
arteries, both experimentally and clinic- 
ally, of tubes made of molded compressed 
Ivalon sponge. Gross and histologic obser- 
vations have revealed a fate for these 
materials similar to that of homografts.® 

Using a method similar to that of Shum- 
way, Gliedman and Lewis,’ we have con- 
structed Ivalon arterial prostheses, and on 
the basis of our experience with these in 
dogs and patients, consider them satisfac- 
tory arterial substitutes. In fact, we pre- 
fer them to homografts for replacement 
of arteries the size of the common femoral 
or larger. 

Method of Consti-uction of Ivalon Tubes. 
— The remarkable physiochemical proper- 
ties of Ivalon must be known for the 
proper construction of arterial grafts. The 
material is supplied in block sponge form, 
which is soft and pliable and is kept so by 
a hygroscopic agent. Formaldehyde is 
also present to inhibit bacterial growth. 
This raw product must be washed thor- 
oughly under running water for twenty- 
four hours, or a severe foreign body reac- 
tion will be evoked by the retained formal- 
dehyde (Fig. 1). 

After washing, the large block must dry 
thoroughly to allow cutting. Five days 
should be allowed for complete drying. By 
means of a large band saw, the block is 
cut into sheets varying from 1.5 to 3.5 mm. 
in thickness. 

To form the graft, the sheets are soaked 
in cool tap water. They become flexible, 
elastic, spongy and hydrophilic. 

Our compression molds are of stainless 
steel with brass cores (Fig. 2A). They 
are precision-machined to provide uniform 
luminal diameter and wall thickness. 



Fig. 2 — A, stainless steel molds with brass core. 
B. method of storing finished molded grafts in 
sterile cellophane bags. 


While moderately stretched, the wet 
sheets are rolled upon the brass core ap- 
proximately three times, providing a wet, 
uncompressed thickness of 9 to 12 mm. 
The wet. spongy roll is compressed in the 
mold and autoclaved for twenty minutes. 
It is usually necessary to retighten the 
wing nuts once during this sterilization. 

After compression to a final thickness 
of 1.5 to 2 mm„ a sixfold increase in den- 
sity is achieved. The mold is cooled; the 
graft is removed and trimmed and is 
ready for use. 

In our opinion the final density is of the 
utmost importance in determining the 
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Plastic Surgical 

Management of Common Lesions 
of the Face and Oral Cavity 

JAMES F. DOWD, M.D., F.A.C.S., F.I.C.S. 

ST. LOUIS. MISSOUEI 


I N dealing' ivith malignant lesions of the 
head and neck one encounters chiefly 
the basal cell and squamous types of 
epithelioma. Other conditions, such as 
malignant melanoma and the ever-present 
hemangioma, also must he considered. 

From the point of view of the plastic 
surgeon or. any other surgeon who under- 
takes the treatment of such lesions, the 
objectives are clearly defined: (1) com- 
plete removal of all diseased tissue and 
(2) adequate reconstruction of the result- 
ing defect, so that the patient is socially 
acceptable and can carry on his gainful 
occupation. Surgeons are naturally inter- 
ested in accomplishing these ends by sur- 
gical methods rather than by other forms 
of therapy, such as electrodessication, 
cautery destruction or irradiation. 

If all diseased tissue has been success- 
fully removed, final reconstruction can be 
carried out immediately rather than post> 
poned for some future date. One must be 
absolutely certain, however, that all of the 
malignant gro^vth has been removed. Sev- 
eral steps are useful in this direction: 1. 
Outlining the area of the tumor and of 
the proposed excision with a skin dye be- 
fore the injection of a local anesthetic into 
the surrounding tissues results in distor- 
tion of the features, or before partial in- 
cisions are made in the area. 2. Conduct- 
ing an immediate check of questionable 
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tissue by frozen section. This can give a 
clear idea of the progress of the tumor to 
the periphery and also to the depth of the 
excision. 3. Checking the results of rou- 
tine pathologic examination against the 
frozen sections. 

Once the diseased tissue has been re- 
moved, the surgeon’s problem revolves 
around the satisfactory repair of the re- 
sulting defect to produce the second major 
aim aforementioned, namely, a reconstruc- 
tion so satisfactory that the patient is 
socially acceptable and can carry on his 
work, so that he does not become a burden 
on his relatives or on some charitably sup- 
ported organization. A number of proce- 
dures are commonly employed by the 
plastic surgeon to convert unsightly de- 
fects into satisfactory end results. It is 
the purpose of this paper to review briefly 
some of these methods and to demonstrate 
their application to various regions of the 
head and neck. They can be listed as fol- 
lows: (1) direct closure; (2) e.xtensive 
undermining with direct closure; (3) the 
use of local flaps; (4) the use of split 
thickness skin grafts; (5) the use of full 
thickness skin grafts; (G) the use of dis- 
tant flaps ; (7) the use of composite grafts, 
and (8) metallic reconstruction of the 
mandible after radical resection of the 
neck and jaw. 

Let us first consider conditions involv- 
ing the nose. Direct closure on the dor- 
sum, where the skin is relatively limited, 
is rarely possible, and it is usually neces- 
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this kmd IS essentially not abnormal — unless hyperactivity be 
regarded as an abnormahty~nor, as is usually stated, does the 
enlargement appear to cause obstruction to the flow of unne If 
the normal activity of the prostate is under the control of male 
hormone, as is generally beheved, it is conceivable that this kmd 
of enlargement is due to an excess of male hormone , it may be 
noted m this connection, however, that there was no excess of 
mterstitial tissue m any of the testes relatmg to this senes of 
prostates The possibflity that the prostate of the dog is unusually 
sensitive to male hormone is readily amenable to experimental test 

In neither Kracht-Pal4]effs paper nor elsewhere m the hterature 
have we found any reference to prostatic changes comparable with 
those manifested by the prostate of dog 1 of our senes As 
mdicated above, these changes are identical with those experi- 
mentally mduced by oestrogens (essentially comprismg excessive 
and unceasmg division of cells denved from the epithehum of the 
uro-gemtal smus) smce these changes are specific to oestrogens, 
it IS reasonable to conclude that the spontaneous prostatic enlarge- 
ment of dog 1 was a response to an oestrogemo agent elaborated 
withm the ammal’s body That the male mammal normally 
produces such a substance is well known, and the view which we 
advance merely imphes that the changes m question were caused 
either by an absolute excess of oestrogen or by a relative excess 
foUowmg a dimmution m the level of secretion of male hormone 
proper 

Other evidence of oestrogemc stimulation m this animal is 
provided by its enlarged mpples and by the stratification of its 
urethral epithehum The swollen penile sheath may also be 
comparable with the corresponding sweUing shown by rhesus 
monkeys when mjected with osstrone The view that the dog’s 
“ femmme ” behaviour should also be taken as evidence pomtmg 
m the same duection is, however, not warranted, smce oestrous 
behaviour has not been clearly shown experimentally to be a 
specific effect of oestrogemc substances 

The occurrence of epithehal hyperplasia and metaplasia through- 
out the whole of the prostate m question is of great interest from 
the pomt of view of the responses of the prostate of monkeys to 
oestrogemc stimulation Reports on rhesus or other monkeys 
injected vith cestrone for more than 89 days are not as yet avail- 
able , in monkeys mjected for shorter periods only the proximal 
parts of some of the collectmg tubules are affected (Zuckerman 
and Parkes, 1936-36) In monkeys belonging to the genus Gerco- 
pithecus which had been mjected for two weeks there was some 
nntotic activity of the epithehum of the prostatic glands proper, 
but no evidence of epithehal stratification and sheddmg On the 
other hand the data provided by de Jongh and Blok for the dog 
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or indeed the entire ear, can be removed 
without diificulty. Prosthetic appliances 
made of latex and glued to the scalp in the 
mastoid region offer satisfactory camou- 
flages. When smaller lesions are present, 
certain portions of the ear can be removed 
through elliptic incisions without produc- 
ing any particular distortion of the ear. 
The use of full thickness skin grafts on 
the anterior aspect of the ear for lesions 
involving the underlying cartilage, when 
excision of all but the posterior skin of the 
ear is required, is a common and satisfac- 
tory procedure. 

In dealing with the scalp, it is usually 
possible to close large defects with local 
flaps. This is particularly important in 
treating a woman or a man who still has 
a full head of hair. Hair-bearing scalp can 
be moved to cover large defects. The sec- 
ondary defect created can be covered with 
split thickness skin grafts and the hair 
trained over the bald area produced by the 
skin grafts. The area of scalp thus moved 
can be considerable, and the coverage by 
hair can be quite satisfactory. Children 
have a tendency toward hemangiomas, 
some of which grow very rapidly and re- 
quire extensive excision, even at an early 
age. The resulting defect can usually be 
closed without difficulty by proper under- 
mining of the tissues adjacent to the de- 
fect. It is desirable in certain cases to 
make absolutely certain that undue ten- 
sion is not placed upon the eyebrow, pull- 
ing it up out of position, or that the nor- 
mal hairline is not distorted by being 
pulled over the forehead. When the pa- 
tient is completely bald, the use of full 
thickness skin grafts on the scalp is en- 
tirely satisfactory. 

In the cheek the tissues are quite lax, 
particularly in the elderly and aged, and, 
as age advances, the opportunity for use 
of large cheek flaps increases. Some of 
these cheek flaps can involve a maj'or por- 
tion of the cheek, others only a partial 


advancement. The use of the skin closest 
to the area of excision is always, of course, 
the most desirable, and it is only in rare 
cases, in which extensive and multiple 
lesions involve large areas of the cheek, 
that the split thickness skin graft is used. 
When partial or complete resurfacing of 
a cheek is necessary, however, the split 
thickness skin graft serves a useful pur- 
pose. 

Parotid tumors present a number of 
problems known to all surgeons. These 
hinge around (1) complete removal of the 
tumor and (2) preservation of the facial 
nerve. Identification of the facial nerve 
by using the posterior facial vein as a 
landmark, as pointed out by Dr. Louis 
Byars, makes for adequate removal of the 
tumor without injury to the nerve in most 
cases. The size of the tumor can, on occa- 
sion, be considerable, but the same basic 
technic can produce a satisfactory result. 

Lesions of the upper lip are relatively 
uncommon ; they do appear at the base of 
the ala, in the fold between the lip and the 
cheek. These lend themselves to adequate 
excision with favorable reconstruction of 
the upper lip, and no major distortion is 
involved. The ordinary isolated lesion of 
the lower lip is well handled by a V type 
of excision. Apparently, if one follows the 
normal cutaneous folds, a more pleasing 
result can be obtained than when the ex- 
cision is made in a completely vertical di- 
rection. For multiple lesions of the lip, or 
when the vermilion border of the lower 
lip is extensively involved by leukoplakia, 
the combination of a single or double V 
type of excision, plus complete excision of 
the vermilion border with advancement 
of the mucous membrane of the lower lip 
to reconstruct it, results in a satisfactory 
postoperative condition. 

Operation on the tongue for areas of 
leukoplakia or early squamous cell carci- 
nomas is perhaps acceptable. Operation 
for extensive lesions of the 
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roditic hypospadias (Fig. 2A). The rudimen- 
tary penis, which was smaller than the normal 
clitoris, remained unaffected. The large breasts 
retrogressed well. The lips remained hairless, 
and the chin was almost bare except for a few 
hairs on either side. There was no hair on the 
chest and legs. 

A moustache was constructed from the hairy 
skin of the scalp (Fig. 5). Phalloplasty was 
then performed. 

Operative Technic: Reconstruction of the 
penis is carried out in many stages and usu- 
ally requires about six to nine months. 

First Stage. A large abdominal tube ped- 
icle was constructed from the skin, subcuta- 
neous tissue and fat (Fig. 2A). Two parallel 
curved incisions (for elevating the flap) were 
so planned that later, when the upper end of 
the pedicle should be severed and transplanted 
to the hand, it would not twist. Thick inter- 
rupted chromic catgut sutures were used to 
unite the fatty layer of the superficial fascia 
of the abdomen in converting the flap into a 
tube (a, Fig. 4), The tissue reaction of the 
catgut finally leads to the production of a 
strong ridge of fibrous tissue in the pedicle 
which makes it somewhat stiff (6, Fig. 4). 

Second Stage. The lower end was severed 
and transplanted to the hand on the same side 
(Fig. 2). I like to avoid direct transplanta- 
tion of the abdominal pedicle to the subsym- 
physial region, as this produces an undesirable 
iwist of the pedicle. 



hormonal therapy, wth some development of 
testes and scrotal sacs. Abdominal pedicle is 
covered with many-tailed bandage. 


Before the connection of the tube pedicle 
was severed at any point it was conditioned 
for several days. A fine rubber tube was ap- 
plied to the end of the pedicle to be severed 
for about ten minutes every three hours, and 
the time interval being made progressively 
longer and more frequent until, on the day 
before disconnection, the rubber tube was left 
tied to the tube pedicle for about twelve hours. 
Absence of change in color and of lowered 
temperature at any part of the pedicle were 
considered safety signs that disconnection will 
be safe. 

Third Stage. The pedicle was disconnected 
from the abdomen. A triangular flap of skin 
was raised below the symphysis pubis, with its 
base towards the vagina. 

The rudimentary clitoris-like penis was dis- 
sected, to be used as a central peg, and the 
tube pedicle was grafted over it and sutured 
to the subsymphysial region by interrupted 
stitches (Fig. 2B). This little penile stump 
under sexual impetus produces the elevation 
of the newly constructed phallus with its bony 
baculum (Fig. 2C). 

Fourth Stage. A massive bone graft about 
10-H cm. long with a larger periosteal seg- 
ment was obtained from the tibia (Fig. 6). 
On the upper part of the tibia, two 14 cm. 
parallel incisions were made 3 cm. apart. Both 
ends of the incisions were joined. The perios- 
teum was elevated a little more than 0.5 cm. 
along the longitudinal incisions and at the 
lower end. More than 3 cm. of periosteum was 
elevated at the upper end. Fine drill holes 
were made 1 cm. apart to map out a bone graft 
about 10 cm, long and 1.5 cm. broad. With the 
help of osteotome and hammer this bone graft 
was elevated, together with the large segment 
of periosteum, which is kept attached to it. The 
ends of the bone graft were rounded off and 
a fine hole drilled at the long pei'iosteal end. 

Two short longitudinal incisions were made 
in the pedicle, at its proximal and its distal 
end. These incisions were connected by mak- 
ing a subcutaneous tunnel in the pedicle to 
receive the bone graft. The proximal incision 
also exposed the rudimentary clitoris-like 
penis peg. 

A stout chromic catgut suture was passed 
through the hole in the bone at the long peri- 
osteal end of the bone graft and through the 
penile peg and was then tied. A few .stitches 
sutured the flap of periosteum to the rudimen- 
tary penis. The bone graft was thus firmly 
anchored to the penile peg. 
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it was realised that a precipitin test gave good results with the 
few strains selected, this method was apphed to a larger number 
of strains, aU of which had been isolated from calves The second 
part of the paper therefore deals with the apphcation of the selected 
techmque to these strains and with the results obtamed 

Pbv t.tmtn tativ study of mutation of strains of Bact ooli 

ISOLATED FROM DISEASED CALVES AND ONE STRAIN OF BACT 
AEROGENES 

The rapid mutation occurrmg with certam strains of Bact coh 
isolated from diseased calves has already been recorded by Smith 
and Bryant (1927) and the observations here descnhed largely 
confirm their findmgs Four strains of Bact coh (C 32, C 43, C 47 
and C 73) isolated from calves and one strain of Bact aerogenes 
(D 29) from pyometntis of a dog, were selected for the prelimmary 
study , all five strams showed this charactenstie mutation 

Colony formation 

Two types of colony of the calf strams appeared after 24 hours’ 
growth on agar plates at 37° 0 (1) a low convex mucoid sticky 

colony with an entire edge, whitish yellow m colour and with a 
fluorescent metafile lustre , (2) a low convex translucent moist 
colony with an entire edge, greyish m colour 

The dog stram, D 29 {Bact aerogenes), showed, when first 
plated, the former mucoid type of colony only, but the latter grey 
type was procured qmte easily later 

Mucoid colomes were grown at 37° C and exammed at intervals 
Thm margmal growths began to appear by the second or third day 
and developed tiU they were well marked on the fifth day They 
appeared sometimes as peripheral outgrowths (fig 2 (c)), some- 
times as wedge-shaped areas of grey translucent growth (fig 1 (c)) 
Grey translucent colomes could be procured easily by allowing 
mucoid colomes to grow for 3-6 days at 37° C and cultimng from 
the grey peripheral outgrowth It was not so easy to distmgmsh 
betv een the two types of colony when grown on thm layers of agar 
and there appeared to be no advantage m usmg horse serum agar 
or ox blood agar plates for this purpose It is helpful, however, 
to use agar plates of a reasonable thickness when the differences 
exhibited by the two types of colony are well marked Cultures 
grown on glycerol egg show a marked differentiation between 
mucoid and grey colony growths, and this medium is good for 
preservmg the mucoid characteristics of a culture 

A few attempts were made to procure mucoid colomes from 
growths of the grey type Cultures of hoth varieties were grown 
at 37° C in broth contaming a few drops of immime serum and 
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with the functional value of the recon- 
structed penis. For a few years I kept 
thinking of providing an artificial os penis 
in these cases. When I finally did, the re- 
sult was gratifying. 

A bone graft from the tibia appears to 
be ideal for making the reconstructed or- 
gan stiff enough for good function. 

For constructing the urethra in such 
cases a tubed pedicle of the desired length 
is made in the midline of the scrotum. In 
a young patient the urethra is constructed 
according to the technic of Bergman, and 
the resulting raw surface on the ventral 
or scrotal side of the phallus is covered by 
opening up the scrotal pedicle and sutur- 
ing it over this raw area. In an elderly 
patient the simple method of Prumkin is 
adopted; one attaches the scrotal tubed 
pedicle along two parallel incisions on the 
ventral surface of the new penis. The new 
urethra lies between the abdominal and 
scrotal tubes that comprise the new phal- 
lus. In cases of reconstruction following 
amputation for carcinoma of the penis, 
however, construction of the urethra is 
often dispensed with by creating a perma- 
nent perineal urethrostomy. 

Repair of Denuded Penis and Damaged 
Scrotum. — The penis is sometimes en- 
tirely stripped of its skin when acciden- 
tally caught in machinery. It loses its skin 
in cases of burn. It is also denuded as a 
result of excision of the elephantoid skin. 

In cases of clean and fresh injury, after 
bone-dry hemostasis has been obtained, a 
split skin graft is applied with the penis 
in a state of moderate traction. Two stay 
sutures in the glans on either side are used 
for traction. The graft takes well, is mov- 
able and has good functional value. 

When there is infection, as soon as it is 
controlled I prefer to embed the penis in 
a scrotal tunnel to give it a new covering. 
In such cases this procedure seems more 
satisfactory, because the possibility of not 
“taking” is minimized and the undesirable 


subepithelia fibrosis that commonly occurs 
in such cases is eliminated. 

In cases of damage to the scrotal skin, 
if one-third is left intact, primary closure 
is often made possible by undermining at 
the base of the flap and borrowing some- 
what from the thigh. 



Fig. 5. — Reconstructed penis of desired size, hang- 
ing normally. There is a semblance of glans 
and sulcus behind it. 
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during the operation when the nose has 
acquired the desired shape. 

Both portions of the structure have sev- 
eral perforations to make them lighter and 
to allow their fixation in place. 

Construction of Prosthetic Structure: A 
mold of the defective nose is taken and 
corrected. The positive mold of the defec- 
tive nose and the negative mold of the cor- 
rected nose are set against each other and 
filled with wax. The result is a model of 
the needed structure, which should be 
lengthened in the columellar portion to ob- 
tain the desired projection of the nasal tip. 

The wax model of the structure is 
pressed in a dentist’s muffle. The wax is 
liquefied by immersion in hot water for a 
few seconds. The hollow left when the wax 
disappears is occupied by an acrylic paste 
made by mixing a polymerid powder and 
an isomeric liquid. Pressure is applied 
several times to prevent bubbles, and a 
small piece of vitallium is placed according 
to the need of the individual patient. 

The pressed piece is wrapped in tinfoil 
and placed in the mold, which, mounted in 
a pressure press, is immersed in boiling 
water for one hour. 

The structure is polished and perforated 
with a dentist’s drill. Sterilization is done 
in the autoclave with the surgical instru- 
ments. 

Manner of Introduction: The nose in its 
entire extent is infiltrated with one point 
of a local anesthetic (2 per cent procaine 
hydrochloride plus epinephrine) in the 
lobule, the needle pointing to the nasal root 
and changing its direction to the nasal 
spine (2, Fig. 1) . 

An incision G or Y mm. long is made in 
the middle portion of the columella (3, Fig. 
1) to a depth that reaches the nasal sep- 
tum through the columellar portions of the 
alar cartilages. 

Undermining is performed upward to 
the nasion and backward to the nasal spine. 
Sufficient lateral undermining must be 


GONZALES-ULLOA.; REPAIR OF FLAT NOSE 

done to enable the surgeon to introduce the 
structure without tension, and to insure 
that, on contraction of the skin, the pros- 
thesis is not compressed. 

Great care must be taken to avoid per- 
forating the skin and the mucous mem- 
brane. 

The dorsal portion of the structure is 
first introduced, care being taken to keep 
its inferior portion far from the cutaneous 
incision. The columellar portion is then 
introduced (4, Fig. 1). The inferior end 
of the dorsal piece is lifted with a hook un- 
til the projection desired for the nasal tip 
is obtained (5, Fig. 1) . This point is 
marked in the columellar piece, which is 
extracted again in order to section the 
necessary portion and then restored to its 
place, in which it is articulated with the 
dorsal structure. Two or three stitches are 
applied in the alar cartilages with stainless 
steel wire No. 38 in an atraumatic needle. 
The skin is closed with separate stitches 
of No. 5-0 dermalon. 

Postoperative Care . — A plaster of paris 
splint is applied. It is maintained in place 
with a transfixion point (made with stain- 
less steel wire tied over ordinary buttons) 
and adhesive tape. This splint allows ex- 
cellent immobilization and does not be- 
come deformed by postoperative edema (fi. 
Fig. 1). 

The stitches are withdraivn within sev- 
enty-two hours. The splint is eliminated 
on the seventh postoperative day. 

Terramycin, 1 Gm, daily, is administered 
during the first seventy-two hours. 

The prosthetic structure here described 
has been applied to 35 patients. In all 
cases the result is satisfactory. 

From the esthetic point of view, I have 
reached the foreseen result in the models 
constructed before the operation (Figs, 2, 
3 and 4). 

From the functional point of view, I 
have been able to eliminate collapse of the 
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Tabus I 

Biochemical reactions of mucoid and grey larianta of four strains 
of Bact coll and one of Bact aerogenes 



Strains 

C 32 

C43 

C 47 
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m = mucoid colony g = grey colony 

AG = acid and gas after 24 hours mcubation unless numbered (2) or (5), m 
which case after 2 or 5 days’ mcubation 
+ = positii e reaction — = negatii e reaction 

AC = acid with subsequent clot formation 
4.CB = acid with clot and subsequent bleaching 
Cultures were incubated at 37° C for 10 days unless otherwise stated 


Table II 


Agglutination of suspensions from mucoid and grey colonies 
of coliform bacilh by acid 


Strain 


pH, 

4 8 

4 5 

4 2 

3 9 

3 6 

3 3 

3 0 

2 7 

2 4 
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m — mucoid colony g = grey colony — = no agglutmation 

+ +> + = agglutination ± = trace of agglutination 










Reconstruction of the Labia 


CHARLES P. VALLIS, M.D * 

LYNN, MASSACHUSETTS 


M ost papers dealing with the subject 
of carcinoma of the vulva describe 
the radical surgical treatment ac- 
cepted by most clinics and then present 
statistics on the survival rates following 
surgical intervention. Pew papers, how- 
ever, mention the follow-up symptomatic 
care of the patient, and most of them also 
fail to mention the distressing sj'mptoms 
that continue several months or years 
after the operation. 

Actually, carcinoma of the vulva is rare. 
It has been estimated that of 20 cases of 
carcinoma of the female genital tract, only 
1 is a malignant neoplasm of the vulva.* 
There are several benign lesions of the 
vulva, however, that frequently require 
radical vulvectomy — leukoplakia, intracta- 
ble pruritis and venereal granulomas. 

Way^ stated that an operation for carci- 
noma of the vulva is incomplete if it is 
possible to close the wound primarily. He 
makes no attempt to close the wound post- 
operatively, but waits for it to “granulate 
in.” Twombly* stated that the most diffi- 
cult problem in radical vulvectomy is to 
obtain primary wound healing in the groin 
and that frequently, after primary closure, 
necrosis of the skin takes place. When 
this happens the blackened skin area is re- 
sected and the granulating area covered 
with pinch grafts. Cosbie* stated that in 
his practice primary closure is done when- 
ever possible : in circumstances that make 
it impossible he does not like to resort to 
skin grafting but allows the wound to 
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States and Canadian Sections, International College of Sur- 
geons, Chicago. Sept, 9-13. 1956. 

•Instructor in Surgery (Plaatic), Tufts Medical School* 
Consultant In Plastic Surgery, Lynn Ilospital and Salem 
Hospital. 
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granulate and undergo spontaneous re- 
epithelialization. Collins and his collab- 
orators^ stated that, in treating malignant 
disease of the vulva, wide excision at the 
time of operation is imperative, no consid- 
eration being given at the time to the man- 
ner of closure of the defect created by the 
operation. He added that the denuded 
areas that are not subject to primary clo- 
sure will heal by granulation, or they can 
be epithelialized by skin grafts. McKelvey" 
stated that in his experience a large num- 
ber of the wounds broke down as a result 
of cutaneous necrosis due to excessive 
tension, and that a large number of proce- 
dures have been tried in an attempt to 
avoid this. Leaving the wound open or ap- 
plying skin grafts at the original operation 
made no improvement. In his opinion the 
wound should be left open ; subsequent skin 
grafting or secondary revision is a satis- 
factory substitute. 

A few surgeons have tried to circumvent 
the frequent occurrence of slough by advo- 
cating reconstructive repair of the large 
denuded area resulting from radical resec- 
tion of the vulva. The type of graft most 
commonly employed, however, is the pinch 
graft. Occasionally one reads a report de- 
scribing a successful attempt to close the 
wound with split thickness graft or flap. 
Robertson* reported 1 case in which, in or- 
der to cover the large bare area thus e.x- 
posed, the adjacent skin was undercut in 
all directions and, in addition, on the right 
side a large flap was cut from the thigh 
and twisted medially so that its upper edge 
became the right side of the vaginal in- 
troitus. Mitchell* reported 1 case of rad- 
ical vulvectomy done for extensive leuko- 
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Eurther agglutination tests -were put up, using antigens prepared 
from mucoid colomes and tlieur liomologous sera only (table IV) 

Tabue W 


Agghitmation of formokstd suspensions prepared from 
mucoid colonics of coltform bacilli 


Suspensions 

Tmirnme sera 

C 32 m. 

C 43 m. 

C47m 

C TSm. 

D 20 m 


C 32 m 

10 tr 


20 



^ 43 m 

— 

10 

— 

— 



C47 m 

10 tr 



20 tr 

— 



0 73 m 

— 


— 

320 

— 

D29 m 





20 


Dilutions of sera were from 1 10 to I 320 

Readings are expressed as the reciprocals of the dilutions and are after 4 hours’ 
mcubation in a water bath at 55° C 

Agglutmntion was of the granular type 

It IS therefore apparent that by usmg mucoid cultures, both for 
the production of sera and for the preparation of suspensions, it 
should be possible to obtam more specific reactions It should be 
noticed that there is an obvious association between the two 
strains C 32 and C 47 This similanty assumes greater significance 
when it IS known that both strains were isolated from calves which 
had been bom on the same farm, although a period of approximately 
one month elapsed between their deaths On one occasion a 
suspension of C 73 (m) faded to be agglutmated at 1 50 (table ITT ), 
whilst at a later date, usmg the same serum but a different 
suspension, agglutmation was obtamed m a ddution of 1 320 
(table rV), probably owmg to the suspension containing a greater 
proportion of grey mutants 

It appears as if there are two antigens, one associated with the 
capsule and the other with the body of the bacillus Two 
corresponding antibodies are produced and this is specially so m 
sera prepared from mucoid strains Careful search of moist film s 
from mucoid colomes reveals an occasional non-capsulatcd organism 
and the antibodies against such variants are easdy detected by 
agglutmation reactions As mutation occurs easily, attempts 
were made to assess the value of precipitm methods for a smular 
purpose 

Precipitation 

D E Smith (1927) obtamed a specific soluble substance which 
she assumed was the capsular substance from a calf stram of 
Pact coh About two-thirds the amount of material was obtamed 
&om the mutant, but it was obviously impure, as it was 100 tunes 
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I checked this patient periodically in my 
office, and on June 8 it was noted that the 
whole perineal floor showed softening and 
there was complete absence of any further scar 
contraction (Fig. 3 A). She stated that she 
was considerably relieved and that she no 
longer had the annoying pulling sensation 
about the vagina. She was no longer inconti- 
nent of urine; she was able to sit comfortably 
and to climb stairways with much more ease. 
In addition, there was complete absence of 
irritation of the skin on the thighs when, she 
walked. I last saw her on April 11, 1956, one 
year after operation (Fig. 3 B ) . Examination 
revealed moderate flattening of the two recon- 
structed mounds of soft tissue, but the entire 
area was soft and there was no recurrence of 
scar contraction. The patient did complain of 
some tightness over the anterior right hip 
joint, at the site of the lymph node dissection. 
This was due to a vertical contracted scar 
crossing Poupart’s ligament. Since this symp- 
tom was rather minimal, however, no further 
surgical intervention was recommended. 

This case demonstrates the condition 
that exists in the perineal region in many 
patients who have undergone radical vul- 
vectomy. In this patient the wound in the 
perineum had healed primarily after rad- 


ical vulvectomy, and yet considerable scar 
contraction developed, with accompanying 
symptoms. I can imagine what the condi- 
tion of the perineum is when necrosis of 
the skin develops after vulvectomy and the 
wound is allowed to heal by granulation. 
This case is presented in order to describe 
a simple one-stage procedure for release 
of scar contractions about the perineum 
and reconstruction of the labial folds in 
patients who have annoying symptoms 
after radical vulvectomy. In selected cases 
this technic could be employed as a second- 
ary reconstructive procedure when pri- 
mary skin grafting is contraindicated 
during the original operation, whether be- 
cause the patient is classed as a poor risk 
(usually an elderly patient) or because 
of the surgeon’s reluctance to prolong an 
already lengthy operation, I am strongly 
convinced, however, that in many instances 
and under ideal conditions, proper recon- 
structive repair during the original opera- 
tion would obviate this type of secondary 
procedure. 



Fig. B. — Contracted scarring of left perineal area. 
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except m the case of C 32 and C 47 As previously mentioned, 
these tv o strams are considered to be identical because of similar 
biochenucal, agglutination and precipitm reactions and, as stated, 
they vere isolated from tvo calves procured from the same farm 


Table V 

Precipitation tests uith carbohydrate extracts of coliform bacilli 
and sera prepared by injection oj fomioliscd cultures 



Immune sera 

Estracti 


C 43 

C 47 

C 73 
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— 
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+ + = woU marked precipitation +. ± = traces of precipitation 

— = no precipitation 


It appears from the foregoing preliminary study that a precipitm 
method would be of value for determinmg the mam pomt at issue, 
namely, whether special races of Bact coh are involved m the 
production of “ white scours ” m calves 

Application op the PREorpiriN test in the STxmy or laegek 

NTJMBEBS OP STRAINS OP BACT COLI ISOLATED PROM DISEASED 
CALVES 

Tlie remaimng strains of Bact coli were plated on agar, and if 
mucoid colonies were apparent, these were selected for precipitin 
tests In most cases, however, the colomes were of one type 
only, being moist and greyish -v hite m appearance, somewhat 
intermediate between the mucoid and grey variants described 
Nevertheless exammation for capsules showed a large number to 
consist of famtly capsulated organisms 

All strams had previously been shown to be Bact coh, giving 
reactions associated noth those of fsecal origin They were Gram- 
negative rods, the majority bemg non-motile, growing on 
MacConkey s agar m the form of red colomes and produemg acid 
and gas in dextrose, manmtol and lactose Occasionally a strain 
faded to ferment maltose, whilst the reactions m sucrose and 
sahem varied AH strams produced indole from peptone water. 
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culdade encontradas para a sintese de 
ferida perineal apos a vulvectomia total, 
especialmente indicada para tratamento 
dos tumores malignos e benignos. As 
tecnicas operatorias descritas tem indica- 
gao nos casos de sequelas da vulvectomia 
comportando tambem a associa^ao da 
operaQao radical e do emprego imediato 
dos metodos de reparagao citados pelo A. 
Dessa maneira se elimina a necessidade de 
tratamento reparador em estagio poste- 
rior. 
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Theories of the scientific method which try to explain the establishment of scientific 
truth by any purely objective procedure arc doomed to failure. Any process of in- 
quiry unguided by intellectual passions would inevitably spread out into a desert of 
trivialities. Our vision of reality, to which our sense of scientific beauty responds 
must suggest to us the kind of questions that it should be reasonable and interesting 
to e.xplore. It should recommend the kind of conceptions and empirical relations 
that are intrinsically plausible and which should therefore be upheld, even -when 
some evidence seems to contradict them; and tell us also, on the other hand, ivhat 
empirical connections to reject as specious, even though there is evidence for tliem 
and we may as yet be unable to account for this evidence on any other assumptions. 

— Pofanyi 
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piel de la cara en las areas afectadas. En 
tales cases, escasez de la fibra elastica de 
la piel se ha notado, El tratamiento pre- 
ferido en esos cases fue abrasion quirur- 
gica y meloplastla y en pocas ocasiones, 
solo meloplastla. Se cree que los arrugas 
prematuras pueden deberse a fibrosis en 
las areas cicatrizadas tanto como a la es- 
casez del tejido elastico. 

BIASSUNTO 

Nei pazienti con cicatrici da acne e stata 
notata una precoce ruosita della cute del 
viso nelle zone colpite. In tali sedi vi 
sarebbe una diminnzione delle fibre elas- 
tiche cutanee. La cura migliore e la abra- 
sions chirurgica associata a meloplastica 
0, talvolta, la semplice meloplastica. 

Tale precoce rugositA potrebbe essere 
causata, oltre che dalla diminuzione del 
tessuto elastico anche da una fibrosi della 
cute nelle zone cicatriziali. 

kSsumS 

Les raalades atteints de cicatrices ac- 
neiques peuvent presenter des rides faciales 
prematurees dans les regions marquees. 
Dans ces cas une diminution de la fibre 
elastique de la peau a ete constatee. Le 


anOADBENT: ACNE 

traitement prefere de I’auteur est I’abra- 
sion et la meloplastie chirurgicales, parfois 
la meloplastie seule. Les rides prema- 
turees peuvent etre dues a une fibrose des 
regions cicatricielles, ainsi qu’a une dimi- 
nution des fibres elastiques. 

ZUSAMMENFASSUNG 

Bei Kranken mit Aknenarben kann es 
zu vorzeitiger Faltenentxvicklung der Ge- 
sichtshaut in die narbigen Gebiete hinein 
kommen. In solchen Fallen wird ein Ver- 
lust der Haut an elastischen Fasern beo- 
bachtet. Die beliebteste Behandlung 
bestand in chirurgischer Abschabung und 
VVangenplastik und in manchen Fallen 
ausschliesslich in Wangenplastik. Die 
Tatsache wird anerkannt, dass die friih- 
zeitige Faltenbildung ebensowohl durch 
Fibrose in den narbigen Gebieten zustande 
kommen kannals durch Verlust elastischen 
Gewebes. 
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The everlasduB pushing and striving of blinded mortals in order to gain so 
and so much to secure some honor or other, to do a service to this or that great 
personag^thts is generally fatal to our welfare, this is a common cause of young 
people ageing and dying before their time. ^ ® 
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Bad coll, it IS evident that more than one race may be present 
m a herd or a particular area On farm “ H,” two types at least 
exist, whilst three, with a possibihty of a fourth, exist on farm 
“ R ” One type only was responsible for the death of two calves 
on farm “ W,” but the numbers on any given farm are too small to 
justify defimte conclusions It seems clear that it is possible by 
precipitm tests to determme whether one or more t5rpes of Bad coh 
are dommatmg the hactenology of a herd or area, and, furthermore, 
whether one or more types are concerned m the disease of an 
mdividual calf In general, although not m aU cases, it appears 
as if one type is the mam dete rminin g factor m the disease of any 
calf Calves 90, 79 and 80 are examples where more than one type 
has been isolated, and m the case of calves 60, 68, 76 and 78 one 
type has been isolated from such tissues as blood, spleen and 
marrow, and another from the mtestmes or mtestmal glands 

Discussion 

The pmnary object of this study was to find a simple techmque 
enabhng one to classify strains of Bad coh isolated from calves 
which had died from “ white scours ” The suggestion that ah 
such strains were not antigemcaUy similar is apparent from the 
early work of Joest (1903), who found a lack of cross protection 
mth sera prepared from different strains Biochemical tests appear 
to he of httle value for the purpose of differentiation, for, although 
it is possible to divide the coli-aerogenes group mto several divisions 
according to whether they produce mdole, grow m citrate media, 
give positive or negative Voges-Proskauer, methyl red and Eijkmann 
tests, aU those exa min ed give reactions which would classify them 
as Bad coh type 1 This is apparently the mam fsecal type, for 
of 125 strains of coh-aerogenes isolated by Wilson et al (1935) fi:om 
cow dung 114 proved to be Bad colt type 1 It seems obvious, 
therefore, that some method other than biochemical is necessary 
to identify any special strains 

A number of attempts hai e been made to classify Bact colt by serological 
methods with larymg success Durham (1896 97) found a msirked hetero- 
gencitv and Jlaclae (1913 14) records a similar experience There is some 
ei idence which suggests a relationship between certam varieties and particular 
mfectue processes Dudgeon et al (1921, 1922 23) found that Bact coh 
isolated from acute iirmarj infections were either liEemolytic or non hiemolytic, 
the former bemg commoner m men and the latter m women Most of the 
former strains were agglutmated by serum prepared against a smgle stram, 
whilst the non haimolj’tic i arieties showed no such antigemc relationslup 
Agglutmm absorption tests tended to support the new of the relationslup 
of the liremolytic strains It was suggested that urmary infection m the 
male is more likely to be a specific infection, and the results of their study 
support this Meier and Ldwenbeig (1924) also found that hfemolytic 
strauis from urman infections and from the mtestmes tended to be more 



VOL. xxvn. NO. 3 


SHAW; SKIN GRAFTS 


courant, soulignant le fait que la greffe 
ideale est celle qui reproduit le plus fidele- 
ment I’aspect et la structure physiologi- 
ques. 

II faut faire preuve de la plus grande 
prudence pour decider de la necessite d’une 
greffe, car bien des lesions peuvent etre 
traitees avec succes par d’autres methodes. 
Une etude approfondie de chaque cas est 
egalement necessaire; souvent, en effet, 
I’on doit tenir compte d’importantes con- 
siderations psychologiques. 

BESUilEN 

Despues de un breve resumen de la his- 
toria de los injertos de piel, el autor men- 
ciona los varies tipos de injertos cutaneos 
en uso corriente, enfatizando el hecho de 
que el injerto ideal es el que mas se aproxi- 
ma en apariencia y estructura a la parte 
que se va a reparar. 

Tambien senala que se necesita un cri- 
terio cuidadoso para determinar si el in- 
jerto es realmente necesarioyaquemuchas 


lesiones pueden, manejarse con exito sin 
usarlos. Tambien se necesita un estudio 
cuidadoso del paciente individualmente ya 
que frecuentemente se encuentran impor- 
tantes consideraciones de indole psiquica. 

zusammenfassung 

Nach einem kurzen tiberblick iiber die ■ 
Geschichte der Hautplastik erwahnt der 
Verfasser die verschiedenen gegenwartig 
gebrauchlichen Arten von Hauttransplan- 
taten und hebt hervor, dass das ideale 
Transplantat dasjenige ist, das der nor- 
malen Erscheinung und Struktur des zu 
ersetzenden Teiles am nachsten kommt. 

Er weist ferner darauf bin, dass sorg- 
fiiltig entschieden werden muss, ob eine 
Transplantation wirklich notig ist, da viele 
Verletzungen auch ohne eine solche er- 
folgreich behandelt werden konnen. Wei- 
terhin ist es notwendig, sorgfdltig auf die 
Gesamtpersonlichkeit des Kranken einzu- 
gehen, da psychologische Faktoren oft eine 
bedeutende Rolle spielen. 


Without a scale of interest and plausibility based on V'sion of reality nothing can 
be discovered that is of value to scienee; and only our sense of scientific beauty, re- 
sponding to the evidence of our senses, can evoke this vision. Such 's the selective 
function of scientific passion. 


— Polyani 
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of the strains producing this type of colony consisted of bacterial 
cells showing shght capsules when viewed m a moist india ink 
film Boivm et ^ (1936) have recently prepared polysaccharides 
from strains of Bact coh, not only from those which form smooth 
colomes, but also from those which form colomes intermediate m 
character between smooth and rough vanants 

Assumi ng that the classification by precipitm tests is vahd, 
there is httle doubt that special races of Bact coh exist, but there 
IS as yet no mdication of their number or mcidence It is clear 
that more than one special race may exist on a particular farm 
or m a given area and that from an mdividual calf two types may 
occasionally be isolated In such cases the second type may be 
isolated from the mtestmes or mtestinal glands only, but m two 
instances (79 and 80) the lungs have yielded a different type from 
the blood and spleen This may not be the usual oceurrence, 
but it accords qmte well with our concept of the disease m question, 
namely that “ white scours ” is the result of the shiftmg of an 
eqmhbnum m favour of the Bact colt normally present in the 
digestive tract Inadequate digestive functions, lack of colostrum 
or over-distension of the digestive tract may lead to a quantitative 
increase m the normal flora Whether mvasion of the tissues occurs 
depends then upon the number and virulence of any particular 
strain The recogmtion of these strains is therefore of importance 


SUMMABY 

1 Certam strains of Bact coh form mucoid colomes consisting 
of capsulated bacteria In these colomes mutants develop which 
form grey colomes of non-capsulated bactena The mutants are 
agglutmated in buffer mixtures of lactic acid and sodium lactate 
and to higher titres and less specifically by immune serum than 
the niucoid-capsulated bactena 

2 A soluble specific substance, largely consistmg of carbo- 
hydrate, prepared from both variants produces precipitation of 
immune sera By using extracts from mucoid-capsulated strains 
and immime sera prepared by injection of killed cultures from 
mucoid colomes it is possible to get specific precipitm results 
Similar reactions are obtamed with strains fonmng an mtermediate 
type of colony 

3 By usmg the precipitm test as a method of classification, 
79 of 110 strains of Bact coh isolated from calves fall mto one or 
other of eight types 

4 It IS concluded that special races of Bact colt pathogemc for 
young calves exist, but that more than one race may be present 
m a herd and sometimes more than one type may be isolated 
from an individual calf 



VOL XXVll, NO. 3 


ADAMS, ET AL.: ILIAC BONE GRAFT 



Fig. 4 {Case 2). — A, bone graft employed in case of this patient. B, area of stippling, representing 
extent of undermining carried out. Incision employed in surgical approach to area can be visual- 
ized. C and D, preoperative and postoperative roentgenograms of patient. Note again the extreme 
underdevelopment and retrusion of the maxilla, with accompanying prognathism. 


The operation is carried out with endo- 
tracheal anesthesia. The graft is taken 
from the iliac crest in the conventional 
manner. The surgical approach to the 


upper lip is through a curvilinear incision 
along the base of either the left or the 
right ala. Undermining is carried out 
along the floor of the nose, with exposure 
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MEDIEVAL SURGERY 
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T he history of medieval surgery, like 
the history of almost any aspect of 
Western European civilization dur- 
ing the Middle Ages, can be divided into 
two periods : the early, or so-called "Dark” 
Middle Age from about 500 to about 1000, 
and the late, or High Middle Age, from 
about 1000 to about 1500. Without quib- 


•Professor of History. University of North Carolina 
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on Dee. 4, 1956. In the series oiTered by the School of the 
History of Surgery and Allied Sciences of the International 
Collette of Surgeons. 
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bling as to the inaccuracies inherent in 
any such arbitrary dissection of the corpse 
of history, I start with a survey of sur- 
gery during the first of these periods. 

Many writers apply to this early portion 
of the Middle Ages the Gibbon-esque title, 
“Decline and Fall of (whatever topic is 
under consideration).” Although I am 
temperamentally opposed to epoch gen- 
eralizations, I adopt this title, in slightly 
amputated form, as a text for my cover- 
age of Western surgery during the early 
Middle Ages. I call it merely the “Decline,” 
eliminating the expression “fall,” since sur- 
gery, like other classic activities did not 
cease abruptly in 47G A.D. or any other 
specific date. Nor do I approve of the term 
“dark." Surgically, and otherwise, the cen- 
turies following the disintegration of the 
Roman Empire were not a black night of 
barbarism, but rather a roughly vigorous 
age of reconstruction, of pioneering on 
new frontiers of civilization. To employ a 
medical simile, it was as if the weakened 
body of the late Roman civilization had re- 
ceived a transfusion of sturdy, barbaric, 
red blood corpuscles. 

But, without further historical philoso- 
phizing, let us turn to the factual evidence 
concerning surgery during the period fol- 
lowing the death (in Rome) of the sixth- 
century Greek physician, Alexander of 
Tralles and (in Alexandria) of his surgi- 
cally minded successor, Paul of Aegina. 
These two men, trained in Graeco-Roman 
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primitive, comprising for the most part 
simple operations such as bloodletting, 
which could be performed by almost any 
intelligent man. Wounds were upally 
treated medically rather than surgically, 
by applying medicines, medicated sponges 
or packs. Thus most ailments could be 
handled by clergymen or laymen trained 
in fundamentals comparable to a modern 
first-aid course. There was no place for a 
specialized profession. 

Occasionally a problem in obstetrics, too 
complicated for the midwives, might be 
solved by a cesarean section. In sixth-cen- 
tury Spain a bishop of Merida was re- 
ported to have saved a mother as follows : 
“With marvelous skill he made a neat in- 
cision with a fine knife and quickly ex- 
tracted piecemeal the already putrid in- 
fant.” From St. Gall in the ninth century 
comes a slightly different case, one in 
which the baby was saved and the mother 
apparently lost. Fourteen days ahead of 
nature’s schedule, according to the chron- 
icler, “the infant was cut out of the 
mother’s body and wrapped in the fat of 
a newly killed pig.” 

During this warlike age, there was con- 
siderable military surgery, probably of a 
very primitive sort, the amputation of 
limbs, for example. The law codes men- 
tioned above contain many brief references 
to wounds which called for surgery of a 
sort, but no details are recorded. Ninth- 
and tenth-century chronicles, likewise, 
make brief references to operations. There 
is, however, no evidence of anything but 
the simplest of methods, like the applica- 
tion of medicines to wounds. 

From the sixth century Frankish His- 
tory of Gregory of Tours, however, comes 
a noteworthy exception. A Frankish royal 
physician (called archiater) told how he 
had “excised” a boy’s testes, performing 
the operation “the way he once had seen 
it done by ‘medics’ in Constantinople.” 
Here is a rare example of the persistence 
in the Germanic West of a late Greek 
professional title and of a Greek oper- 
ational technic. No details are given as to 


instruments and the like. In general, the 
surgical instruments mentioned in early 
treatises, and also the finds of archaeol- 
ogists, reveal only primitive implements, 
medicinal packings and simple bandages — 
among them some for hernia. 

We already have called attention to the 
practice of cauterization, which was per- 
formed with a heated knife or iron. Al- 
though mentioned in the sixth century as 
a means of eliminating diseased tissues in 
both human beings and animals, thence- 
forth until the eleventh century it all but 
disappears from Western medical litera- 
ture. Meanwhile a different usage had 
captured the Arab world ; the application 
of the cautery iron not only to diseased 
tissues, but also to various places on the 
body for the relief of internal as well as 
external ailments, by drawing the noxious 
humors to the artificial wound. Manu- 
scripts of the later centuries contain illus- 
trations of human bodies marked with red 
spots (like those for bloodletting) to in- 
dicate the places at which the iron was to 
be applied. The direct cauterization of 
wounds was more intelligently handled in 
both Arab and Christian lands. 

Already I imagine that some of my 
hearers are wondering why I have not 
mentioned Salerno as an example of light 
in the dark ages. As a matter of fact I am 
about to mention it, but in a derogatory 
fashion of which you may disapprove. Our 
quoted poetic physician notwithstanding, 
I deny that the “wisdom nurtured at Saler- 
no” constituted a uniquely progressive 
center in which the torch of enlightened 
Greek medical science was held aloft. For 
example, during a quarter of a century or 
more of perusal of the sources concerning 
medicine in the early Middle Ages, I have 
looked in vain for solid evidences of a 
medical “school” at Salerno. 

Without claiming omniscience for the 
authorities I cite, I wish to present evi- 
dence to the effect that medieval surgery 
and medicine neither began nor ended with 
Salerno, a name which might well be 
eliminated from the historical headlines. 
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excessively large volume of 5 c c of supernatant flmd was used 
as inoculum to test for mfectmty 

Durmg recent years Ledmgham and others in this country 
have used the high-speed centrifuge with considerable success to 
demonstrate the particulate nature of a number of viruses Thus 
Eagles and Ledmgham (1932) were able to show that vaccmia virus 
IS completely removed by centnfugmg at 10,000 rpm for 30 
mmutes and that the virus can he recovered quantitatively from 
the deposit obtamed m this way Such deposits contam enormous 
numbers of Paschen bodies and after redispersion and further 
purification by fi:actional centrifugation can be used as antigens 
for agglutmation and complement fixation tests Craigie (1932) 
and Parker and Rivers (1936) have confirmed many of these 
findmgs 

The same techmque has recently been apphed by Ledmgham 
and Gye (1935) to the study of the fowl sarcoma agents Sand 
and paper pulp filtrates of Rous no 1 sarcoma and of the Fujmami 
sarcoma were centrifuged at 14,000-16,000 rpm for 30 mmutes 
Chickens were then moculated with the uncentnfuged extract, the 
supernatant flmd and the reconstituted deposit, the mjections 
bemg so arranged that it was possible to obtam a direct comparison 
between the tumours produced by the uncentrifuged extract and 
those produced by each fraction The results mdicated that 
approximately one-half of the agent had been removed from the 
supernatant flmd while the reconstituted deposit had a tumour- 
producmg activity of about one-half of that possessed by the 
uncentnfuged extract Appropnately stamed film s of the deposits 
from potent filtrates were found to contam enormous numbers of 
elementary bodies of apparently uniform size It was further 
demonstrated that suspensions of these bodies, obtamed by 
fi^ctional centrifugation of the re-suspended deposits, were 
agglutinated m specific fashion by the sera of fowls bearmg the 
correspondmg tumour These expenments when taken together 
appear to be strong evidence m favour of the particulate nature 
of these avian sarcoma agents The centrifuge expenments of 
Ledmgham and Gye were qmckly confirmed by McIntosh (1935), 
V ho employed an air-dnven centrifuge designed by himself on the 
prmciple of the Hennot Huguenard spinmng top This instrument 
IS capable of speeds of 40,000-60,000 rpm and with it Jlclntosh 
was able to show that the Rous sarcoma no 1 agent could be 
completely sedimented from an active filtrate m 20 to 60 minutes 
Stamed films showed the presence of “ numerous small roimd 
bodies with the appearance of elementary bodies ” 

The expenments of Elford and Andrewes (1936), published very 
shortly after those of Ledmgham and Gye, lend valuable support 
to the claims made by the latter workers Cell-free extracts of 
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from the wound. After this, the testicle 
is cut away from the intestine with hot 
irons, a little below the ligature in order 
not to loosen it. . . . When the putrid and 
burned flesh comes away, that is to say 
about the 7th or 8th day, we remove the 
cord. . . .” 

Similarly impressive is a description of 
intestinal suturing, from the Surgery of 
Roger: 

“. . . If the intestine becomes herniated 
by any wound ... in the first place if the 
weather is cold ... a live animal is cut 
down the middle and laid upon the intes- 
tines and left there until they become 
warm and . . . softened. Meanwhile a 
cannula is made of elder wood in the 
shape of the wound of the intestine, but 
one inch longer than the wound at each 
end. ... It is inserted through the wound, 
which is sewed with a sharp needle and 
a silk thread. The cannula is placed there 
in order that the contents of the intestine 
may pass through it and that the suture 
may not make an obstruction. . . . Jhe 
dirt is washed gently, . . . the intestines 
are replaced in the abdomen . . . and then 
the patient is placed on a plank and 
shaken in order that the intestines may 
slide into their proper place. . . 

This technic, which was used by Roger 
and perhaps by other twelfth-century sur- 
geons, was improved later by substituting 
for the wood cannula a windpipe cut from 
an animal. It is obvious that these men 
were improving on their predecessors in 
operational procedures. 

It is apparent, however, that South 
Italy, the region of Roger and Constantine, 
though progressive, was not the only re- 
gion of progressive surgery. In fact North 
Italy eventually surpassed Salerno both in 
the quantity and the quality of its surgical 
writings. Roger of Salerno was followed 
by Master Maurus and Johannes Jamati, 
but Roland of Parma’s work centered in 
North Italy, and the “Four Masters” are 
thought to have been French. So far as the 
famous health poem, entitled “The School 
of Salerno,” is concerned, it contains noth- 
ing of importance concerning surgery. 


Meanwhile Constantine’s translations of 
Arab treatises were being rivaled by new 
translations by Gerard of Cremona in 
Spain. As a result the Arabs, Avicenna 
and Abulcasim, were soon to become as 
important as the Constantinian transla- 
tions of Galen and other classic writers. 

Shortly after the twelfth century, sur- 
gical interest moves northward, leaving 
Salerno with its past, and fading, glory. 
However, one final glimpse reveals it, 
shortly before 1250, as a still flourishing 
surgical center, recognized as the greatest 
in his realm by the Hohenstaufen emperor 
of South Italy and Sicily, Frederick II. The 
constitution promulgated for his kingdom 
in 1231 at Amalfi, a few miles up the coast 
from Salerno, contained detailed regula- 
tions “Concerning Medics.” They must 
study for three years as pre-“medics,” 
then five years as “medics,” including some 
study of surgery. After examination and 
certification by the professors at Salerno, 
the royal court granted the candidate “a 
license to practice,” but only after one year 
of apprenticeship under an experienced 
physician. A surgeon could be licensed 
separately, after testimonials from his pro- 
fessors proved that “he has studied for at 
least a year in that field of medicine which 
develops skill in surgery, and in the anat- 
omy of human bodies, and also that he 
is proficient in that field of medicine with- 
out which incisions cannot be safely made, 
nor fractures healed.” From the fact that 
the twelfth-century regulations of Fred- 
erick’s Norman predecessor (King Roger 
II), on which his were based, contained no 
specific provisions concerning surgery, we 
may infer that surgery as a separate pro- 
fession emerged at some time between 1150 
and 1250 at Salerno as well as in more 
northerly regions. One other point, Fred- 
erick’s regulations restricted the teaching 
of medicine and surgery in his realm to 
Salerno, and to professors licensed by ac- 
tion of both their fellow professors and 
state officials. The age of state-controlled 
medical schools and practice had arrived. 
After the time of Frederick, the record 
shows more remarkable progress ' North-^ — ^ 
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Professor Mclntosli ■n'as used m some of the experiments With this 
instrument a precipitatmg force of 32,000 tunes gravity was obtamed 
The one disadvantage of this type of centrifuge is the small volume of 
flmd (about 1 6 c c ) which it wiU cany 

Tliese machmes were later abandoned m faiour of an Ecco 'Dltuna 11 
centnfuge, which also produces a centrifugal force of 20,200 times gravity 
and has the advantage of bemg able to carr} a total load of 80 c c of flmd 
It was thus possible to obtam a much larger amount of the purified tumour 
agent than with the other types of centnfuge 

Preparation of cell free tumour extracts In order to carry out quantitatu e 
experiments it was essential to obtam cell free tumour extracts of high 
potenev Gve and Purdy (1931) and others have found that Cliamberland 
L 2 and Berkefeld V and N filters yield filtrates of very vanable mfectmty 
Sand and paper pulp filtrates gave better results but these also failed to 
show the uniformity that was desued FmaUy it was found that cell free 
extracts of uniform actu itv could be obtamed from tumour tissue wluch 
had been repeated!}' frozen and thawed Accordmg to Cramer and Foulds 
(1930) both mammahan and avian tumour cells are killed by a thrice repeated 
exposure to a temperature of —40° C to —20° C while the Kous no 1 
sarcoma agent is unaffected by this procedure In xuew, however, of the 
experiments on this question described by Gye and Purdy (1931) there 
seems to be some doubt whether by tins means the disruption of eiery 
smgle oeU m a mass of tumour tissue can be guaranteed With lower 
temperatures the chances of domg so become much greater Thus, Rn era 
and Ward (1933) faded to obtam cell proliferation m tissue cultures of 
chicken embrj o tissue which had been frozen five tunes with COj snow 
M hen the freezmg and thawing procedure is combmed with a pre limin ary 
gnnding of the tissue with sand and is followed by thorough centrifugation 
of the crude tumour suspension the possibdity that intact cells are present 
m the final suspension becomes remote Careful microscopical exammation 
of deposits obtamed by lugh speed centrifugation of suspensions prepared 
m the manner described below always faded to show the presence of 
mtact cells 

Fi’ e grams of tumour tissue taken from an actively growmg area free 
from hiemorrhage and necrosis are finely mmced with scissors and then 
ground m a mortar with sand together with about 3 c c of physiological 
sahne containing 1 part m 10,000 of freshly prepared neutral hydrogen 
ciamde The method of preparmg the HCN solution is given by Gye and 
Purdj (1931) The tissue pulp is then transferred to a tlun walled glass 
vessel on the bottom of which it is spread m a layer not more than 3 mm 
thick This V essel is then immersed m the brme tank of an electric 
refrigerator Tlie temperature of this brme is — 16° C and under these 
conditions the tumour pulp is frozen sohd m 6 minutes The frozen mass 
IS then thawed bj holdmg the v'essel m a stream of tepid water This sequence 
IS repeated six tunes SufiScient HCN sahne is then added to giv'e a 6 per cent 
suspension of tumour tissue Any other method of produemg rapid freezmg 
would, of course, answer equally well 

This crude suspension, now free of hving cells, is next centrifuged at 
6000 r p w for 20 30 nunutes whereby most of the tissue debris is precipitated 
The supernatant fluid, which will hereafter be referred to as tumour extract, 
resembles m its physical characters the filtrates of high protem content 
obtamed with sand and paper filters 

The method of carrymg out quantitative centrifugation espen- 
ments was as follows A volume of 4 5 c c of tumour extract is 



New Books 


Books Received. — The following books 
have been received by the Editor; they 
will be reviewed critically as space and 
facilities permit. Omission of more ex- 
tended review, however, is not to be 
taken as criticism of the merit of the 
book. 


Bases Physiologiques de la Chirurgie 
Neuro-Vasculaire (The Physiologic Bases of 
Neurovascular Surgery). By C. Mentha. 
Paris; Masson et Cie, 1956. Pp. 148, with 32 
illustrations. Revhxoed in this issue. 

Lymphatics, Lymph and Lymphoid Tissue. 
By Joseph Mendel Yoffey and Frederick Colin 
Courtice. Cambridge, Mass.: Harvard Uni- 
versity Press (for the Commonwealth Fund), 
1956. Pp. 510, Illustrated. 

Handbook of Physical Therapy. By Robert 
Shestack. New York: Springer Publishing 
Company, Inc., 1956. Pp. 212. 

Atlas of Tumors of the Nervous System. 
By H. M. Zimmerman, Martin G. Netsky and 
Leo M. Davidoff. Philadelphia: Lea & Febi- 
ger, 1956. Pp. 191, with 277 illustrations 
(233 in color). 

Etiologic Factors in Renal Lithiasis. By 
Arthur J. Butt. Springfield, HI.: Charles C 
Thomas, Publisher, 1956. Pp. 401, with 153 
illustrations. Revieived in this issue. 

Chirurgia du Pancreas. By Lucien Leger 
and Jacques Br4hant. Paris. Masson et Cie, 
1956. Pp. 504. Illustrated (collection of 
Henri Mondor). Revieived in this issue. 

How to Enjoy Good Health. Edited by Cyril 
Solomon and Brooks Roberts. New York: 
Random House, 1956. Pp. 240. 


Diagnostic Procedures for Virus and Rick- 
ettsial Diseases. American Public Health 
Association. New York: Publication Office, 
American Public Health Association, 1956. 
2d ed., Pp. 578. Reviewed in this issue. 

Head Injuries and Their Management. By 
Francis Asbury Echlin. Philadelphia: The 
J. B. Lippincott Company, 1956. Pp. 127, with 
10 illustrations. 


Pye’s Surgical Handicraft. Edited by Ham- 
ilton Bailey. Bristol: John Wright & Sons, 
Ltd., 1956. 17th ed. Pp. 800, with 860 illus- 
trations. Reviewed in this issue. 

Les Ecrasements Thoraciques (Crushing 
Injuries of the Chest). By Jean Garby, Michel 
Garbay and Claude Vanderpooten. Paris: 
Masson et Cie, 1957. Pp. 132. Reviewed in this 
issue. 

The Stress of Life. By Hans Selye. New 
York: McGraw-Hill Book Company, Inc., 1956. 
Book V. Pp. 324. 

Ciba Foundation Symposium on Bone Struc- 
ture and Metabolism. By G. E. W. Wolsten- 
holme and Cecilia M. O'Connor. Boston: 
Little, Brown & Company, 1956. Pp. 299, with 
121 illustrations. Revietoed in this isstie. 

Practical Office Gynecology (Obstetrics 
and Gynecology Series, edited by Caude E. 
Heaton). By Albert Decker and Wayne H. 
Decker. Philadelphia: F. A. Davis Co., 1956. 
Pp. 388, with 103 illustrations, 19 in color. 
Reviewed in this issue. 

Clinical Urology. By Oswald Swinney Lows- 
ley and Thomas J. Kirwin. Baltimore: The 
Williams and Wilkins Company, 1956. 2 vol- 
umes, profusely illustrated; drawings by Wil- 
liam Didusch. 
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fluid By a repetition of this procedure of high-speed centrifugation 
followed by clarification of the resuspended deposit it is possible 
finallj'^ to obtain a suspension Tvhich is free from fowl protem yet 
stdl actively tumour-producmg In order to test for the presence 
of fowl protem a potent anti-fowl serum prepared by immumsmg 
rabbits with fowl blood was used for precipitm tests with the 
suspensions as antigen The multiple proportions method was 
used and tests were earned out at room temperature, at 37° C 
and at 55° C The crude reconstituted deposits obtamed from 
the first high-speed centrifugation gave a defimte flocculation 
readily observed with the naked eye, but no such floccuh were 
obtained vhen the final suspension was used as antigen, even 
when the serum-antigen mixtures were exarmned microscopically 
by the method of high-power dark-ground lUummation Repeated 
fractional centrifugation necessarily entails a heavy loss of the 
tumour agent From 50 0 c c of tumour extract it was not 
usually possible to obtam more than 3 0 c c of a suspension which 
was free from fowl protem and at the same tune of high tumour- 
producmg activity The potency of these suspensions was usually 
such that a typical tumour was produced with 0 00025 c c 
(0 25 c c of a 1 1000 dilution of the ongmal suspension) Although 
the method of preparation entailed considerable loss of the agent 
it must be emphasised that once a pure suspension had been 
obtamed repeated washmg of the suspended matenal failed to 
dissociate the tumour-producmg property from it This fact is 
essential to the concept of a particulate causal agent and its 
experimental venfication was complete 


il/tcroscopic examination of purified suspensions 

The nucroscopic study of the larger virus elementary bodies, 
such as those of vaccima, fowl-pox and psittacosis, is of defimte 
value provided that the many possible sources of error have been 
learnt by long expenence of the methods employed The informa- 
tion obtamed with the microscope must be correlated with the 
results of serological experiment and of ammal inoculation if this 
IS possible The direct exammation of virus-contaiiimg flmds by 
dark-ground filummation is regarded as the method of choice by 
those who are conversant with the theory and practice of 
microscopic image formation Some workers still do not appreciate 
the difference between the terms visibility and resolution as apphed 
to microscopic images For present purposes, an object may be 
said to be resolved when the image obtamed is an almost perfect 
representation of that object Under the conditions of high-power 
microscopy, however, errors due to the refraction of hght, which 
are inherent m the optical system and cannot be overcome, become 



Comments by the Founder 

PROMISE AND FULFILLMENT 


In that memorable year 1935, when 
‘something new under the sun” was bur- 
geoning into actuality and putting forth 
its first twigs of promise, now branching 
all over the world as the International Col- 
lege of Surgeons, I received some singu- 
larly wise and forward-looking counsel 
from a dear and honored colleague and 
friend. Dr. Andre Crotti. "We must never 
for a moment forget,” said Dr. Crotti, 
“that our purpose is to plan and establish 
a college. We must begin and end as a 
teaching organimtion. In no other way 
can we avoid the loss of direction and 
scattering of attention and effort that as- 
sail so many other professional organi- 
zations. Since our principal aim is to dis- 
seminate surgical knowledge on a basis 
of international friendship, we cannot neg- 
lect the prime duty of every surgeon to 
pass on to others, for the ultimate good of 
humanity, whatever his studies and his 
experience have taught him.” 

Of no man can it be said more confidently 
than of Dr. Crotti that he is a living ex- 
ample of the great truth, “If thine eye be 
single, thy whole body shall be full of 
light.” In this instance the light of Dr. 
Crotti’s wisdom was fully shared by my- 
self, and I gave him my solemn promise 
that as long as I lived I would exert all my 
efforts toward maintaining the College 
first of all as a teaching institution. I am 
proud to say that I have never been un- 
mindful of that promise and have done 
everything in my power to fulfill it. 

Today it is obvious that this effort has 
been successful. The educational activities 
of the College extend far and wide. We 
are in intimate liaison with the Faculty of 
Medicine of Vienna and many other Euro- 
pean faculties. Many of those who regu- 
larly offer postgraduate courses under the 
auspices of the 'College, and many others 


who open their clin- 
ics and hospitals to 
visiting Fellows of 
the College from 
other nations, are 
among the most em- 
inent and learned 
surgeons of the 
world. To mention 
only a few, these in- 
clude Profs. Darget 
of Bordeaux, Soler- 
Roig of Barcelona, 
Paolucci of Italy, and Mandl and Schon- 
bauer of Vienna. The late Prof. Hans Fin- 
sterer, whose learning and skill long since 
earned his permanent fame, was President 
of the College and for many years one of 
its staunchest supporters. 

In addition to the courses offered by 
these world-famous colleagues and by Fel- 
lows of like stature in many other nations, 
we have recently set in motion our annual 
Around-the-WorJd Postgraduate Courses 
and Surgical Clinic Days, which have bril- 
liantly met and greatly exceeded all expec- 
tations. The first of these, which took place 
in 1955 and which I was fortunately able 
to accompany as participant and official 
guide, carried us to Hawaii, Japan, For- 
mosa, the Philippines, Hong Kong, Thai- 
land, India, Pakistan, Israel, Turkey, 
Greece and Italy. The second, in 1956, 
under the leadership of Dr. Neal Owens, 
included visits to Hawaii, Japan, Formosa, 
the Philippines, Hong Kong, Thailand, In- 
dia, Pakistan, Iran, Turkey and Greece. 
The 1957 tour will be conducted by Dr. 
Arnold S. Jackson, immediate Past Presi- 
dent of the United States Section of the 
College, and Dr. Edward L. Compere will 
officiate in 1958. Wherever the visiting 
surgeons go, they receive a royal welcome 
and are privileged to attend the lectures, 
demonstrations, operations and clinics of 



Dr. Max Thorek 


Mr. Edouard Chassaing, noted sculptor of the Chicago Art Inatitute, finishing statue of Pasteur The 
completed work wiii be placed in the Speidel Hall of Immortals, International Surgeons' HaU of Fame! 
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fliud By a repetition of tins procedure of high-speed centrifugation 
followed by clarification of the resuspended deposit it is possible 
finally to obtain a snspension which is free from fonl protem yet 
still actively tumour-producmg In order to test for the presence 
of fowl protem a potent anti-fowl serum prepared by immunising 
rabbits with fowl blood was used for precipitm tests with the 
suspensions as antigen The multiple proportions method was 
used and tests were earned out at room temperature, at 37° C 
and at 65° C The crude reconstituted deposits obtamed from 
the first high-speed centrifugation gave a defimte flocculation 
readily observed with the naked eye, but no sueh floccuh were 
obtained when the final suspension was used as antigen, even 
when the serum-antigen mixtures were exammed microscopically 
by the method of high-power dark -ground illummation Repeated 
fractional centrifugation necessarily entails a heavy loss of the 
tumour agent Prom 50 0 c c of tumour extract it was not 
usually possible to obtam more than 3 0 c c of a suspension which 
was free from fowl protem and at the same time of high tumour- 
producmg activity The potency of these suspensions was usually 
such that a typical tumour was produced ivith 0 00026 c c 
(0 25 c c of a 1 1000 dilution of the ongmal suspension) Although 
the method of preparation entailed considerable loss of the agent 
it must be emphasised that once a pure suspension had been 
obtamed repeated washmg of the suspended material failed to 
dissociate the tumour-producmg property from it This fact is 
essential to the concept of a particulate causal agent and its 
experimental verification was complete 


Microscopic examination of purified suspensions 

The rmcroscopio study of the larger virus elementary bodies, 
such as those of vaccmia, fowl-pox and psittacosis, is of defimte 
value provided that the many possible sources of error have been 
learnt by long experience of the methods employed The informa- 
tion obtamed vuth the nucroscope must be correlated with the 
results of serological experiment and of ammal moculation if this 
IB possible The direct exammation of virus-contammg fimds by 
dark-ground lUummation is regarded as the method of choice by 
those who are conversant with the theory and practice of 
microscopic image formation Some workers still do not appreciate 
the difference between the terms visibility and resolution as apphed 
to nncroscopic images For present purposes, an object may be 
said to be resolved when the image obtamed is an almost perfect 
representation of that object Under the conditions of high -power 
microscopy, however, errors due to the refraction of hght, which 
are inherent m the optical system and cannot be overcome, become 



From the Executive Director's Notebook 


In several past issues of the Bulletin, 
reference has been made to the surgical 
symposium recently conducted by the In- 
ternational College of Surgeons in con- 
junction with the University of Santo 
Domingo. As this program falls in line 
with the overall educational program that 
the College has projected, it is my belief 
that the comments of the surgeons who 
participated in this excellent work in 
Santo Domingo should be given in some 
detail for the information of our Fellows. 

On August 20, 1956, the program was 
inaugurated — and at that time it was my 
pleasure to go to Santo Domingo for the 
opening session. Two of our outstanding 
thoracic surgeons opened the scientific 
program. Doctor Samuel Thompson and 
Doctor Victor DeLuccia, both of New 
York. A typical week’s program can be de- 
scribed as follows; 

Monday was given over to official calls 
by the visiting surgeons and discussions 
with the President of the University and 
the Secretary of Health, as well as the 
staff of the medical school. The hospitals, 
four in number, are modern in every re- 
spect. These were visited and the opera- 
tive program decided upon, as well as the 
selection of patients. These hospitals are 
well equipped and adequately staffed as 
far as medical personnel is concerned. 
Postgraduate opportunity for the average 
doctor of medicine in Santo Domingo is 
not available, unless by individual effort a 
surgeon can travel to South America, Eu- 
rope or the United States. It was with 
this thought in mind that the President of 
the University of Santo Domingo, an out- 
standing educator, believed that much 
good could come from a teaching program 
in general surgery and the specialties. 

Following visits to the University and 
the hospitals, the next event in the pro- 
gram was the open meeting held at the 
University for all doctors of medicine in 


the Islands. Lectures 
by the visiting sur- 
geons, Drs. Thomp- 
son and DeLuccia, 
with e.vcellent illus- 
trations and motion 
pictures, were given 
to some three hun- 
dred guests. The 
President of the 
University spoke 
briefly, and your 
Executive Director 
responded for the U 



Dr. Ross T. SIcIntire 
F.A.C.S., F.I.C.S. 

id States. 


Tuesday saw the inauguration of actual 
surgery. The operations performed in- 
cluded pneumonectomies for multiple cysts 
of the lung, as well as for carcinoma. Op- 
eration on the heart was performed for 
the first time in Santo Domingo — a com- 
missurotomy for mitral stenosis caused by 
rheumatic fever. This operation was per- 
formed on television, and, as there is but 
one television station in the Island, the 
audience included everyone who owned a 
set. This gave the average citizen an op- 
portunity to know what could be accom- 
plished by surgery. In a few days the 
patients who had undergone operations 
appeared on television to give assurance 
to the people of Santo Domingo that the 
operation was successful. ' 

Dr. Thompson’s comment was as fol- 
lows ; 


“A simple description of the lectures 
and operation does not do justice to the 
symposium. The enthusiasm and earnest- 
ness of the Dominican doctors, many of 
whom came from great distances and at 
some sacrifice, to hear lectures given in a 
foreign language, cannot be adequately 
described. The intense desire of those doc- 
tors in the crowded operating amphithea- 
ter to see and learn new te'-bn" 
fies description. 


5 


160 


G B AMIES 


noniia.1 fowl sploon and. of normal fowl loucocytes, prepared m 
exactly the same manner as the tumour agent suspensions, were 
employed as controls 

From the theoretical considerations given above it is evident 
that decisive results were not to be expected with an infective 
particle which had only half the diameter of a Paschen body 
This anticipation proved to be correct The purified tumour agent 
suspensions when exa min ed by dark-ground filummation contained 
large numbers of particles which vaned m size and density withm 
fairly narrow hmits The suspensions prepared from normal fowl 
tissues also contamed many particles below the limit of optical 
resolution Some of these were mdistmgmshable from those found 
in the tumour suspensions but they were never present m large 
numbers In the case of the tumour agent suspensions each 
nncroscopic field was fiUed with particles of optically similar 
characters, an appearance never given by the control suspensions, 
and by this cntenon the two types of suspension could be 
differentiated with a fair degree of certamty No defimte conclu- 
sions could be reached m the case of fixed and stamed preparations 

A further difficulty was encountered when an attempt was 
made to correlate the results of microscopic exa min ation with 
tumour-producmg activity The punfied suspensions usually pro- 
duced a tumour when 0 25 c c of a 1 1000 dilution was moculated, 
higher dilutions bemg mactive 1 0 c e of the undiluted suspensions 
therefore contamed 4000 minim al mfectmg doses Although no 
attempt was made to determme the total number of particles present 
in a umt volume of the suspension, it was obvious that this number 
was vastly m excess of the 4000 per c c required on the assumption 
that one infective particle was capable of imtiatmg a tumour It 
was necessary to infer, therefore, that either the number of particles 
required for 1 mt d is very large or that many of them, even m 
freshly prepared suspensions, are aheady mactive The alternative 
argument that many of the particles m these tumour agent suspen- 
sions were merely cell fragments seems to be adequately ruled out 
by the fact that hyperunmune anti-fowl sera did not flocculate 
them The anti-fowl sera produced very obvious flocculation of 
the control suspensions prepared from normal fowl tissues 

Although the evidence given above does not justify the 
categoncal statement that the Rous agent exists m the form of 
elementary bodies which are recognisable under the microscope, 
it can yet be said with certamty that the tumour-excitmg property 
resides m the particles described, smce repeated washmg of a 
punfied tumour agent suspension fails to dissociate the agent from 
this particulate matenal Further evidence is afforded by the 
serological experiments next to be descnbed 



Dr. Virgilio DiazOnJifiez, Rector of the Umversity of Santo Domingo. Dr. Uersnom Thompson ana 
Dr. Mai Broany, among others, attend a session at the opening of the week of nrologic snrgery. 


mrngo for the past fifteen years. During 
that time he has taught a large number of 
local surgeons. Consequently, there are an 
outstanding number of plastic surgeons in 
the hospitals. Dr. Malta and Dr. Tausand 
performed some twenty-two difficult op- 
erations. Some of the patients I saw two 
months after their operations, and the re- 
sults were uniformly excellent. 

Dr. Tausand performed some excellent 
operations. Although he was unable to 
speak Spanish to any extent upon his first 
^•isit, he demonstrated two months later, 
in follow-up work, that Spanish could be 
learned in that short space of time. This, 
of course, made his service especially ef- 
fective. 

The fourth week was given over to ob- 
stetrics and gynecology. Because of the 
great volume of work in this field, it was 
decided to increase the number of sur- 
geons for this particular week. Dr. Horace 
Ayers, who went to Santo Domingo with 
me for preliminary talks with the Univer- 
sity, was in charge of this team ; the three 


additional members were Dr. Gilbert 
Douglas of Birmingham, Alabama, and 
Drs. John JIussio and Richard Gorbea, 
both of New York City. Dr. Gorbea, a 
young doctor and a native of Puerto Rico, 
was of great assistance because of his 
knowledge of Spanish. 

The maternity hospital is a four-hun- 
dred bed affair — ^modern in every respect 
— and has a continuously full load of pa- 
tients. Dr. Douglas, who has \Tsited many 
parts of the world, was most enthusiastic 
oyer the modem hospitals and their facili- 
ties. He was greatly impressed by the 
schedule of the local doctors- In his report, 
he said, “With what we saw in Santo Do- 
mingo and what has been suggested pre- 
riously, it looks as if a similar pattern, 
adapted, of course, to the needs of each 
country, might be of great value to other 
Central or Latin American countries." It 
should be clearly understood, however, 
that programs would he formed only upon 
the request of a university in any of the 
American countries. 
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on the &amc day that the blood was collected, since agglutinins rapidly 
disappear when the serum is kept The addition of fresh gumea pig 
complement fails to reactnate sera that hai e lost then- agglutmatmg 
properties through storage 

The sera of 75 fowls were examined on one or more occasions 
for this agglutmation reaction Adult birds were used when 
agglutimn production was the pnmary object of the expenment, 
but the response of a number of 8-12 weeks’ old chickens used for 
the titration of tumour extracts and suspensions was also studied 
The usual procedure was to examine the serum pnor to inoculation 
and to re-examme at mteiwals following the injection of cell-free 
extracts, punfied suspensions or cell transplants of Rous and 
Fujinami sarcomata The results obtamed cannot easily be 
summarised owmg to the many vanable factors which were 
operatmg, but the following are the mam facts which emerged 
from these experiments 

1 Agglutination teats on sera of 'iminocvlated fowls Tests 
earned out on the sera of 46 normal chickens aged 8 to 12 
weeks gave uniformly negative results A similar expenence was 
obtamed with sera of 4 normal adult plymouth rock fowls and 8 
normal white leghorns, all of which were later found to be susceptible 
to the Rous agent Agglutimns were however found to be present 
m 8 out of 20 adult brown leghorns received from the Institute 
of Animal Genetics, Edmburgh Umversity None of these had 
previously been moculated with any tumour, neither had they 
been m contact with other tumour-bearmg fowls A summary 
of the experiments performed on them is given below 

No 137 Adult brown leghorn hen Serum tested before mooulation 
no agglutmation mth two Rous suspensions and one Fujmami suspension 
It then reoen ed 1 0 c c of a Rous suspension equivalent to 400 mid as 
determmed bj titration in a group of 4 chickens On the 13th day following 
inoculation a tumour was palpable and the serum tested against the same 
suspensions was still negative On the 19th day the tumour had more 
than doubled its size the serum was agam negati\ e The bird was moribund 
on the 30th day and was killed A large hiemorrhagic tumour was found 
The blood taken immediatelj after death agam failed to agglutmate the 
tumour suspensions 

No 138 Adult brown leghorn hen Serum tested before moculation 
agglutmms for the Rous suspension present to a titre of I 32 (two different 
suspensions) but not for a Fujmami suspension It then receiied 1 0 oc 
of a Roub suspension, equiv alent to 400 tnt d as detemuned by titration 
in a group of 4 chickens A tumour was first palpable on the 26th da}^ 
On the 19th and 26th days the serum titre for the same Rous suspensions 
was 1 64 The bird was moribund on the 33rd da3'^ and was killed Tlie 
blood taken immediatelj after death agglutmated the same two Rous 
suspensions to a titre of 1 64 Defimte agglutmation to a titre of 1 10 
was also obtamed with the same Fujmami suspensions that gai e a negatii e 
result witli the serum taken prior to agglutmation 



man Clinic in Canton, and President of 
the staff of the Graham Hospital of the 
same city. He was married to Gladys Huff, 
of Atlanta, Illinois, in 1917. Their two 


children are Eleanor Irene Coleman of 
New York City and Louise (Coleman) 
Scott, wife of Senator Albert Scott of Can- 
ton, Illinois. 


LEGAL ADVISERS OF THE INTERNATIONAL 
COLLEGE OF SURGEONS 


Mr. Alvin Edclman, attorney and coun- 
selor, the newly appointed legal adviser 
of the International College of Surgeons, 
is a forty-year-old Chicagoan. He received 
his preliminary education in the Chicago 
Public Schools and then attended North- 
western University in Evanston, Illinois, 
graduating with the degree of a Bachelor 
of Science in Law. He was a member of 
the Northwestern University Debating 
Team ; was elected to Pi Eta Sigma, and to 
Phi Beta Kappa, the honorary scholastic 
fraternity. He was active in Inter-Frater- 
nity Council work. 

He studied law in the Northwestern Uni- 
versity School of Law, from which he 
received the degree of Bachelor of Laws. 
He was Associate Editor of the Illinois Law 
Review, now known as the NortUtvestern 
Law Review. He is the author of a number 
of articles on law published in different 
legal periodicals. 

Mr. Edelman is an active member of the 
Chicago Bar Association, serving most 
recently as a member of the Committee on 
Inquiry and the Committee on Medical 
Legal Relations. He has served as Presi- 
dent of Tau Epsilon Rho, International 
Law Fraternity Alumni Association, and 
is a Past President of the Phi Epsilon Pi 
Fraternity Alumni Association. He is a 
member of the American Bar Association. 

Mr. Edelman is Past Master of Isaac 
Cutter Lodge No. 1073, A.F. & A.M., a 
thirt 3 '-second degree Mason and a member 
of Medinah Shrine. He is a member of the 
Elks, holding an Honorary Life Member- 
ship, and last spring completed his term in 


office as Exalted Ruler of Chicago Lodge 
No. 4, B.P.O. Elks. 

He served in the United States Coast 
Guard Auxiliary as District Legal Officer 
for the Ninth United States Coast Guard 
Auxiliary District, and is presently Com- 
mander of Flotilla 22-8. He is active in a 
number of civic organizations, and has for 
several years served as Chairman of Zone 
2 of the Lawyers’ Division of the American 
National Red Cross. 

Mr. Edelman is married and has three 
children, and is a resident of Glencoe, Illi- 
nois. 

Mr. Roland Steiner, Advocate of the 
Geneva Bar, was recently appointed as 
the legal representative for the Interna- 
tional College of Surgeons in Europe. Mr. 
Steiner was bom in Geneva, Switzerland, 
on Jan. 1, 1918. His elementary and secon- 
dary education was secured in the city of 
his birth, where he had a scientific and 
classic training, graduating in 193G. 

Mr. Steiner then entered the University 
of Geneva, where he pursued his studies 
in law. He earned a degree in law in 1942. 
He took graduate training at the Univer- 
sity of Neuchatel, in Switzerland, where 
he concentrated on the study of the eco- 
nomic and business sciences, in which he 
was awarded a degree in these subjects 
in 1943 and in law in 1944. 

From the beginning of 1945 until the 
summer of 1946, he served in Paris as an 
official delegate of the Intel-national Red 
Cross Committee. Since the autumn of 
1946, Mr. Steiner has been practicing iaw- 
in Geneva. 
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on the same day that the blood was collected, smce agglutinins rapidJv 
disappear irhen: the serum is kept Tlie addition of fresh guinea pig 
complement fails to reactnate sera that bare lost their agglutmatmg 
properties through storage 

The sera of 76 fowls were examined on one or more occasions 
for tins agglutmation reaction Adult birds were used when 
agglutaun production was the pnmary object of the experiment, 
but the response of a number of 8-12 weeks’ old chickens used for 
the titration of tumour extracts and suspensions was also studied 
The usual procedure was to examine the serum pnor to inoculation 
and to re-examme at intervals followmg the injection of cell-free 
extracts, purified suspensions or cell transplants of Bous and 
Fujinami sarcomata The results obtamed cannot easily he 
summarised owing to the many variable factors which were 
operating, but the followmg are the mam facts which emerged 
from these experiments 

1 Agghiiinahon tests on sera of uninoculated fowls Tests 
earned out on the sera of 46 normal chickens aged 8 to 12 
weeks gave uniformly negative results A similar expenence was 
obtamed with sera of 4 normal adult plymouth rock fowls and 8 
normal white leghorns, all of which were later found to be susceptible 
to the Rous agent Agglutmms were however found to be present 
m 8 out of 20 adult brown leghorns received from the Institute 
of Animal Genetics, Edmburgh IJmversity None of these bad 
previously been moculated with any tumour, neither had they 
been m contact with other tumour-beanng fowls A summary 
of the experiments performed on them is given below 

No 137 Adult brown leghorn hen Serum tested before inoculation 
no agglutination with two Rous suspensions and one Fujinami suspension 
It then reeeii ed 1 0 c c of a Rous suspension equii alent to 400 in t d as 
determined bj titration m a group of 4 chickens On the 13th day following 
inoculation a tumour was palpable and tlie serum tested against the same 
euspensions was still negative On the 19th day the tumour had more 
than doubled its size the serum was again negatii e Tlie bird was moribund 
on the 30tli daj and was killed A large litemorrhagic tumour was found 
The blood taken immediately after death agam faded to agglutmate the 
tumour suspensions 

No 138 Adult brown leghorn hen Serum tested before mooulation 
agglutmins for the Rous suspension present to a titre of 1 32 (two different 
suspensions) but not for a Fujinanu suspension It then received 1 0 c c 
of a Rous suspension, equii alent to 400 mid as determined by titration 
m a group of 4 chickens A tumour was first palpable on the 26tli daj 
On the 19th and 26th days the serum titre for the same Rous suspensions 
was 1 64 The bird was moribund on the 33rd day and was killed The 
blood taken immediateH after death agglutmated the same two Rous 
suspensions to a titre of I 64 Defimte agglutmation to a titre of 1 16 
was also obtamed with the same Fujmami suspensions that ga\ e a negatn e 
residt with the serum taken pnor to agglutination 



MALPRACTICE LIABILITY INSURANCE 

International College of Surgeons 


In view of the many inquires that have been 
received for more specific information about 
the malpractice liability insurance, offered by 
the International College of Surgeons, through 
Lloyd’s of London, we are summarizing the 
information that appears on the certificate of 
insurance. 

The Underwriters at Lloyd’s, London, agree 
subject to the provisions contained In the 
certificate to indemnify each member of the 
International College of Surgeons named on 
the schedule of insured persons for any and all 
sums which the insured person shall by law 
become liable to pay in respect of professional 
services rendered, or which should have been 
rendered, by the insured person or nurses 
or technicians employed by the insured person, 
or any other person (except partners, unless 
specifically endorsed on the certificate) re- 
sulting from any claim or suit based solely 
upon error, negligence or mistake committed 
during the period of the insurance. 

The insurance also extends to cover the lia- 
bility of the insured person for malpractice 
(as defined in the preceding paragraph) by 
any locum-tenens employed by the insured 
person to continue the practice of the insured 
person in his absence, provided that this in- 
surance shall only cover malpractice committed 
by such locum-tenens during any one or more 
periods not exceeding thirty days in the aggre- 
gate during each consecutive period of twelve 
months commencing from the inception date 
of this insurance. If the insured person em- 
ploys a locum-tenens for more than thirty days 
in the aggregate during any one annual period 
of insurance the protection afforded by this 
insurance shall be limited to the first thirty 
days in the aggregate during such period. 

Irrespective of the number of persons 
named as the assured or added by endorsement 
under one insured person’s certificate the lia- 
bility of the underwriters for damages on 
account of malpractice shall not exceed the 
limit of liability stated earlier, except that, 
subject to the provisions contained on the cer- 
tificate, the underwriters will in addition pay 
the costs and e.xpenses incurred in the defense 
of any claim or suit. 

This insurance does not cover any liability 
of an insured person which is insured or 
would, but for the existence of this insurance, 


be insured by any other insurance, except in 
respect of any excess beyond the amount which 
would have been payable under such other in- 
surance had this insurance not been effected. 

Notwithstanding anything contained in the 
certificate to the contraiy the total liability 
of the underwriters in respect to malpractice 
arising from the use of portable fiuoroscopes 
or other huoroscopes where a hand or head 
screen is employed shall be limited to $2,500 
in all in any one annual period of insurance 
per insured person, and the insured person 
shall bear uninsured the first $500 of each and 
every claim. 

No liability shall attach to the underwriters 
in respect of (a) criminal acts, or services 
rendered while under the influence of intoxi- 
cants or drugs; (b) contact lenses, and (c) 
the performance of or the recommendation of 
any operation to produce sterility unless the 
insured person shall be able to establish path- 
ologic indications for such operation. 



Facsimile of certificate of malpractice liability 
insurance effected with Lloyd’s of London. 
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Tt) spite of this iromiine response, however, these birds died within 

3 to 7 weeks vath large tumours and the usual metastases Of the 

4 birds which proved resistant to inoculation 2 produced agglut inins 
Repeated mjections of active filtrate mto these birds still failed to 
mcite tumour production and the agglutinin titre of the serum 
was mamtamed or decreased This immumty to the Rous agent 
was not however accompamed by any resistance to Rous cells, for 
large tumours were produced m both birds by means of cell 
transplants 

m Agglutination tests on fowls inoculated with cell-free extracts 
01 puiified suspensions of the Fujinaim agent A positive reaction 
was obtamed m 16 out of 32 fowls which produced tumours 
Complete regression of the growth took place m 9 of the 16 The 
17 buds m which no agglutuun response occurred aU died with 
large tumours withm one month of moculation Of 10 other fowls 
which proved resistant to Fujmami agent 4 showed agglutimns 
m low serum dilutions Fatal tumours were later produced m 
each of these buds by means of Fujmami cell transplants 

IV Agglidination tests on fowls inoculated with cell transplants 
In the case of actively growmg Rous tumours which proved fatal 
witlun a few weeks, agglutinin production was either absent or 
present only m low dilutions In 4 out of 6 buds moculated with 
transplants of a slowly growing Fujmami sarcoma a small tumour 
followed by complete regression occurred, and m each of these a 
positive reaction was obtamed, the highest titres being reached 
shortly before the tumour completely disappeared Repeated 
attempts to mduce a second tumour by means of transplants of 
actively growmg Fujmami sarcoma tissue were unsuccessful 
A nse m the agglutuun content of the serum followed each 
re-mo dilation 

V Co-existence of agglutinins and neutralising antibodies Parallel 
tests on the agglutuun content and neutrahsmg power of Rous and 
Fujmami i mm une sera demonstrate clearly that these two properties 
are closely related The serum of young normal chickens was 
found to have no inhibitory effect upon tumour extracts or purified 
tumour agent suspensions , neither was any measurable amount of 
neutrahsmg antibody present m non-agglutmatmg sera taken from 
young chickens bearmg rapidly growmg tumours Appreciable 
neutrahsation was obtamed, however, with serum taken from older 
fowls with slowly growmg or regressmg tumours The following 
evpenment illustrates this 

No 227 Brown leghorn , age about 4 months The blood taken 
before moculation did not agglutmate Rous or Fujmami suspensions The 
bird was inoculated m both breast muscles with 0 1 c c of mmced Fujinami 
tissue On the 12th day both breasts contamed tumours weighing probably 
10 16 g Blood was taken on tlus daj and agam on the 17th day, by which 



the thirtieth of May, there begins a meet- 
ing of the New York and Canadian Sec- 
tions at White Face Inn at Lake Placid, 
New York, and in early July, at the Bal- 
sams at Dixville Notch, New Hampshire, 
there will be held the traditional mid-sum- 
mer meeting of the Eastern Region under 
the leadership of the Regent from Massa- 


chusetts, Dr. Leopold Brodny of Boston. 

Here are four pleasant breaks for the 
busy surgeon — guaranteed to relax the 
keyed up nervous system and unharden 
the arteries. It would give me extreme 
pleasure to meet you, my brother surgeon, 
at each of these delightful assemblies. 


IMPORTANT NOTICE TO ALL CONGRESS PARTICIPANTS 

Those desiring their Congress presentations to appear later as articles 
in the Journal of the International College of Surgeons, please note: 

1. A full copy of the manuscript, together with all illustrations, legends, 
tabular matter and bibliographic references, should be sent DIRECT to the 
Editorial Office, Journal of the International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10, Vlinois. Manvseripts so submitted will he 
promptly acknowledged and, on acceptance by the Editorial Board, pub- 
lished as soon after the Congress as possible. The Journal cannot be held 
responsible for loss, failure of acknowledgment, delay in publication or 
nonpublication of any manuscript, or any subsidiary material appertaining 
thereto, which has not been submitted through the official editorial chan- 
nels. 

2. Manuscripts may be submitted in advance of the Congress if desired. 
When this is done, they should be plainly marked with the name, place and 
date of the Congress concerned, to guard against premature publication. 

3. Manuscripts delivered in person to Congress officials or others for 
press reportorial use only should be sent by the recipient to the Public 
Relations Bureau. 

These requests are made not only to safeguard the Journal from error 
but in the best interests of our contributors. To make sure of prompt 
acknowledgment and efficient handling of your Congress presentation, 
please send it DIRECT to its ultimate destination 1 
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-n as apparently a product of the cancensed cell The experimental 
^Y^dence on which this hehef is based is somewhat comphcated 
and is therefore best comprehended by reference to the ongmal 
papers One of then: mam arguments for the existence of the 
mtrmsic factor was that the serum of goats which had been 
immunised agamst fowl protem (whole chick embryo) neutrahsed 
filtrates of fowl-grown Eons and Fujmami tumours if gumea-pig 
complement iiere present but faded to inhibit filtrates of duck- 
grown Fujmami tumour Conversely, a filtrate of duck-grown 
I’ujmanu tumour was neutrahsed, m the presence of complement, 
by an antiserum prepared by immunismg goats against duck 
embryo tissue These antibodies could be completely removed 
by absorption with normal embryo tissue An antiserum prepared 
agamst fowl-grown Fujmami tumour tissue was capable, on the 
other hand, of neutrahsmg tumours grown either m fowls or ducks 
and it could do this m the absence of complement Absorption of 
these tumour-unmune sera with embryomc tissue faded to remove 
the whole of them neutrahsmg properties Thus the Enjmami 
filtrate contamed one antigemc factor which was constant and one 
V hich vaned accordmg to whether the tumour was grown m fowls 
or m ducks Both of these antigens were considered to be con- 
stituents of the infective complex Many experiments were cited 
to disprove the view that the results obtained were due to 
mechamcal imprisonment of the tumour agent within floccnles 
of precipitated fowl protem Perhaps the most st rikin g of these 
was the demonstration that active protem-free eluates of the 
tumour agent were also neutrahsed by goat anti-fowl sera 

One objection to these experiments is that crude tumour 
filtrates, contammg a variable amount of fowl protem m addition 
to the tumour agent itself, were employed both m the preparation 
of the anti-tumour sera and m the neutrahsation tests The 
employment of tumour agent free from admixture with fowl protein 
for both of these purposes would obviously be a considerable 
improvement and experiments on these hnes were accordmgly 
undertaken 

In aU the experiments now to be described the purified tumoiu 
agent suspensions were tested for the presence of fowl protem by 
incubating them at 37° C and 46° C with varymg dilutions of 
rabbit anti-fowl sera In such mixtures no flocculation was 
observed, irrespective of whether gumea-pig complement was 
present or not , whereas the same antisera when mcubated with 
crude tumour filtrates or extracts mvanably produced a heavy 
flocculation 

N euirahsation of tumour agent by anti-fowl sera Potent anti- 
fowl sera were obtamed fi:om 3 rabbits by moculatmg them with 
whole blood of normal brown leghorn fowls The serum of each 




Left to right: Dr. A. N. Goldsmith (seated), Dr. Alclntire, and Dr. Simon, who Is presenting Dr. 
Mclntire with a Christmas gift. 


3:00-3:45 P.M.— Panel— DRODLEMS IN 

OBSTETRICS AND GYNECOLOGY 

il/oderafor; Martin L. Stone, M.D., F.A.C.S., 
F.I.C.S., New York, N. Y. 

William C. Gillick, M.D., F.A.C.S., F.I.C.S., 
Niagara Falls, N. Y. 

Edward Kahn, M.D., F.LC.S., Queens Village, 
N. Y. 

R. 51, H. Power, M.D., F.A.C.S., F.I.C.S., 
Montreal, Canada 

John F. Rogers, M.D., F.A.C.S,, F.I.C,S., 
Poughkeepsie, N. Y. 

Joseph F. Rooney, M.D., F.A.C.S., F.I C.S., 
New York, N. Y. 

George J. Strean, M.D.', F.A.C.S., F.I.C.S., 
Montreal, Canada 

3 :45.4 :30 P.M.— Panel— DIFFICULT 

FRACTURE PROBLEMS 

il/odcrator; Henry Milch, M.D., F.A.C.S., 
F.r.C.S., New York, N. Y. 

Otto C. Hudson. 5I.D., F.A.C.S., F.I.C.S., 
Hempstead, N. Y. 

Herbert A. Laagc. M.D., F.A.C.S., F.I.C.S., 
New York, N. Y. 

Joseph E. Milgram, M.D., F.A.C.S., F.I.C.S., 
New York, N. Y. 

Anthony J. Pisani, M.D., F.A.C.S., F.I.C.S., 


New York, N. Y. 

Saul Ritchie, M.D., F.A.C.S., F.LC.S., 
Kingston, N. Y. 

4:30-4:40 P.M.— INTERMISSION 

4:40-5:10 P.M.— Paper— SURGICAL TREAT- 
MENT OF UTERINE AND VAGINAL 
PROLAPSE (with colored film) 

Charles Thom, M.D., F.A.C.S., F.LC.S., 
Staten Island, N. Y. 

Discussion: Victor A. Bacile, M.D., F.A.C.S., 
F.I.C.S., Poughkeepsie, N. Y. 

SATURDAY, JUNE 1, 1957 

Morning Session 

Presiding: Joseph F. Rooney, 5I.D., F.A.C.S., 
F.LC.S., New York, N. Y. 
Secretaries: Benjamin Lipton, M.D., F.A.C.S., 

r, Y 

Cl ■■ .s., 

Hos- 


8:00-8:30 A.5I.— SURGICAL EXPLORATION 
FOR OBSCURE MASSIVE UPPER GAS- 
TROINTESTINAL HEMORRHAGE 
(colored film) 

J. E. Dunphy, M.D., F.A.C.S., Boston, Mass., 
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TJio mclhod of performing the neufcrahsation tests was as 
fol!o^^fi Into cacli of 4 tubes was placed one volume of a freshly 
piejjared tumour agent suspension and one volume of gumea-pig 
com])lemont of predetermined actnuty One volume of undiluted 
anil-fowl serum was tlien added to the first tube , the second 
leccivcd one volume of the same serum diluted 1 10, the third 
one volume of undiluted normal rabbit serum and the fourth one 
volume of normal rabbit serum diluted 1 10 After incubation 
for 1 or 2 hours at 37° C 0 5 c c of each mixture was inoculated 
into young chickens in the usual manner The importance of the 
question at issue justifies the giving of the results in detail Some 
representative protocols are given m table III, p 157 

Altogether 10 dilferent samples of anti-fowl sera were tested 
in this manner and all were found to neutralise Rous suspensions 

TAiiir 


The effect tjJ preliminary tnrubalion on the tumour producing activity oj 
mixtures of anti fowl wrttm and purified tumour agent suspension 
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The only outstanding difference between the present expenments 
and those of Gye and Purdy is the use of purified tumour agent 
suspensions m place of crude tumour filtrates The difference in 
the results obtamed apparently depends upon this factor, because 


TABbE V 

y eulrahsation of a Rous tumour agent suspension by anti fowl seta 
til the absence of complement 


site 

Inoculum 

Fowl 

447 

Fowl 

448 

Fowl 

449 

RB 

Rous TjV S +fresh gumea pig serum -t-anti fowl 

R^il 

Nil 

Nil 


serum A undduted 




R L 

Rous T A. S -f- fresh gumea pig serum +anti fowl 

-f-h 

+ -t + + 

4--f- 


Berum A diluted 1 10 




LB 

Rous TAS -fmactnated guinea pig serum -1- 

Nil 

Nil 

Nil 


anti fowl serum A undiluted 




LL 

Rous TAS +mactnated guinea pig serum -f- 

-1- 

+ + + 

+ 1 


anti fowl serum A diluted 1 10 






Fowl 

Fowl 

Fowl 



450 

451 

452. 

R B 

Rous T^ S -1- fresh ^nea pig serum -f anti fowl 
serum B undiluted 

Nil 

Nil 

Nil 

BL 

Rous TAS -f- fresh guinea pig serum -)-anti fowl 

+ + 

+ + 



serum B diluted 1 10 




LB 

Rous T A S -l-mactii ated gumea pig serum -t- 

Nil 

Nil 

Nil 


anti fowl serum B undiluted 




LL 

Rous TAS -f mactnated guinea pig serum 

-f-t 

+ 

Nil 


anti fowl serum B diluted 1 10 






Fowl 

Fowl 

Fowl 



453 

454 

4o3 

RB 

Rous TAS -f- fresh gumea pig serum -f anti fowl 

Nil 

Nil 

NU 


serum C undiluted 




RL 

Rous T -I S Afresh gumea pig serum +anti fowl 

Nil 

+ + + 

Nil 


serum C diluted 1 10 



LB 

Rous T A S Amactnated gumea pig serum A 

Nil 

Nil 

NU 


anti fowl serum C undiluted 




LL 

Rous TAS Ainactnated guinea pig serum A 

NU 

-h-f 

NU 


anti fowl serum C diluted 1 10 





T A S = purified tumour agent auapension The plus signs indicate the size 
of the tumours at tho tune of death The anti foirl sera used were samples obtained 
after tho 8th imm unis ing dose 


the same anti-sera which were used m the above experiments 
produced only partial and irregular neutrahsation of crude tumour 
extracts when complement was omitted from the mixtures yet 
they neutralised the same tumour extracts efficiently when fi-esh 
.gmnea-pig serum was added 





Surgical Management of 

Draining Nipple 12:20-12:40 p.in. 

George N. Bates, M.D., F-A.C.S., P.I.C.Sv 
D.A.B., Active Surgical Staff, St. Vincent, 
St. Charles and Maumee Valley Hospitals; 
Courtesy Surgical Staff, Mercy and Toledo 
Hospitals, Toledo, Ohio 
Incubation Period in Bronchogenic 

Carcinoma 12:40-1:00 p.m, 

Edward C. Lawless, M.D., Columbus, Ohio 

Wednesday, April 10, 1957 
Presiding: 

J. Duane Miller, M.D., F.A.C.S., F.I.C.S., 
D.A B., Regent of Michigan, Grand Rapids, 
Michigan. 

Secretary: 

Gilman D. Kirk, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Regent of Ohio, Columbus, Ohio 

Tumors of the Neck 9:00-9:20 a.m. 

Arnold S. Jackson, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Director, Jackson Clinic, Madison, 
Wisconsin 

Management of Subcapitnl Fractures of (he 

Hip by Transfixion 9:20-9:40a.in. 

Frederick James Krueger, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Assistant Clinical Professor, 
Orthopedic Surgery, Marquette University, 
Milwaukee, Wisconsin 
Benign Neoplasms of the 

Stomach 9:40-10:00a.in. 

Edmund W, Schacht, M.D., F.A.C.S.. F.I.C.S., 
Chairman, Surgical Service, St. Luke’s Hos- 
pital, Racine, Wisconsin 

Fractures of the Ankle. .. .10:00-10:20 a.m. 
George J. Garceau, M.D., F.I.C.S., D.A.B., 
Professor and Chairman, Department of 
Orthopedic Surgery, Indiana University Med- 
ical School, Indianapolis, Indiana 
A Method of Surgical Treatment of 
Urethral Stricture Not Amenable 

to Dilatation 10:20-10:40 a.m. 

Avrom M. Isaacs, M.D., F.A.C.S., D.A.B., 
Clinical Instructor of Surgery, Department 
of Urology, University of Louisville School 
of Medicine, Louisville, Kentucky 

Intermission 10:40-11:00 a.m. 

Panel 

Thyroid Diseases n:00-12:00M. 

Moderator: Arnold S. Jackson, M.D.,F.A.C.S., 
F.I.C.S., D.A.B., Director, Jackson Clinic, 
Madison, Wisconsin 

William 0. Johnson, M.D., F.A.C.S., D.A.B., 
Professor of Gynecology and Head of the 
Combined Departments of Gynecology and 
Obstetrics, University of Louisville School 
of Medicine, Louisville, Kentucky 
Claude J. Hunt, M.D., F.A.C.S., P.r.C.S.. 
D.A.B., Former Chairman, Research and 


Kansas City hlunicipal Hospitals; Surgeon, 
Research Hospital, St. Mary’s Hospital, 
Menorah Hospital, Surgical Section Research 
Clinic; Chairman of Trustees, United States 
Section, International College of Surgeons, 
Kansas City, Missouri 

Lindon Seed, M.D., F.I.C.S., D.A.B., Clinical 
Associate Professor of Surgery, University 
of Illinois College of Medicine; Surgical Staff 
and Director of Isotope Laboratories, Augus- 
tana Hospital, Chicago, Illinois 
The Complications of Cataract Surgery 
and Their Management. . 12:00-12:20 p.m. 
Richard C. Troutman, RI.D., F.A.C.S., D.A.B., 
Professor of Ophthalmology, Department of 
Surgery, State University of New York, 
Brooklyn, New York 
Menstruation: Its Physiologj’’ and 

Abnormalities 12:20-12:40 p.m. 

Gilbert F. Douglas. M.D., F.A.C.S., F.I.C.S., 
D-A.B,, Associate Professor of Gynecology, 
Department of Gynecology, Medical College 
of Alabama, Birmingham, Alabama 
Surgical Treatment of Inguinal Hernia, 

Tvith Particular Reference to 

Recurrences 12:40-1:00 p.m. 

W. M. McMillan, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Professor of Surgery, Cook County 
Graduate School; Assistant Professor of Sur- 
gery, Northwestern University, Chicago, Illi- 
nois 

The General Chairmen of the Woman's 
Auxiliary for the French Lick meeting are 
Mrs. Arnold S. Jackson, Madison, Wisconsin; 
Mrs. Leon Gray, Martinsville, Indiana, and 
Mrs. Elbert L. Dennis and Mrs. Karl Winter, 
Loui.sville, Kentucky. The Co-Chairmen are 
Mrs. Ben A. Reid, Mrs. J. Andrew’ Bow’en and 
Mrs. Joseph C. Ray, Louisville, Kentucky; 
Mrs. Paul Haley, South Bend, Indiana, and 
Mrs. George Garceau, Mrs. Phillip Holland, 
Mrs. Eugene New’land and Mrs. Simon Beis- 
ler, Indianapolis, Indiana. 

A cordial invitation is extended to mem- 
bers of the surgical and allied professions, 
their families and guests to attend. 

Advance registration Sunday, April 7 
in the Lobby from 10:00 a.m. to 12:00 
noon and from 2 :00 p.m. to 4 :00 p.m. Reg- 
istration fee $5.00 for members and visit- 
ing physicians. No charge for residents, 
interns, nurses and the hlilitary. 

■Women’s registration in the Lobby. Fee 
$5.00. 
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Discussion 

The evidence here put forward is sufficient to justify a full 
acceptance of the fact that the tumour-exciting agents of the 
Ecus and Fujmami sarcomata can he precipitated by means of the 
high-speed centnfuge The mterpretation of this fact, however, 
still allows room for speculation It may he argued that the 
centnfuge only effects the deposition of minute fragments of the 
ceil protoplasm upon ■which the tumour agent, itself non-particulate, 
18 a^orhed Agamst this theory may he set the followmg expen- 
mental facts The vanous procedures employed m the preparation 
of a tissue extract dismtegrate the cells mto fragments of -widely 
varymg size This is sho-wn hy the fact that fresh deposits are 
obtamed from a tissue extract or filtrate -with every mcrease m 
the centrifugal force apphed to it K the tumour agent were 
merely adsorbed on cell fragments it should be expected that part 
of the agent would be found m the deposit obtamed with a 
centrifugal force of, say, 6000 times granty, another fracbon 
would be deposited -with a force of 8000 times gra-vity and so on 
Experiment mdicates, however, that this is not the case a force 
of at least 10,000 times gravity is required to produce any measur- 
able amount of sedimentation of the agent Similarly, if this 
hypothesis were correct the whole of the tumour agent would not 
be deposited by a force of 20,000 to 30,000 times gravity, smce 
particles of extremely mmute size can still be seen, by dark-ground 
exammation, m the supernatant flmd resulting from this procedure 
The results therefore mdicate that the agent itself or the particles 
to which it IS attached are fauly uniform m size, a fact which is 
confirmed by the filtration studies of Elford and Andrewes Agam, 
it has been suggested that ceil granules, which are present m the 
cytoplasm of mahgnant and normal cells alike, are the structures 
on which the tumour agent is adsorbed This theory appears to 
be discounted by the fact that suspensions of such granules 
prepared from chicken leucocytes and other tissues are strongly 
agglutmated by an anti-fowl serum, whereas the particles present 
m a purified tumour agent suspension are unaffected by such a 
serum Emally there is the suggestion put forward by some 
workers that -the so-called -nnis elementary bodies are a result 
of the mteraction of the infected cell and the ■virus, the latter 
bemg itself non-particulate and remaining -withm this reaction 
product Such a suggestion hes at present whoUy witbm the 
realms of speculation and its adoption appears -to serve no useful 
purpose, smce the elementaiy body and its hypothetical vims 
remam inseparable A similar claim might be made, as Eagles 
and Ledmgham have pomted out, for any recogmsed orgamsm 
such as the Bad typhosum 



Woman^s Auxiliary 

United States and Canadian Sections, International College of Surgeons 


REPORT OF PROGRESS 


Our committees 
have been diligently 
at work since the 
last meeting of the 
Board of Directors, 
and I take this op- 
portunity to ac- 
quaint you with the 
personnel and work 
of our committees 
and our officers. 

Ladies’ Enter- 
tainment Commit- 
tee, Mrs. Clement L. Martin, Chairman. — 
Mrs. Martin is already at work, planning 
the entertainment for the ne.xt annual 
Congress. In a great metropolis like Chi- 
cago, plans and reservations must be made 
far in advance. With Mrs. Martin at the 
helm, we may be sure of delightful sur- 
prises. 

Constitution and By-Laws Committee, 
Mrs. DeLoise H. Downey, Chairman. — 
Mrs. Downey, who is richly endowed for 
this task, reports good progress. The work 
requires vision to see ahead for the steady 
growth of the Auxiliary and a balanced 
judgment for the practical. Each point 
must be considered and then reconsidered 
from a point of law. 

Historian, Mrs. Henry W. Meyerding. 

Mrs. Meyerding is particularly well quali- 
fied for the important post of recording 
for posterity. She is a charter member of 
the Woman’s Auxiliary. Her husband is 
h past president of the United States Sec- 
tion of the International College of Sur- 
geons, and both are conversant wdth every 
important event in the history of the Col- 



Mrs. Clifton L. Dance 


and we are fortunate in having for our 
chairman Mrs. Keir, who attends a good 
many of the Regional Meetings and often 
acts as our Representative at Large. 

Memorial Fund Committee, Mrs. Donald 

L. Dickerson, Chairman Mrs. Dickerson 

is also a charter member and is a constant, 
devoted worker for the Memorial Fund 
among her many other activities. 


Public Relations, Mrs. Charles IV. Wei- 
gel.— This is a post that requires a dash 
of imagination, as our Auxiliary is still 
in its infancy. We are, however, growing 
fast, and this growth will furnish really 
worth-while material in due time. 


, — iMio. jcrume j. 

MoseS’ Chairman.— Mrs. Moses has the 
double duty of placing orders for all 
printed matter and then seeing that the 
proper committees and officers are sup- 
plied with the printed matter they need. 

Hall of Fame and School of the History- 
of Surgery, Mrs. Chester W. Trowbridge, 
Chairman.— This is a comparatively new 
committee, appointed with the advra" o^ 
the School of the History of Surgery This 
school unique in the annals of surgery is 

Mrs hospitable person 


Membership Committee, Mrs. Flovd P 
Keir, Chairman.-This is a year-round job,’ 
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bodies prepared from lapme On, account of this property alone 
the avian sarcoma agents must remam m a class of their oivn 

At the present time cancer research is proceedmg rapidly along 
several well defined hnes The study of the synthetically produced 
carcmogemc substances is peldmg information of great importance 
and the recently established connection between cestrogemc and 
carcmogemc activity has opened up a new field of mvestigation 
With the exception of the work of McIntosh (1933) on the filter- 
abdity of tar-mduced tumours m fowls there is at present no 
connectmg huk between the virus concept of new growth and these 
other hnes of enquiry It must be emphasised, however, that the 
discovenes made m these different fields are not necessarily 
antagomstic The final solution of the problem of the causation 
of mahgnant growths both of birds and mammals must take 
count of the discovenes made m each of these at present separate 
fields 

Gonclu8ion3 

1 A centrifugal force of 20,000 to 30,000 times the force of 
gravity wih deposit the whole of the tumour-excitmg agent from 
highly active cell-free extracts of the Rous no 1 and the Fujmami 
sarcomata 

2 By employing the method of repeated fractional centn- 
fugation it is possible to prepare highly active suspensions of these 
tumour agents which are apparently free from fowl protem 

3 ]\Iicroscopic examination of these purified suspensions reveals 
the presence of large numbers of particles of fanly uniform size 
and appearance which are below the hmits of optical resolution 
The available evidence suggests that the tumour agents exist 
m the form of these particles, which are of the nature of virus 
elementary bodies 

4 These pimfied tumour agent suspensions are specifically 
agglutmated by the sera of fowls bearmg the corresponding tumour 
This reaction, however, cannot always be demonstrated Some 
degree of cross agglutmation occurs between Rous and Fujmanu 
suspensions and the correspondmg antisera 

5 Agglutuuns for both Rous and Fujmami tumour agent 
suspensions can frequently be demonstrated m the serum 
of apparently normal adult fowls but not m normal young 
chickens 

6 Sera which show a strongly positive agglutination reaction 
also contain neutrahsmg antibodies for the tumour agents 

7 Purified tumour agent suspensions which are apparently 
free from foul protem are stiU neutralised by hyperimmune rabbit 
anti-fowl sera The presence of complement does not appear to 
be essential for this reaction Prom this finding it is inferred 



3:00 p.m. The Nailing of Fractures of the 
Lower Extremities 
Prof. Max Herzogr, Krefeld 
3:30 p.m. The Osteosynthesis of Fractures 
Prof. Charles Mirallie, Nantes 
4:00 p.m. Discussion of the reports pre- 
sented. 

4:30 p.m. Infiltration Anesthesia and Oper- 
ative Section of the Pudendal Nerve for 
Pelvic Pain 

Prof. Raymond Darget, Bordeaux 
5:00 p.m. Motion picture on the treatment 
of fractures (in color), 

7:30 p.m. Official reception and banquet. 


Sunday, April 7 

9:45 a.m. Electrolytes: General Constdera- 
tions 

Prof. Hamburger, Paris 

10:15 a.m. Postoperative Thrombosis and 
Embolism: Personal Conceptions 

Dr. Marc Iselin, Paris 

10:45 a.m. Personal Researches on Thrombo- 
sis 

Drs. J. Stalport and Edouard E. M. 

Nicolas, Huy 

11:30 a.m. Emergency Embolectomy of the 
Lower Extremity: Report of Three Cases 

Dr. G. Lambert, Seraing 


COLOMBIAN SECTION 


From Dr. Antonio Ordonez Plaja, 
F.I.C.S., Secretary of the Colombian Sec- 
tion of the International College of Sur- 
geons, comes the news that the Colombian 
Section, following the example of the Col- 


lege, has sent the sum of $1,000 to the 
Comite Pro-Hungria as a gift from the 
Section. The gift was granted at the Club 
Medico of Bogota on Dec. 24, 1956. 

“We count it the greatest satisfaction,” 



Left to right, pr. Giuseppe Figlioli; Prof. Dr. Cesar A. Pantoja. F.I.C.S.. Hfember of the Executive 
Siir F I^C s^'presid^t' the International Board of Governors; Prof. Dr. Pedro Eliseo 

Section and of the Colombian Association of Surgeons; Sra. 
de Rosemberg of the Comite Pro.Hungaros Libres, and Dr. Antonio Ordonez Plaja, F.I.C.Sr^Vetary 

of the Colombian Section. 
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bodies prepared from lapme On account of this property alone 
the avian sarcoma agents must remam m a class of their own 

At the present time cancer research is proceeding rapidly along 
several well defined hnes The study of the synthetically produced 
carcmogemc substances is yieldmg information of great importance 
and the recently estabhshed connection between oestrogemc and 
carcmogemc activity has opened up a new field of mvestigation 
With the exception of the work of McIntosh (1933) on the filter- 
abihty of tar-mduced tumours m fowls there is at present no 
counectmg link between the virus concept of new growth and these 
other hnes of enquiry It must be emphasised, however, that the 
discoveries made m these different fields are not necessarily 
antagomstic The final solution of the problem of the causation 
of mahgnant growths both of birds and mammals must take 
count of the discovenes made m each of these at present separate 
fields 

Conclusions 

1 A centrifugal force of 20,000 to 30,000 times the force of 
gravity will deposit the whole of the tumour-exciting agent from 
highly active cell-free extracts of the Rous no 1 and the Pujmami 
sarcomata 

2 By employmg the method of repeated fi’actional centn- 
fugation it 18 possible to prepare highly active suspensions of these 
tumour agents which are apparently free from fowl protem 

3 iMicroscopic exammation of these purified suspensions reveals 
the presence of large numbers of particles of fairly uniform size 
and appearance which are below the hmits of optical resolution 
The available evidence suggests that the tumour agents exist 
m the form of these particles, which are of the nature of virus 
elementary bodies 

4 These purified tumour agent suspensions are specifically 
agglutinated by the sera of fowls bearmg the corresponding tumour 
This reaction, however, cannot always be demonstrated Some 
degree of cross agglutmation occurs between Rous and Fujmami 
suspensions and the correspondmg antisera 

5 Agglutimns for both Rous and Fujmann tumour agent 
suspensions can frequently be demonstrated m the serum 
of apparently normal adult fowls but not m normal young 
chickens 

6 Sera which show a strongly positive agglutmation reaction 
also contain neutrahsmg antibodies for the tumour agents 

7 Purified tumour agent suspensions which are apparently 
free from fowl protem are still neutralised by hypenmmune rabbit 
anti-fowl sera The presence of complement does not appear to 
be essential for this reaction Prom this finding it is inferred 



Mar. 15 — Anorectal Abscesses and FisUtlas 
Dr. Lino Torre 

Malignant Tumors of the Rectosigmoid: 
Diagnosis and Operative Treatment 
Dr. J. Soler-Roig 

Mar. 18 — Modem Concepts of Hepatic 
Anatomy: Indications and Technic of 
Hepatectomy 
Dr. A. Sitges 

Mar. 20 — Surgical Treatment of Hydatid Cyst 
of the Liver 
Dr. Canals Maynor 
Benign and Malignant Tumors of the 
Liver 

Dr. F. Vilardell 

Mar. 22 — General Physiopathology of the 
Portal System: Methods of Investigation 
(Splenoportographic, Portographie and 
Manometric) 

Drs. A. Modolell and A. Sitges 
Mar. 25 — Syndrome of Portal Hypertension: 
Clinical Types 
Dr. Lino Torre 

Mar. 27 — Surgical Treatment of Portal 
Hypertension: Emergency Methods for 
Hemorrhage Due to Esophageal Varices: 
Indications for Splenectomy and Various 
Technics of "Shunt** 

Drs. A. Sitges and Lino Torre 
Mar. 29 — Surgical Anatomy of the Spleen: 
Operative Approaches and Technic of 
Splenectomy: Diagnosis and Treatment of 
Splenic Trauma 
Dr. Lino Torre 

Indications for Surgical Treatment of 
Hypersplenism 

Dr. J. M. Alcover 

April 3 — Primary and Parasitic Cysts of the 
Spleen: Benign and Malignant Splenic 
Tumors 

Dr. A. Moliner 

Anatomic Review: Approaches and 
Technics for Pancreatectomy: 
Embryologic Considerations and Principal 
Congenital Anomalies 
Dr. A. Sitges 

April 5 — Aciite Pancreatitis: Pathogenesis, 
Diagnosis and Treatment 
Dr. Lino Torre 

April 8 — Chronic Recurrent Pancreatitis: 
Definition, Diagnosis and Treatment 
Dr. A. Sitges 

April 10 — Traumatic Lesions, Fistulas and 
Lithiasis of the Pancreas 
Dr. A. Moliner 


Cysts and Pseudocysts of the Pancreas 
Dr. M. Miserachs 

April 12 — Benign and Malignant Tumors of 
the Pancreas, and Duodenum: Radical and 
Palliative Operations for Carcinoma in 
This Region 
Dr. J. Soler-Roig 

April 24 — Acute Peritonitis: Pathologic 

Physiology, Clinical Forms and Treatment 
in General 

Dr. Lino Torre 
Tuberculous Peritonitis 
Dr. I. Seres 

April 26 — Nonspecific Mesenteric 
Lymphadenitis and Tuberculosis 

Dr. A. Moliner 

Retractile Mesenteritis: Cysts and 
Tumors of the Mesentery: Epiploic 
Pathology (Epiploitis, Torsion, Idiopathic 
Infarct and Tumors) 

Dr. A. Sitges 

April 29 — Acute Abdominal Disease: Concept 
and General Considerations: Criteria and 
Opportunity for Operation 
Dr. J. Soler-Roig 

May 3 — Structural Scheme of the Abdominal 
Walls with their Orifices andTrajectories: 
Technic of Laparotomy: Prophylaxis and 
Treatment of Eventration and 
Evisceration Following Laparotomy 
Dr. Lino Torre 

Abdominal Syndromes of Vascular Origin 
Dr. R. E. de Sobregrau 
May 6 — Abdominal Contusion: Abdominal 
and Abdominothoracic Injuries 
Dr. P. Arque 

Postoperative Treatment in Abdominal 
Surgery 

Dr. J. Reventos 

May 8 — Inguinoscrotal and Crural Hernia 
Dr. J. Montaner 

^lay 10 — Omphalocele: Umbilical and 
Epigastric Hernias 
Dr. R. Balcells 

Strangidated Hernia: Types and Surgical 
Treatment 
Dr. J. Montaner 

The wide scope of this program and the 
well-known ability of the lecturers are 
consonant with the quality of the service 
offered the College by Prof. Soler-Roig. 
We are sure that those who are able to 
take advantage of this fine course will 
long remember it as a unique scientific 
experience. 
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IN MBMORIAM 

ERNEST NOVAK, M.D., F.I.C.S. 

1899-1956 

Since 1952, when Dr. Ernest Novak became a Fellow of the International Col- 
lege of Surgeons, his real and vital personality has emerged little by little from 
his many letters. The concept of him as a person casts unreality on the news of 
his untimely death in West Pakistan on Oct. 18, 1956. The events of his life 
symbolize the unsettled state of our world, and it is fitting for us to review them 
in remembering him. 

He was born in Kolozsvar, Hungary, on May 16, 1899, and completed his prelim- 
inary schooling in the city of his birth. As an extremely young commissioned offi- 
cer. he saw active service in World War I. After his term of niilitary duty, he 
began his medical studies at the Medical College of the University of Budapest, 
where he earned his degree of Doctor of Medicine in 1924. 

Between the two world wars, as he related in his letters, he had the good for- 
tune of working for a long period in the clinics of many leading surgeons. His 
teacher, the ingenious Prof. Verebelyi, sent him for further surgical training to 
Vienna and Germany. For several years he also studied in the clinics of Cosset, 
Voronoff and Hartmann in Paris and with Donati in Milan. When Kolozsvar, the 
capital of Transylvania, once more became part of Hungary, he was named Pro- 
fessor of Operative Surgery, 

For eighteen years Dr. Novak worked as a surgeon and teacher of surgery 
in his native land, contributing nearly a hundred scientific papers to Hungarian 
and German professional journals and writing six books on various surgical topics. 

During World War 11 he was again drawn into military service. He was sur- 
gical advisor to the Hungarian Army and President of its Medical Council. Re- 
ferring to this period in one of his letters. Dr. Novak said, “We in the army 
experienced but little from the Nazi regime ; we fought against communism and 
knew why ; when the battle for Hungary was lost, we retreated to Germany ; the 
collapse reached me in Halle, . . .” 

As a stateless person whose country had collaborated with the Nazis, he was 
not entitled even to those benefits that were accorded to displaced persons. In the 
aftermath of war he was assigned to work in a large hospital for displaced per- 
sons, serving as Chief Surgeon of the hospital. Three years after the end of the 
war, he was able to secure a visitor’s visa for a short stay in Ireland. Immigra- 
tion regulations, however, made it impossible for him to make any permanent 
plans either in Ireland or in England. 

He neither wished nor thought it wise to attempt to return to Hungary, which, 
as he put it, was laboring under a continuation of its thousand-year history of 
"countless dreadful experiences.” He was sure that his country had adopted its 
political countenance under duress, and fervently hoped that “some happy change” 
would again permit Hungarians to continue their “national life where we lost it 
by losing the war.” To such a change and to such a time he looked forward. 
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lationship Between Anchoring Sutures and 
the Pancreatic Duct: To acquire a better 
understanding, the pancreas may be di- 
vided in the following manner (Fig. 1) : 
First, assuming the adherent portion of 
this gland with the duodenum to be a zone 
in subdividing this gland, denoted as C. 
The portion to the right of portion C, such 
as the isthmus, the tuber omentale and 
others, are designated by capital letters 
D, E, etc., respectively. Anchoring sutures 
are most commonly placed into portion E, 
and next commonly into portion D or C. 
Roentgen studies and measurements of 
consecutive transections of this gland 
were done in order to ascertain the precise 
location of the pancreatic duct. The 
roentgenogram of the pancreas taken in 
the ventrodorsal direction revealed that 
the main duct ran along the middle portion 
of this gland, meandering to some extent. 
Another roentgenogram, taken in the cra- 
niocaudal direction, revealed that the main 
duct ran dorsally in the head of this gland 
(Fig. 2) . The needle seen in this picture 
indicates the site of the anchoring sutures. 
Consecutive transections used in this study 
were obtained from the specimen which 
had been treated with solution of formal- 
dehyde after the injection of red opaque 
substances into the main duct. Table 2 
presents the data on location of the main 
duct obtained from 12 fresh corpses. It 
will be noted that the head of the pancreas, 
portion A and B, is wider, while the isth- 
mus, portion D, is the narrowest. It will 
be understood also that the main duct runs 
dorsally in the head of the pancreas and 
that it is not compromised by these anchor- 
ing sutures, placed at most only 2 ram. 
deep. 

b. Histologic Changes; Histologic study 
was done in both animal and clinical cases 
in order to pursue the postoperative 
changes of the pancreas. In experiments 
on dogs, a consecutive observation was 
carried out for one week to six months 
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Pig. 1. — Roentgenograms of pancreatic duct. The 
needle indicates the site of anchoring sutures. 
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Pig. 2. — Serum amylase concentration. 


after operation by this method. Clinical 
study was also done with patients who 
died of some complication not involving 
this gland. This study indicated the fol- 
lowing facts: In one week there occurred 
an adhesion between the gastric and the 
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malarial drugs, every surgeon in the trop- 
ics has to suspect malaria as a cause of fe- 
ver in newly admitted or postoperative 
patients. Examination of the thick blood 
film fortunately indicates the proper diag- 
nosis, and treatment can be instituted at 
once. I have observed several eases of mi- 
nor trauma in which, after admission to 
the hospital, there has been fever and ma- 
laria parasites have been present in the 
blood. 

Rupture of the spleen, although rare in 
British Honduras, still occurs. Splenec- 
tomy, performed as early as possible be- 
fore the catastrophic intraperitoneal hem- 
orrhage has occurred, is a life-saving 
measure. 

Most common, from the surgical point 
of view, is infestation by worms. It would 
hardly be an exaggeration to state that the 
majority of children in tropical countries, 
if not all, have intestinal worms. These 
poor children come to the hospital with a 
great variety of abdominal disturbances, 
ranging from violent symptoms of acute 
abdominal disease to mild indigestion and 
malnutrition. Infestation with Ascaris 
lumbricoides often demands surgical in- 
tervention. In my practice in British Hon- 
duras I have had to perform several lapa- 
rotomies on childr'en. They were admitted to 
the hospital with symptoms of acute ob- 
struction, peritonitis or appendicitis and 
required emergency operations. In 1 case 
of obstruction I discovered that this was 
caused by about 150 live ascarid completer 
ly blocking the intestinal lumen. The child 
was admitted too late and unfortunately 
died after the operation. Another, a 5-year- 
old boy, had Ascaris lumbricoides in the 
appendix (Fig. 2). He was admitted to 
my department with symptoms of acute 
abdominal disease, a temperature of lOOF. 
and a pulse rate of 140. Laparotomy re- 
vealed some free fluid in the abdominal 
cavity, bluish discoloration of the intestine 
and the presence of two live ascaria in the 



Fig. 2. — Appendicular obstruction by A. lumbri* 
coides (author’s case). 


appendix. After appendectomy oil of chen- 
opodium mixture was given, and three days 
later the child passed another ascaris. 
Convalescence was otherwise uneventful, 
and the boy was discharged from the hospi- 
tal twelve days later. 

Amebiasis. — Although amebiasis may 
occur in every country, patients in the 
tropics usually seek medical aid in the 
late stages of the disease. The surgeon may 
encounter cases of colitis, with bleeding 
ulcerations, or abscess of the liver. The 
first condition may sometimes cause dan- 
gerous bleeding, perforation and peritoni- 
tis and calls for emergency laparotomy; 
the second usually requires aspiration of 
the abscess. Treatment of either is success- 
ful only if supported by emetine or chloro- 
quin. Often on opening the abdomen for 
peritonitis, I have observed one or more 
perforated ulcers of the colon. Recovery 
followed repair of the perforations and the 
administration of emetine. In 1 case of 
hepatic abscess (the first I ever encoun- 
tered) , I aspirated several times, removing 
a total of 3 pints of “chocolate” pus. This 
aspiration, supported by chloroquin, pro- 
duced quick recovery. 

Malnutrition — Malnutrition is exceed- 
ingly common in the tropics. It is caused 
not only b 5 ' an insufficient and unbalanced 
diet but by poor function of the liver. 
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There are many theories concerning the 
cause of this disease, which I shall not 
mention here. I wish to call attention, how- 
ever, to the marked incidence of this con- 
dition in Negresses. It seems almost to he 
a racial peculiarity. Can it be due to the 
racial fibroblastic tendency? Does .the con- 
dition follow trauma or irritation during 
their well-known early sexual activity? 

4. Another racial disease of the Negro 
is sickle cell disease', which can cause many 
pathologic changes in bone marrow, e.g., 
osteomyelitis or avascular necrosis of the 
head of the femur. Examination of the 
blood for sickle cells is advisable in all op- 
erative cases, as fatal postoperative compli- 
cations due to unrecognized sickle cell 
disease have occurred (Fig. 7). 

Malignant Growth . — The most common 
malignant growth in British Honduras is 
carcinoma of the cervix. During the first 






Fig. 8. — Incidence of carcinoma of the cervix in 
relation to age. 


six months of this year I have observed 
26 cases more than I encountered last year. 
This is a very high figure for a population 
of 80,000. Many more cases confront other 
doctors during that time; many more are 
no doubt lying unnoticed in remote villages. 

Some of the patients have been compara- 
tively young women. This is in agreement 
with recent work at U.C.W.I. by Bras, 
Stewart, Pinkerton and Miller, which 
shows that the maximum incidence of car- 
cinoma of the cervix in Jamaica is reached 
ten years earlier than in the United States 
and fifteen years earlier than in England 
(Fig. 8). 

In explanation of this early age Incidence 
I am inclined to the opinion that cervical 
carcinoma tends to appear earlier in wo- 
men whose sexual activity and childbearing 
begin earlier. If one accepts the theory 
that sexual activity and childbearing have 
a carcinogenic action which “take an ave- 
rage of twenty years to produce its effect” 
(Maliphant, 1948) , one easily finds an ex- 
planation of the early age incidence, as it 
is known that sexual activity and childbear- 
ing begin among tropical peoples shortly 
after puberty. 

Treatment of carcinoma of the cervix 
in some remote places in the tropics is 
difficult because 1) the patient usually 
comes to the hospital in an advanced stage 
of the disease (second, third or fourth) , 2) 
and not all hospitals have facilities for ir- 
radiation treatment and the patients are 
too poor to afford travei abroad. In many 
cases, therefore, operation alone, no mat- 
ter how extensive, does not secure a suc- 
cessful result. 

Early microscopic diagnosis is the essen- 
tial factor. In differential diagnosis special 
attention should be paid to granuloma in- 
guinale and tuberculosis of the cervix 
which sometimes show similar clinical 
pictures. 

In connection with this disease, I should 
like to stress the great number of vaginal 
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can be accepted at their face value, a flask containing originally 
260 c c of water would, when 10 c c amounts yielded negative 
results, contam a total of less than 26 hvmg bacilh from which the 
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largo numbers subsequently found would be descended It should 
be observed that life is here defined as abihty to grow m culture 
media The possibihty of latency is, to some extent at least, 
excluded by the fact that mcubation of many of these negative 
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Folge eines Zokumkarzinoms berichtet. 
Bin kompUzierender Faktor bestand in 
einem Kardiospasmus. Wahrscheinlich 
bestand der Krebs bereits seit mindestens 
einem Jahr, seine Entdeckung wurde aber 
wohl durch das gleichzeitige Vorliegen des 
Kardiospasmus verzogert. 

RIASSUNTO 

Viene riferito un caso di intussuscezione 
ileo-cecale in adulto, dovuta ad un carci- 
noma del ceco e complicata da achalasia 
dell’esofago. Si ritiene probabile che il 
carcinoma fosse presente da almeno un 
anno e che la sua scoperta sia stata ritar- 


data dalla presenza della achalasia esofa- 
gea. 

RESUMfi 

L’auteur decrit un cas d'invagination 
ileocoecale chez I’adulte, provoquee par un 
carcinomedu rectum complique d’achalasie 
de Toesophage. II est a presumer que le 
carcinome detait d'un an au moins; son 
diagnostic a ete retarde du fait de la com- 
plication oesophagienne. 

REFERENCE 

1. Brayton, D., and Norris, W. J.: Intussuscep- 
tion in Adults, Am. J. Surg. 88:32-43 (July) 1954. 


The world at the present day stands in need of two kinds of things. On the one 
hand, organization — political organization for the elimination of irars, economic 
organization to enable men to work productively, especially in the countries that 
have been devastated by war, educational organization to generate a sane inter- 
nationalism. On the other hand il needs certain moral qualities — the qualities 
which have been advocated by moralists for many ages, but hitherto with little 
success. The qualities most needed are charily and tolerance, not some form of 
fanatical faith such as is offered to us by the various rampant isms. I think these 
two aims, the organizational and the ethical, are closely interwoven; given either 
the other would soon follow. But, in effect, if the ^rorld is to move in the tight 
direction it will have to move simultaneously in both respects. There will have to 
be a gradual lessening of the evil passions wliich are the natural aftermath of war, 
and a gradual increase of the organizations by means of which mankind can bring 
each other mutual lielp. There will have to be a realization at once intellectual anti 
moral that wc are all one family, and that the happiness of no one branch of this 
family can be built securely upon the ruin of another. At the present time, moral 
defects stand in the way of clear thinking, and muddled thinking encourages moral 
defects. Perhaps, though I scarcely dare to liope it, the hydrogen bomb ivill terrify 
mankind into sanity and tolerance. If tins should happen we shall have reason to 
bless its inventors. 

— Russell 
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Chaet I — Flask o, containing 600 c c of autoclaved ivator, inoculated with 
2100 bact E per c c and kept at 37° C 



DAY 

Chabt 2 — Flask 0, containing 600 c c of autoclaved water, inoculated with 
210 bact E per c c and kept at 37° C 



C har t 3 — Flask 7 containing 600 o c of autoclaved water, inoculated with 
21 bact E per c c and kept at 37° C 
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plete urinary incontinence following de- 
nervation of the bladder caused by radical 
hysterectomy and lymphadenectomy. Re- 
placement of the vesica! detrusor by an 
iliac detrusor resulted in almost complete 
cure. 

About a year ago I performed the same 
plastic operation for substitution in a case 
of paraplegia following meningomyelitis. 
The intense dysuria and pollakiuria were 
corrected, incontinence disappeared dur- 
ing the day but persisted at night. 

Two other patients had meningocele 
with extremely painful vesical symptoms. 
They were operated on only a few months 
ago. In 1 the result is excellent during the 
day but incontinence persists at night; in 
the other, although I did not obtain a good 
result, there is great amelioration of the 
symptoms. 

In the last of these 5 patients, whose 
symptoms were of obscure neurogenic 
origin, an excellent result was obtained, 
but the case is too recent for evaluation. 

It is my conviction, therefore, that ves- 
ical disturbances of neurogenic origin, 
i.e., those not resulting from contracture 
of the vesical neck but rather due to faulty 
function and lack of tone of the detrusor, 
can in certain instances be cured or im- 
proved by ileocystoplasty for substitution. 
This operation should take its place among 
operations on the nerves of the bladder. 
It can complement or replace the denerva- 
tion operation, which I discarded long ago 
because of unfavorable results. 

5. I attempted to replace the bladder 
in 3 patients who, after hysterectomy and 
lymphadenectomy, presented (among 
other mutilations) advanced vesicovaginal 
fistula. It was impossible to close the fis- 
tula in the contracted and sclerosed blad- 
der by suture. In these cases I resected 
the bladder, leaving intact the neck and 
as much as possible of the trigone, with or 
without reimplantation of the ureters in 
the iliac loop. Up to the time of writing 


CIBERT: UROLOGIC INTESTINAL TRANSPLANTS 

I have not had one valid result. Of these 
3 patients, 1 died, the condition of 1 was 
ameliorated, and the case of the third is 
too recent for evaluation. 

6. I performed ileocystoplasty for the 
following new but questionable indication : 
The patient presented congenital dysuria. 
Both transurethral and retropubic resec- 
tion of the vesical neck had failed, as was 
evidenced by persistence of dysuria, in- 
continence and chronic in complete reten- 
tion of urine in the bladder; the detrusor 
muscle was enlarged, thickened and atonic. 
Subtotal cystectomy for removal of the 
detrusor might have been sufficient, but I 
complemented it by ileocystoplasty. It is 
too soon to evaluate results, as the opera- 
tion was only recently performed. 

7. The last 3 cases I shall mention con- 
cern ileoplasty for replacement of one or 
both ureters. 

In the first, an operative death resulted ; 
the patient died because of renal insuffi- 
ciency following replacement of left 
megalourefer by anasfomosis of the ileum 
to the pelvis and to the bladder (nephros- 
tomy of the right kidney had been pre- 
viously carried out and the opposite kidney 
was nonfunctioning) . 

In the other 2 patients (women) left 
ureterovaginal fistula and stenosis of the 
right pelvic ureter had developed after 
hysterectomy and lymphadenectomy. In 
these patients I divided both ureters above 
the iliac vessels and, not being able to 
dissect them any lower because of sclerosis 
of the pelvis, implanted them in the 
branches of a U-shaped iliac loop anas- 
tomosed to the bladder at the concave sur- 
face. In the first case it became necessary 
to perform right nephrectomy, as the thin- 
walled right ureter had been torn during 
the ureteroiliac anastomosis. Both pa- 
tients were operated upon less than a year 
prior to the time of writing. Careful re- 
cent clinical and roentgenographic rechecks 
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Tabij: ni 



Total. 

PoritlTe 

Negative 

Number of samples 

36 

26 

10 

Niimber of teats 

46 

34 

12 


Seventy-one per cent of the samples tested gave growth under 
these conditions 

The number of baciLh moculated mto the water samples did 
not appear to exercise any defimte effect on the result (table IV) 


Table TV 


On inoculation. 

Negative result 

Positive resnlt. 

Under 100 

2 

7 

100 to 400 

8 

24 

Over 400 

2 

3 


The tune elapsmg between moonlation and the last positive 
culture m the case of the tests which did not give growth showed 
considerable differences (table V) 


Table V 


Last day on triiloh 
positive 

Nnmbei of times. 

0 

1 

1 

3 

2 

4 

4 

2 

8 

2 


In 31 of the 34 positive tests the primary peak was determmed 
(table VI) 

Table VI 


Penl„ 

Nnmber of tlinea 

Under 100,000 

4 

100 000 to 200,000 

8 

200,000 to 300,000 

10 

300,000 to 400,000 

4 

400,000 to 600,000 

1 

600,000 to 600,000 

0 

600,000 to 700,000 

3 

700,000 to 800,000 

1 


In the same 31 positive tests the primary peak occurred as 
foUows 
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agar by the pour plate technic. The quan- 
titative plates were incubated at 37 C., 
and results were read after twenty-four 
and forty-eight hours' incubation. For 
qualitative bacteriologic study, one 4 mm. 
loop of all macroscopieally turbid speci- 
mens was streaked in duplicate directly 
on trypticase soy blood agar plates (5 per 
cent defibrinated horse blood) and eosln- 
methylene blue-agar (E.m.b.) plates (Le- 
vine) . Ali clear specimens after removal 
of the 0.1 ml. portions for quantitative 
study were centrifuged at 2,500 rpm for 
ten minutes. The centrifugate was streak- 
ed onto the same media as above. 

A Furadantin diagnostic tablet (10 
mg.), a tetracycline (2.5 meg.) and a 
streptomycin (2,5 meg.) wet filter paper 
disk' were placed on the site of initial 
streaking on each blood agar plate. One 
set of blood agar plates and one set of 
E.M.B. plates were incubated aerobically at 
37 C. for twentj'-four hours, and the other 
set of each media was incubated under 
strict anaerobic conditions.'' 

Quantitative plate counts were made 
and recorded on a basis of total organisms 
per milliliter, regardless of species. Generic 
and species identification was made on a 
basis of cultural, morphologic and bio- 
chemical studies. The media of King and 
his associates” were used for Pseudomonas 


Table 1, — Orffanisms and Their Snsceptibilittf in 
Vitro to Furadantin in Patients with a 
Single Infection 


Total 

No. 

Suaeeptible 

Ktaiatant. 

% 

E. coli 

25 

24 ( 96) 

1 

( 4) 

A. aerogencs 

18 

9 ( 50) 

9 

( 60) 

Proteus species 

11 

9 ( 81.8) 

2 

( 18.2) 

Pseudomonas 

species 

4 

0 ( -) 

4 

(100) 

Ps. aeruginosa 

3 

0 ( -) 

S 

(100) 

Enterococci 

4 

4 (100) 

0 

( — ) 

Paracoibactrum 

species 

1 

0 ( _) 

1 

(100) 

Total 

66 

46 ( 69.7) 

20 

( 30.3) 


aeruginosa and fluorescens differentiation. 
Enterococci were differentiated from 
hemolytic, nonhemolytic and viridans 
streptococci by inoculation into trypticase 
soy broth containing 6.5 per cent sodium 
chloride and by mannitol fermentation. 
Proteus was identified by the use of the 
urease test.’ Paracolon species were iden- 
tified on the basis of latent (ten to thirty 
days) lactose fermentation. Diphtheroids 
were identified by cultural growth and 
gram stain morphologic studies. 

Susceptibility Testing. — A composite 
broth culture for Furadantin serial tube 
dilution susceptibility testing was made 
by picking three separate colonies of each 
species from each blood agar plate show- 
ing growth. These cultures were also used 
to reevaluate the initial Furadantin disk 
test and to determine the susceptibility of 
the isolates by the wet disk technic to 
tetracycline, chlortetracycline, oxytetracy- 
cline, chloramphenicol, neomycin and poly- 
myxin. 

The test tube susceptibility test for Fu- 
radantin was that previously described.* 
Serial tube dilution susceptibilities were 
not studied with the other antibiotics. In- 
terpretation of the disk results was based 
on data previously published by one of the 
authors.'* 

Assay. — The assay of Furadantin in 
urine after institution of therapy was done 
primarily by using a bio-assay Oxford cup 
technic. Good correlation with this method 
for Furadantin in the urine specimens was 
obtained with the spectophotometric 
method of Paul.® Quantitation was not of 
the same order as reported by Paul,” how- 
ever, since the total output of urine for 
these patients was not determined. The 
presence or absence of Furadantin by bio- 
assay was considered significant. It is as- 
sumed that urine levels above those to be 
reported were present during therapy. 
Since the patients were not hospitalized, 
however, the Furadantin levels are in 
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The results given above show the wide vanations which occui 
in different samples of water from the same source, under conditions 
as nearly comparable as possible, m regard to their power of 
promotmg growth of the same organism 

IV Experiments with other waters in relation to their power of 
promoting groioth of bact E after autoclaving, when incubation 
was at 37° C 

In table XI are analysed the results obtained when autoclaved 
samples were moculated with bact E and mcubated at 37° C 
In the majority of cases the waters had been treated by slow sand 
filtration none was chlormated The Bohemabreena reservoir 
IS that from which the Dubhn (Rathmmes) water is obtamed 
The Roundwood reservoir supphes the Dubhn (Vartry) water 


Table XI 



Samples 

Positive 

Kegative 

Belfast lloume 

2 

2 

0 

Stoneyford 

1 

1 

0 

Woodbum 

3 

2 

1 

Bohemabreena resen ou: 

1 

1 

0 

Cork 

1 

0 

1 

Dublin Rathmmes 

6 

3 

3 

Edinburgh 

1 

0 

1 

Galway 

1 

1 

0 

Limenck 

1 

1 

0 

London Lee 

1 

1 

0 

Thames 

1 

1 

0 

Roundwood reservoit 

1 

1 

0 

WeU 

1 

0 

1 

Glass distilled 

6 

0 

6 


In most of the experiments the mvestigations were earned 
only sufficiently far to detenmne if growth had occurred or not 
The lowest count regarded as positive was 1300 where the moculura 
was 170 In all other cases the mocnlum did not exceed 430 and 
the count taken as positive was more than 2000 In one case 
(Belfast Woodbum, flask 182), where the moculum was 60, the 
peak recorded was 850,000, which was higher than was ever obtamed 
mth Vartry water under similar conditions In a few cases where 
the flasks were kept, very long penods of positive culture were 
obtamed Belfast (Woodbum, flask 49) gave a positive culture 
on the 211th day and Belfast (Stoneyford, flask 50) on the 254th 
day, when the expenment was temunated by an accident These 
periods greatly exceed any obtamed with Vartry water 

The results obtamed with Vartry water show the danger of 
generahsmg from a smgle test, and some of the waters here recorded 
as negative might, on further testmg, have shown positive results 
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of allergic toxicity with Furadantin, eosin- 
ophil counts were made on a series of pa- 
tients undergoing therapy. 

Dosage . — ^The dose of Furadantin used 
was 100 mg. four times daily. A maximum 
dosage of 200 mg. four times a day was 
given to 2 patients over a period of ten 
days. 

Evaluation . — Patients were considered 
cured when they were clinically free of 
symptoms and when five bacteriologic cul- 
tures, taken at weekly intervals after dis- 
continuance of the drug, were negative. 

Laboratory and Clinical Studies . — The 
laboratory and clinical results are reported 
in terms of the bacteriologic observations, 
as follows : 


1. Patients on whom only 1 significant 
bacterial species was isolated at any time. 

2. Patients in whom 2 significant differ- 
ent bacterial species were isolated, either 
on the first urine culture or during the 
course of the study. 

3. Patients in whom 3 significant differ- 
ent bacterial species were initially iso- 
lated, or during their course of study. 

4. Patients in whom 4 significant differ- 
ent bacterial species were initially iso- 
lated, or during their course of study. 

Table 1 presents the data on 66 patients 
from whom a single microorganism was 
isolated. The species and their susceptibil- 
ity to Furadantin are given in the table. 



Table 4. 

— 

Patients Infected with Two* Different Bacterial Species 

Sjicefei 

No. of 
Ca$«» 

+■ 

Urine 

Aitav 

OrganUmt 
Re$. Su$. 

Patient Rx 
Intolerant 

Sactenal 
Cure 
+ — 

Clintcol 
Cure 
+ - 

Comment 

A. aerogenes 
Proteus sp. 

4 

4 

0 

2 

2 

0 

2 

2 

3 

3 

One resistant Proteus 
in 2 cases, no bac- 
terial cure. Clinical 
cure in one case with 
resistant organism 

A. aerogenea 

E. coli 

8 

6 

2 

4 

4 

1 

4 

4 

5 

3 

1 patient refractory 
to therapy. 3 
patients wnth re- 
sistant organism. 

One patient with 
resistant organism 
had bacteria] and 
clinical cure 

A. aerogenes 
Pseudomonas sp. 

1 

1 

0 

1 

0 

0 

0 

1 

0 

1 


E. coli 

Proteus sp. 

2 

1 

1 

0 

2 

0 

1 

1 

1 

1 

1 patient treated 
one week 

E. coli 

Enterococci 

3 

2 

1 

0 

3 

0 

1 

2 

1 

2 

1, no assay at any 
time, though or- 
ganism susceptible. 

1, last specimen, 
Enterococci present, 
no assay obtained 

A. aerogenes 
Enterococci 

1 

1 

0 

0 

1 

0 

1 

0 

1 

0 

Patient intolerant 
to therapy 

Pseudomonas sp. 
Enterococci 

1 

i 

0 


0 

0 

1 

0 

1 

0 



Pseudomonas sp. llOlO 1 01 

E. coli 


Total 


21 17 


10 11 12 
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17S 

to determine if cokform bacilli m fresh faeces would grow m auto- 
claved Vartry water Various chlutions of fresh human feces 


Table XTTT 


Organism. 

E 

4 

6 

14 

17 

19 

88 

97 

XC841. 

Jlotllltj 

_ 

_ 

-t- 

"k 


+ 







Sucrose 

— 

AG 

— 

AG 

— 


AG 

AG 

— 

Dulcitol 

— 

— 

AG 

AG 

— 


AG 

AG 

— 

Salicm 

AG 

AG 

AG 


— 

AG 

AG 

AG 

AG 

Cellobiose 

— 

AG 

— 

— 

— 

— 

— 

— 

— 

Inositol 

— 

AG 

— 

— 

— 

— 

— 

— 

— 

Amygdalin 

— 

A 

— 

— 


— 

A 

— 

— 

Adomtol 

AG 

AG 

— 

— 


AG 

— 

— 

— 

Dextrin 


AG 

— 

A 

AG 

A 

— 

— 

A 

Starch 

A 

AG 

— 

A 

AG 

A 

A 

A 

A 

Indole 

+ 

— 

+ 

+ 

-k 

-k 

-k 

+ 

+ 

Voges Proskauer 


4- 

— 

— 

— 


— 

— 

— 

Methjl red 

-t- 

-i- 

+ 

-k 

-k 

-k 

-k 

"k 

-k 

Koser 


+ 

— 

— 

— 

— 

— 

— 

— 

MacConkey’s tj'pe 


IV 

n 

m 

I 

I 

in 

m 

I 


were added to flasks of autoclaved tap water which were mcubated 
at either 37° C or 22° C Only lactose-fermentmg bacdh were 
enumerated (table Xr\^) 


Table XIV 


Flask no 

209 

208 

211 

210 

213 

212. 

Dilution of fffices 

1 10,000 

1 100,000 


Temperature 

22° C 

37° C 

22° C 

37° C 

22° C 

37° C 

Initial number of 
lactose fermenters 

4100 

4100 

410 

410 

41 

41 

Highest number of 
lactose fermenters 
recorded 

2,800,000 * 

1,000,000 1 

320,000 i 

890 § 

140,000 II 

No mcrease TJ 


• This nnmber was reached on the 8rd dav Counts were not made later, bo the peak may 
have been higher 

t This number was reached on the 3rd day Counts were not made later, so the peak may 
have been higher 

t This number was reached on the 6th day when the curve was still Counts were not made 

later so the peak may have been higher 

{ This number was reached on the 14th day when the curve was still rifling Owing to an accident 
the incubator temperature exceeded 60 C and the experiment terminated It is probable that the 
peak would have been hi^er 

n This number was reached on the 12th day when the curve waa BtiH rising Counts were not done 
later, so the peak may have been higher 

^ JTegntlvo counts were obtained from the 6th until the 14th day, when an accident to the Incubator 
terminated the experiment 

Two colonies were picked from the plate made with 1 o c of a 1 1000 
dilution of flask 211 on the 6th day These were found to consist of Gram 
negati\ e bacilh which fermented, with gas production, lactose, glucose. 
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same as the initial strain. This increase in 
drug tolerance is definitely of a low order 
in relation to the prolonged period of 
therapy. 

In the other instance of clinical cure 
with two different bacterial species, 1 of 
which was resistant in vitro to Furadan- 
tin, the two species were an in vitro sus- 
ceptible E. coli and an in vitro resistant 
A. aerogenes. This patient was given con- 
tinued therapy for six weeks. The E. coli 
was eliminated, hut the A. aerogenes per- 
sisted. The resistance of the species oscil- 
lated between 15 and 30 mg. per hundred 
milliliters. Because of the Furadantin re- 
sistance of this microorganism in vitro, 
the patient was given sulfisoxazole for 
four weeks. During this time the in vitro 
Furadantin-resistant A. aerogenes disap- 
peared from the urine, but an in vitro Fu- 
radantin-susceptible E. coil reappeared. 
The patient was again given Furadantin 
therapy for two weeks, at the end of which 
time the urine was free of E. coli, but 
small numbers (less than 100 microorgan- 
isms per milliliter) of micrococci appeared 
in the urine. On the final bacteriologic 
evaluation of the urine, the in vitro Fu- 
radantin-susceptible E. coli again reap- 
peared in the urine. At that time the pa- 
tient was clinically free of symptoms. This 
case is included in the series because of 
the reappearance of organisms and the 
initial and ultimate effect of Furadantin, 
which can be assumed to he partially re- 
sponsible for cure. One cannot deny the 


possibility that, if sulfisoxazole alone had 
been used in this single case, effective 
therapy could have resulted. 

It is interesting to note that, in this se- 
ries, bacteriologic and clinical cure was 
effected with 1 patient from whom entero- 
cocci, susceptible in vitro to Furadantin, 
and an in vitro resistant Pseudomonas 
species, other than aeruginosa, were iso- 
lated. 

Of 21 patients with infections with two 
different bacterial species, clinical cure 
was effected in 57.1 per cent of the cases 
and bacteriologic cure in 47.6 per cent. In 
1 instance there was a clinical cure but no 
bacteriologic cure. 

Table 5 presents the data on 8 patients. 
Three different bacterial species were iso- 
lated from each. Of the 8 patients, clinical 
and bacteriologic cure was effected in 5 
(62.6 per cent). Statistically these data 
are possibly not too significant, because of 
the limited number of cases. The effective- 
ness of Furadantin, however, is exempli- 
fied. In this series 1 patient with in vitro 
resistant E. coli and Pseudomonas species 
responded favorably to therapy. Also, 
cure was effected in 1 patient in whom 2 
of the species, an E. coli and a Paracolbac- 
trum sp. were susceptible in vitro, and 
one, an A. aerogenes, was resistant in vitro 
to Furadantin. 

Table 6 presents the data on 5 patients, 
from whom 4 different bacterial species 
were isolated. In 2 of the 6, clinical and 
bacteriologic cure was effected. In 1 in- 



Table 7.- 

Summary of Data on 100 Patients Treated with Furadantin 


Type 0 / 
Infection 

Wo. of 

Cu 

Baetenal 

Clfntcal 

Vrine Ana)/ 
Poiitivo Negettive 

Bacterial 

Cure 

Clinical 

Refraetorg 
(o Therapv 

Organiime 
Renetant 
in Vitro. 
Wo. of Caie$ 

1 species 

66 

42 

42 

50 

16 

63.G 

63.6 

4 

19 

2 species 

21 

10 

12 

17 

4 

47.9 

57.1 

2 

9 

3 species 

8 

5 

5 

8 

0 

62.5 

62.5 

0 

6 

4 species 

6 

2 

2 

6 

0 

40.0 

40.0 

0 

4 

Total 

300 

59 

61 

80 

20 

69.0 

61.0 

6 

38 
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therapy. Bacteriologic culture of all urine 
specimens to confirm the clinical picture 
in cases of infection of the urinary tract, 
or to follow the effectiveness of therapy, 
is strongly recommended. 

COMMENT 

Treatment with Furadantin in 100 un- 
selected cases of uncomplicated infection 
of the urinary tract infection has been re- 
ported. Bacteriologic and/or clinical cure 
in 61 per cent of cases confirms the effec- 
tiveness, as reported by other clinicians, 
of this chemotherapeutic agent in treating 
such infections when they are associated 
with the microorganisms identified in this 
study. 

Infections of the urinary tract caused 
by proteus species are generally consid- 
ered most difficult to treat effectively. A 
favorable response to Furadantin, how- 
ever, was effected in certain instances 
when there were apparent complications 
with other gram-negative or gram-positive 
bacterial species. Furadantin was effec- 
tive not only in infections with a single 
bacterial species but in infections involv- 
ing several species, as well as in patients 
who underwent repeated, recurrent infec- 
tions caused by different bacterial species. 

Side reactions consisted of nausea in 6 
patients. This is not considered a serious 
drawback to the administration of Furad- 
antin. Prompt withdrawal of the drug 
was quickly followed by disappearance of 
the nausea. 

The generally used dose of 100 mg. of 
Furadantin every four hours may be con- 
tinued, with tolerant patients, for an ex- 
tended period without any untoward man- 
ifestations. 

It is pointed out from this study that 
the routine disk susceptibility test should 
be done coincidentally with the bacterio- 
logic studies. There is an excellent corre- 
lation between the in vitro susceptibilitj'^ 
and the therapeutic results. Using the 


presently available 100 meg. Furadantin 
disks, a wide zone of clearing (20 mm. or 
more overall) indicates a highly suscep- 
tible microorganism. If the zone of clear- 
ing is between 12 and 15 mm. the organism 
is sensitive, and if the zone of clearing is 
less than 12 mm. the organism is moder- 
ately resistant. The degree of resistance 
as interpreted does not in itself mean any 
alteration from the regular 100 mg. sched- 
ule. Lack of response of an infection due 
to an organism susceptible in vitro indi- 
cates need for increase of the dose to 200 
mg. every four hours for a period of ten 
days, if the patient is tolerant. 

It has been demonstrated in this study 
that a concentration of active Furadantin 
in the urine as high as 30 mg. per hundred 
milliliters can be obtained. The suscepti- 
bility of most microorganisms isolated in 
this study was well within this range. It 
is considered that bacterial species refrac- 
tory to concentrations above 30 mg. per 
hundred milliliters will not respond favor- 
ably to therapy, but, as has been shown, 
this does not always hold true. 

The use of bacteriologic culture of all 
urine in the diagnosis and in the follow-up 
of therapy cannot be too strongly stressed. 
Diagnosing or evaluating infections of the 
urinary tract on the sole basis of the mac- 
roscopic appearance of the urine can be 
grossly misleading. Credence based on the 
report of routine urinalysis and interpre- 
tation based on the presence or absence of 
leukocytes per high power field can be in 
direct opposition to the true bacterial pic- 
ture. 

SUMMARY 

1. Furadantin (N-(5-(nitro-2-furfuryH- 
dene) -1-aminohydantoin) was effectively 
used in the treatment of 61 of 100 patients 
with uncomplicated clinical infections of 
the urinarj’ tract. 

Bacteriologic studies of the urine of 
each patient isolated one to four of the 
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temperature In tins case the 22° C sample remamed longer 
positive In four of the experiments growth occurred at each 
temperature In these the peak tras always higher m the 22° 
sample and usually occurred later In two experiments growth 
with high peaks occurred at 22° but not at 37° C 

The results in expt 1 were unexpected, as this was the first 
time a water had given growth at 22° and not at 37° Negative 
counts were given m flask 121 (37°) up to the 13th day On the 
16th day the contents of this flask were divided mto two Both 
fractions were moculated ivith 110 bact E per c c one was kept 
at 37°, the other at 22° The former agam gave no increase, but 
the latter gave a peak of 540,000 The difference at the two 
temperatures was therefore due to some inherent quahty of the 
water and not to any techmcal error Subsequent other examples 


Table XVH 


Eipcri 

TQcnt 

Vnter 

Fljiskfl 

Inocu 

lUIEU 

37“ C 

22 

0 

Hlgbest 

count 

Day of 
high eat count 
or last day 
PosIUto 

Highest 

count 

Day of 
hlghert count 
or last day 
positive. 

1 

Stonej'ford 

121, 120 

63 

No increase 

2 

480.000 

5 

2 

■Woodbum 

182, 181 

60 


3 

1,100,000 

3 

3 

Moume 

184, 183 

60 


3 

No increase 

2 

4 

Eathmines 

195, 192 

110 


2 

240,000 


6 

Roundwood 

303, 302 

220 


3 

670,000 

3 

0 

Rathmmes 

343, 342 

410 

No increase 

0 

780,000 

7 

7 

Ratlimines 

361, 350 

320 


3 

280,000 


8 

Well 

361, 360 

260 

No increase 

1 

No mcrease 

3 


of water were encountered which gave growth at 22° and not at 
37°, and also those vhich gave growth at 37° and not at 22° 

DlscusBion on section VI The type of growth of bact E 
m autoclaved water depends on the temperature of mcubation 
At 22° C higher counts are obtamed, waves of alternate mcrease 
and decrease occur less commonly and the period durmg which 
baciUi survive is greatly prolonged These results are probably 
to be explamed by less active metabolism at the lower temperature 
A specimen of water may prove smtable for culture at 22° and 
not at 37° or vice versa Smce the bacillus grows readily m 
ordmary media and usually m water at either temperature this 
phenomenon must be due to the water rather than to the bacfllus 

Comparison of raw and autoclaved tvater as ctdhire media 

count T aU experiments so far recorded, the samples of water were 
the 631^'^od before moculation This practice was adopted to 
69th a fa confusion due to bactena ongmally present m the samples 
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Con el estudio bacterioldgico, se aislaron 
de la orina de cada paciente, de una a 
cuatro de las sigmentes bacterias: E coli, 
A. aerogenes, las especies de proteus, es- 
pecies de enterococos y Pseudomonas di- 
ferentes de aeruginosa (Piocianico). 

2. Se observe excelente correlacion entre 
los resultados de los tests de susceptibili- 
dad in vitro y los resultados clinicos, con 
la terapeutica ; con pocas excepciones. 

3. La confianza en la observacion macros- 
copica rutinaria de la orina 6 en la in- 
cidencia de leucocitos por campo de gran 
aumento como indice de infeccion pueden 
desorientar grandemente. 

4. No obstante que hubo 6 casos en los 
cuales se observe intolerancia al Fura- 
dantin, las reacciones fueron siempre IL 
geros disturbios gastrointestinales. La 
queja mas comun fue niusea, que desa- 
parecia rapidamente cuando se suspendia 
la administracion de la droga. 

5. No se encontraron reacciones al4rgi- 
cas al Furadantin en nmgun paciente cn 
este estudio. 

RtSUUt 

1. La Fiiradantine (N-(5 (nitro-2'fur- 
f urylidene) -i-aminohydantoine) a donne 
des resultats efficaces dans le traitement 
de Glfo de cas d’infections cliniques sim- 
ples su systeme urinaire. 

lies examens bacteriologiques ont ete 
pratiques en isolant de I’lirine de chaque 
malade, 1 a 4 des elements bacteriens sui- 
vants : E. coli, A. aerogenes, proteobacilles, 
enterocoques, et pseudomonadaces autres 
que les aerogenes (pyocyaneus). 

2. A peu d’exceptions pres une excellente 
correlation a ete observee entre les tests 
in vitro et les resultats clinques avec traite- 
ment. 

3. De grandes erreurs peiivent etre com- 
mises si Ton se fie aux examens macrosco- 
piques habituels de I’urine ou a I’incidence 


des leucocytes en tant qu’indication d’une 
infection. 

4. Malgre 6 cas d’intolerance a la Fu- 
radantine, les reactions ont ete benignes 
et ont consiste en troubles gastro-intes- 
tinaux (les nausees, symptome habituel, 
ont disparu des I’interruption du traite- 
ment, 

5. Aucune sensibilisation a la Furadan- 
tine n’a ete constatee. 
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temperature In this case the 22° C sample remamed longer 
positive In four of the experiments growth occurred at each 
temperature In these the peak was always higher m the 22° 
sample and usually occurred later In two experiments growth 
with high peaks occurred at 22° but not at 37° C 

The results m expt 1 were unexpected, as this was the first 
tune a water had given growth at 22° and not at 37° Negative 
counts were given m fiask 121 (37°) up to the 13th day On the 
16th day the contents of this flask were divided mto two Both 
fractions were moculated with 110 bact E per c c one was kept 
at 37°, the other at 22° The former agam gave no mcrease, but 
the latter gave a peak of 640,000 The difference at the two 
temperatures was therefore due to some inherent quahty of the 
water and not to any techmcal error Subsequent other examples 


Table XtTI 






37° 

c 

22 

c 

Eiperi 

ment 

Water 

Flasks 

InocQ 

lum 

Highest 

count 

Day of 
highest count 
or last day 
poaitlTe 

Hlgliest 

count 

Day of 
hlghertcount 
or last day 
poaiUvE 

1 

Stoneyford 

121, 120 

63 

No mcrease 

2 

480,000 

6 

2 

Woodbum 

182 181 

60 

850,000 

3 

1,100,000 

3 

3 

Jloume 

184, 183 

60 

360,000 

3 

No mcrease 

2 

4 

Rathmmes 

196, 192 

110 

3,900 

2 

240,000 

10 

6 

Rouiidwood 

303, 302 

220 

360,000 

3 

670,000 

3 

6 

Rathnunes 

343, 342 

410 

No mcrease 

0 

780,000 

7 

7 

Kathminea 

361, 360 

320 

190 000 

3 

280,000 

10 

8 

WeU 

361, 360 

260 

No mcrease 

1 

No mcrease 

3 


of water were encountered which gave growth at 22° and not at 
37°, and also those which gave growth at 37° and not at 22° 

Discussion on section VI The type of growth of bact E 
m autoclaved water depends on the temperature of incubation 
At 22° C higher counts are obtamed waves of alternate mcrease 
and decrease occur less commonly and the period durmg which 
bacflh survive is greatly prolonged These results are probably 
to be explamed by less active metabolism at the lower temperature 
A specimen of water may prove smtable for culture at 22° and 
not at 37° or vice versa Smce the bacillus grows readily m 
ordmary media and usually m water at either temperature this 
phenomenon must be due to the water rather than to the baciUus 

Comparison of raw and autoclaved water as culture media 

count all experiments so far recorded^ the samples of water were 
the 63i'''^ed before moculation This practice was adopted to 
69 th a fa confusion due to bacteria origmally present m the samples 
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physician and by myself. Testicular bi- 
opsy was not performed, on the assump- 
tion that in these previously fertile pa- 
tients it would do more harm than good. 
This impression has been confirmed by 
Henri Bayle, who condemned testicular 
biopsy, being convinced that the slight 
hemorrhage contributes to subsequent fi- 
brosis. It is the consensus that sperma- 
togenesis is relatively unaffected by oblit 
eration of the vas deferens, Bayle reported 
observing numerous mobile spermatozoa 
in 3 patients with congenital absence of 
the vas deferens, their respective ages be- 
ing 41, 36 and 29 years. The successful 
results obtained in this series of cases arc 
attributed to the method of splinting, care- 
ful approximation of the anastomotic site, 
minimal dissection and gentleness in the 
handling of tissues. 

SUMMARY 

Sterility following vasectomy was cor- 
rected successfully by anastomosis of the 
vas deferens in 90 per cent of the 20 cases 
reported in this series. 

Any previous unsuccessful attempt at 
vasorrhaphy is not a contraindication to 
reoperation, as was evidenced by a suc- 
cessful result in 5 of 6 patients subjected 
to reoperation. 

Testicular biop.sy prior to vasorrhaphy 
was not performed in this series of cases. 

Surgical occlusion of the vas does net 
appear to abolish spermatogenesis. Nor- 
mal sperm were observed in 1 patient 
nineteen years after vasectomy. 

Epididymovasorrhaphj' should be at- 
tempted when anastomosis of the vas def- 
erens is not technically feasible. 

RIASSUNTO 

Nel 907f dei 20 casi qui riportati la 
sterilita conseguente a vasectomia fu cu- 
rata. con successo, anastomizzando il 
deferente. 


Qualsiasi tentative di vasoraffia fatto 
precedentemente senza un buon esito non 
controindica un nuovo intervento e cio e 
reso evidente dagli ottimi risultati ottenuti 
in 5 0 6 pazienti sottoposti a reintervento. 

In questa serie di casi non si fece mai 
la biopsia dei testicoli prima della vasor- 
raffia. 

Uocclusione chirurgica del vaso sembra 
che non abolisca la spermatogenesi. In un 
paziente si osservo, infatti, sperma nor- 
male a distanza di 19 anni dalla vasecto- 
mia. 

Qualora non sia tecnicamente possibile 
I’anastomosi del deferente si pub tentare 
repididimovasorraffia. 


RESUMEN 

La esterilidad consecutiva, a la seccion 
de los conductos deferentes fue corregida 
con 4xito por anastomosis de los conductos 
en 90 por ciento de los 20 casos reportados 
en esta serie. 

Cualquier operacion plastica que se haya 
intentado, previamente, sin exito, no es 
contraindicacion para reoperar, como pudo 
comprobarse por los resultados con exito 
obtenidos, en 5 de 6 pacientes sometidos a 
reoperacion. No se hizo biopsia testicular, 
previa a la anastomosis, en esta serie de 
casos. 

La Delusion quirurgica de los conductos 
no parece abolir la espermatogenesis. Se 
observe esperma normal en 1 paciente, 
diez y nueve afios despues de la seccion de 
los conductos. 

Plasticas con el epididimo deben inten- 
tarse cuando la anastomosis del conducto 
no es posible tecnicamente. 


ZUSAMMENFASSUNG 

Die nach Samensti*angexUrpation auf- 
getretene UnfrUchtbarheit e * 00 

Prozent einer Reihe von 2 


-jsr ■ 



Exr<.rimcnt 


7 W DTOOER 


]R1 


'J’ai)lp XVITI iccordB iiio results obtained wtii Vartry nater, 
used raw and after autoclaving, inoculated vith bact E and 
incubated eitlicr nt 37° or at 22° C 

In all the oxponmentH whore any growth occurred, autoclaved 
watei wan Bupeiior an a culture medium to raw In no case Avas 
gnnvth obtained in raw' w'atci at 22° C In eleven cases autoclaved 
water g ivc grow'th at 17° , m nine of these tlie water used raw' also 
gave grow'lh 

Table XIX records cxjienmentH cairied out with other Avaters, 
used inw’ and autoclaved, inoculated with bait E and incubated 
at either 37° or 22° C 

Taiup XIX 


1 

2 


i 

1 

r, 

0 

1 






arc 



22* 

C 


W'ntrr 

1 

liiocu 

lum 

UttW 

Autocla\cil 

Haw 

Autocla\c^ 

IIlKllCfit 

count 

Day of 
lilKlicflt 
count or 
lout (Iny 
poslUvo 

IIlRht»t 

count 

liny or 
IllRIlCSt 
count or 
ICBt ilaj 
poultlvo 

lllRllOft 

count 

Dtt> of 
IiIriicbI 
count or 
law <la> 
poaltUo 

lIlRhart 

count 

Day of 
Iiliincrt 
count ot 
mtday 

JKUHiTC 

hloncyforil 

no, ui 
111, liO 

01 

No in 
CrOQHO 

0 

No m 
cre OHO 

2 

No III 
croano 

2 

480,000 

5 

Mom no 

1H8. 1H1 
18(1 181 

00 

M 

8 

300,000 

3 

„ 

0 

No m 

CrCQHO 


Uallmnni's 

I'JI, 100 
101, 102 

no 

2,000 

2 

}»000 

2 

" 

5 

240,000 

10 

lloumi 

W OOll 

100 10 i 
208 102 

220 

No m 
creaflo 

4 

100,000 

3 

n 

0 

070,000 


UnlliininoH 

ill, 11 

no ii 2 

410 

1 1,000 

2 

No in 
cmiflo 

0 

510 


710,000 


It 

ilS, 101 
110, 100 

820 

2,000 

2 

100,000 

i 

000 

3 

280,000 

10 

' \Vi W 

__ 

108 101 
110(1 100 

1 _ 

200 

No in 
crourto 

1 

No m 

croiiHO 

1 

No in 
crooHo 

8 

No in 

crcQBO 

■5 


In all cases except one whore growth occurred in autoclaved 
watci, this was superior, as a culture medium, to raw watci In 
the exceptional case (no b), growth was obtained at 37° C in raw, 
but not m autoclaved water Among these experiments there aio 
two (nos b and 0) in winch some growth occurred in raw water at 
22°, but with those, better growth occurred at 37° 

DiscuBsion on section VII The experiments detailed m 
section VII prove that in practically every case a water which, 
in the raw state, gives either no growth or poor growth of bact E 
IS greatly imjnoved as a culture medium by autoclaving In 
only one experiment was a really striking multiplication of bact E 
in law water observed In this (flask 435, table XVIII) an 
inoculum of 3G0 gave a peak of 130,000 In general multiplication 
occuiicd in raw' water moio readily at 37° than at 22° C This 
suggests that, under natural conditions, giowth of cohform bacilli 
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some overall improvement in the total 
functioning of the child, apparently related 
to achievement of some degree of physical 
independence. 

The most frequently encountered de- 
formities of the lower extremities are ad- 
duction of the hip, flexion of the knee and 
equinus of the ankle. This has been the 
experience of other observers.'* Less com- 
monly observed have been flexion and in- 
ternal rotation contractures of the hip, 
genu valgum and valgus and varus de- 
formities of the foot. 

It is essential to realize, as was empha- 
sized by Phelps,® that in any case of 
spastic paralysis three types of muscles 
may be observed : (1) spastic, (2) normal, 
(3) flaccid and paralyzed. A careful 
muscle survey should be made, since the 
interrelation of the muscle groups will 
determine whether operation is indicated 
and, if so, the operative procedure of 
choice. In some instances it is necessary 
to examine the child on several occasions 
to obtain an adequate analysis of the mus- 
cular functional relation. Failure of proper 
evaluation of the power of the antagonist 
muscle groups was primarily responsible 
for the poor results in certain cases of our 
series. 

It is axiomatic that operation must be 
preceded and followed by adequate, intel- 
ligent physiotherapy and occupational 
therapy.” The surgeon attempts to bring 
the antagonist muscle groups into gross 
equality and, as described by Crothers,’ 
the operations are usually devised to give 
balance by subtraction of power. 

It has been our practice to make a mo- 
tion picture of each child before and after 
operation, since we have noted that clinical 
impressions are often misleading in retro- 
spect and that muscle charts .alone do not 
yield an accurate picture of the dynamic 
walking pattern. We consider the motion 
picture records of great v.alue in the study 
and evaluation of the operative procedures 



of the left hip ar 


. : ctu biiib 

wan mna nyspiasia of acetabulum. 



Fig. 2. — A, 2-year-old boy with severe spasti 
adduction contracture and complete dislocation c 
left hip. Discovered in routine pelvic roentgc 
studies of children with cerebral palsy. B, roen 
genograms taken three months after opcratio 
(adductor release and section of anterior branc 
of obturator nerve). Wide abduction with Ion 
leg^ casts for six weeks, followed by abductio 
splint of Denis-Browm type. Note progressiv 
reformation of acetabular roof and improved p< 
sition of femoral head. 
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IX The effect of filtration 

Four samples of water were filtered tbrough filter pads in a 
Seitz filter The same specimens treated by autoclavmg, by 
heating at 60° C for one hour, or by filtermg through Pasteur- 
Chamberland filters gave growth with high peaks, but none yielded 
growth after Seitz filtration The contact of water with metal 
m this type of filter may have been responsible for this result, 
but the matter was not further mvestigated 

A great many experiments were earned out on the efi'ect of 
filtration through Pasteur-Chamberland filters For these, F 
filters were always used and filtration was performed from without 
mwarda The foUowmg table compares the highest pomts recorded 
for a number of uatera used raw, after autoclavmg and after 
filtration through Pasteur-Chamberland F filters In each case the 
organism used was bact E, and the water cultures were kept 
either at 37° or at 22° C 


Table XXI 





Inoca 

ium 

87 C 

S2 C 

•H 

Water 

Flanks 





Auto- 

dared. 


& 

n 



Ban 

Auto- 

davrd 

FUtexEd 

Bavr 

Filtered. 

1 

Vartry 

257, 260, 262 

ISO 

No m 

No m 

1,600 000 








crease 

crease 





2 


274 275 , 277 

270 


230,000 

2,700 000 



440,000 

3 


287 290,292 

140 


170,000 

330,000 

No in 

460,000 



295, 289, 291 




crease 


350,000 

4 

Roondvood 

500, 303, 306 

220 


360,000 

Now 


670,000 



298 302,304 



crease 




6 

Vartry 

336, 338, 329 

470 

*f 

No in 

2,600,000 









crease 




610,000 

C 

Rathmines 

341, 343, 346 
340, 342, 344 

410 

13 000 

> 

130,000 

630 

710,000 

1,600,000 

7 

>1 

348, 360, 353 
346 351,352 

320 

2,500 

280,000 

1,600.000 

660 

180,000 

1,200,000 

8 

WeU 

358 360 363 

250 

No m 

No in 

1,200,000 

No in 

No in 



366 361 362 


crease 

crease 

crease 

crease 


9 

Vartry 

377 376 36S 

380 

1,800 

190 000 

2,400 000 




10 

t 

379 381 38: 

370 

2,200 

380,000 

800,000 




11 

, 

398 397 396 

280 

4 100 

310,000 

220,000 




12 


406 409 4i: 

250 

1 500 

780 000 

780,000 




13 

* 

435 437, 42( 

360 

130,000 

360 000 

380,000 





In one case, at 37° C , the filtered water gave no growth In 
every other case filtered water was superior to raw as a culture 
medium In 12 tests filtered water was superior to autoclaved 
and m 5 mfenor m 1 there was no difference Some of the high 
pomts, such as 2,600,000, recorded with filtered Vartry water are 
superior to anythmg ever obtamed with autoclaved Vartry n ater 
The frequent marked supenonty of filtered over autoclaved 
water is shown not merely m the higher counts obtamed but m the 
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wear until he is old enough for a hone 
stabilization procedure. It is essential 
that the power of the pedal dorsiflexors 
be evaluated properly. If these muscles 
are weak, foot drop and resultant equinus 
will recur despite release of the calf mus- 
cles, lengthening of the achilles tendon, 
or nerve section. In such cases the foot 
should be maintained at a right angle by 
a dropfoot brace until a satisfactory age 
for surgical treatment of bone has been 
reached. At that time a posterior bone 
block operation of the Gill or Campbell 
type may be carried out or, in the pres- 
ence of a strong calf muscle, a foot stabi- 
lization operation of the Lambrinudi type. 

The age of eight or nine years is con- 
sidered the minimum age for surgical 
stabilization of bone. Since, as we have 
stated, we favor early operation on the 
soft tissues when definitive indications are 
present, it is understandable that few 
stabilization procedures are included in 
our series up to the time of writing. 

Tendon transplantation to help over- 
come varus or valgus may be partially 
beneficial at the earlier ages. As was 
noted by Green and McDermott," however, 
pedal arthrodesis, with or without tendon 
transplantation, offers by far the best 
results among operations performed on 
the foot. 

SUMMARY 

Follow-up studies are presented of chil- 
dren with cerebral palsy who have under- 
gone operations for deformities of the 
lower extremities. A total of 177 opera- 
tions on 57 patients is reviewed, and 
specific operative procedures are dis- 
cussed. 

An integrated team approach to the 
child with cerebral palsy is stressed. 
Surgical intervention is never considered 
until diagnostic studies are complete and 
sufiicient follow-up data available to jus- 
tify an attempt to arrive at a prognosis. 


Given definite clinical spastic deform- 
ities of the lower extremities, operation 
should be performed at an early age, when 
developmental progress and abnormal neu- 
romotor patterns appear fairly well de- 
fined. Three years seems the optimal age, 
and in the author’s opinion the develop- 
ment of disabling secondary contractures 
of joint capsules and neurovascular struc- 
tures is avoided when operation is per- 
formed at that time. 

Orthopedic surgical treatment is merely 
one facet of the comprehensive treatment 
of cerebral palsy in children. 

zusammenfassung 

Es wird fiber Nachuntersuchungen von 
Kindern mit Gehirnlahmung berichtet, an 
denen Operationen zur Behandlung von 
Bntstellungen der unteren Extremitaten 
vorgenommen worden waren. Es liegt eine 
Nachprufung von 177 an 57 Kindern vor- 
genommenen Operationen vor. Spezifische 
operative Eingriffe werden erortert. 

Es wird hervorgehoben, dass die Be- 
handlung von Kindern mit zentraler Lah- 
mung durch eine zusammengesetzte 
Gruppe von Spezialisten ausgeffihrt wer- 
den soil. Ein chirurgischer Eingriff sollte 
niemals in Erwiigung gezogen werden, 
solange nicht alle diagnostischen Unter- 
suchungen durchgeffihrt sind und genfi- 
gend Nachuntersuchungen stattgefunden 
haben, um die Moglichkeit einer progno- 
stischen Auswertung zu gestatten. 

Wenn spastische Entstellungen der un- 
teren Extremitaten mit Sicherheit festge- 
stellt sind, sollte die Operation im friihen 
Alter ausgeffihrt werden, wenn Port- 
schritte in der Entwicklung und unnormale 
neuromotorische Symptomenkomplexe 
einigermassen klar erkannt werden kon- 
nen. Das beste Alter schelnt das von drei 
Jahren zu sein, und die Verfasser glauben, 
dass, wenn die Operation um diese Zeit 
ausgeffihrt wird, die Entwicklung untaug- 
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inoculated as usual ■with organism Ei and incubated at 37° The 
results are sho'wn m table XXIII 


tabi^ xxm 


Flask 

Filtrate 

Inoculation 

Highest count 

308 

Ri 

220 

1,100,000 

309 

Ti 

220 

Xo mcrease 

310 

R. 

220 


311 

T 

220 







The first filtrate gave a high count but apparently the filter 
very soon became exhausted 


For the next e'xpenment three filters •were used (A) the same as that 
used m the experiment recorded m table XXIII, (B) a new filter and (C) an 
old filter, history unknown The three filters were boiled in sodium carbonate 
solution, washed thoroughlj m water and autoclaved About 300 o c of 
Vartry water were filtered through each Equal volumes of the filtrates 
(240 c c ) were moculated •with bact E and the flasks were kept at 37° C 
(table XXIV) 

Table XXR'’ 


nast 

Filter 

Inoculum 

Highest conat. 

318 

A 

310 

No mcrease 

319 

B 

310 

tt 

320 

C 

310 

1,200,000 


From this result it is ob-yious that identical treatment does 
not cause different filters to yield filtrates which behave identically 


A further experiment was earned out to throw light on the question of 
exhaustion of filters A new filter was autoclai ed Through it fractions of 

Table XXV 


Filtrate 


Inocolom. 

Highest counts 

Baw 

Autoclaved, 

1 

/i22, 323 

370 

2,000,000 

2,000,000 

0 

i 324, 325 

370 

830,000 

1,100,000 

3 

326 327 

370 

No mcrease 

240,000 


a large sample of Vartrj water were filtered First approximately 800 o c 
were filtered (filtrate 1), part of which was used raw, part after autoclavmg 












VOL. xxvn. NO. 4 

in 39 per cent. Cephalic presentations oc- 
curred in 87 per cent, breech presentations 
in 6.8 per cent, and transverse presenta- 
tions in 4.8 per cent. Twins were delivered 
in 1.4 per cent. 

The standard treatment at Baylor Hos- 
pital for central placenta praevia or pla- 
centa praevia that covers more than a mar- 
ginal portion of the os is cesarean section. 
The amount of cervical dilatation must be 
taken into consideration, and section is the 
treatment if the patient has an unripe cer- 
vix or cervical dilatation of less than 5 cm. 
Twenty-nine patients, or 20 per cent, were 
delivered vaginally in this series. Artifi- 
cial rupture of the fetal membranes and, 
in a few cases, pitocin were use to induce 
or hasten labor in the cases of several pa- 
tients delivered by the vaginal route. It is 
important to remember in managing pla- 
centa praevia that rupture of the fetal 
membranes in the face of a transverse 
presentation, or posterior implantation of 
the placenta as described by Stallworthy,® 
can be dangerous. In the first instance ad- 
ditional manipulation is required, result- 
ing in increased risk to the mother and the 
fetus. In the second instance, dispropor- 
tion from the placenta riding over the sac- 
ral promontory occurs, displacing the pre- 
senting part anteriorly. 

Cesarean section was performed in 108 
cases, or 80 per cent. Fifteen were classic 
cesarean sections; 1 was extraperitoneal, 
and the remainder were of the low flap 
or the low cervical type. The technic of 
cesarean section is left to the operating 
surgeon, but the staff policy of the hospi- 
tal is to avoid the placenta if at all possible, 
using a technic similar to that described 
by Butler’" and Neligan.” By this technic 
one avoids making an incision directly 
through the placenta and, if possible, 
sweeping it to one side, and rupturing the 
membrane at the lateral placental margin. 
It is important to use an adequate incision, 
so that this manipulation may be carried 
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out without too much difficulty. The 
amount of blood lost may be to some ex- 
tent determined by the amount of time con- 
sumed from incision of the uterus to the 
clamping of the cord. One must remember 
that the fetus will lose considerably more 
blood if the incision is made through the 
placenta than if one avoids or goes around 
the placenta. In our series there was 1 case 
of recurrent placenta praevia after ces- 
arean section. This substantiates, to some 
extent. Bender’s premise'" that manipula- 
tion of the lower uterine segment by coni- 
zation, trachelorrhaphy and low cervical 
cesarean section predisposes to placenta 
praevia. 

Delivery of the placenta, either vaginally 
or abdominally, is frequently accompanied 
by profuse and prolonged hemorrhage. 
The placenta is attached to the noncon- 
tractile lower uterine segment, and there 
is a diminution in the amount of decidua, 
with insufficient thromboplastin for local 
thrombosis. Rupture and tearing of the 
large dilated veins of the lower uterine 
segment frequently occurs. There may be 
some degree of placenta accreta, and forci- 
ble detachment of this leads to profuse 
bleeding. In some cases it is necessary to 
perform a rapid hysterectomy or, on oc- 
casion, to suture the bleeding vessels at 
the site of placental implantation prior 
to closing the uterus. 

The management of vasa praevia or 
placenta praevia of a succenturiate lobe 
is much the same as the management of 
placenta praevia. In most cases, diagno- 
sis is not made until after delivery has 
been accomplished by cesarean section. 

Anesthesia in most cases was given by 
qualified physician anesthesiologists. Gas 
anesthesia was used in 84, or G1 per cent, 
of the 137 deliveries. This figure includes 
the 29 vaginal deliveries. In the remaining 
52 cases, or 39 per cent, spinal anesthesia 
was employed. There has been a progres- 
sive increase over the past five years in the 
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prepared bj aiitocla\Tng, and one (O) by roasting in a muffle furnace Tlie 
other four had been used prenouslv, H for filtermg onl 5 ' 660 c c of ivater 
(it rras scrubbed dried and autoolaied), A repeatedly for filtermg ■water (it 
■was boiled m sodium carbonate solution, washed dried and autoclaved), 
K, an old filter, for several purposes mcludmg the filtration of -water (it was 
roasted m a muffle furnace), E, also an old filter, for various purposes (it 
was boded m sodium carbonate solution, ■washed m water, dried and auto 
claved) A large sample of Vartry water was collected and each filter except 
P used for the filtration of 300 c c P was first used to filter 300 c c of 
distilled water and then, •without treatment, 300 c c of the sample All 
filtrates were put m flasks (240 c c m each), moculated -with hact E and 
mcubated raw at 37° C Controls consisting of unfiltered fi:actions of the 
sample were sundarlj tested both raw and after autoclavmg (table XXVH) 


Tabus XX\TI 


Flask no 

rntci 

Inoculation. 

Hlgliest count. 

366 

J 

380 

620,000 

371 

N 

380 

330,000 

372 

O 

380 

41,000 

373 

P (distilled water) 

380 

No mcrease 

374 

P (sample) 

380 

150,000 

367 

H 

380 

1,300,000 

368 

A 

380 

610,000 

369 

K 

380 

2,400,000 

370 

E 

380 

3,100,000 

377 

Not filtered — raw 

380 

1,800 

376 

Not filtered — autoclaved 

380 

190,000 


It AviU be observed that tbis tvater gave some growth when 
raw but was greatly improved by autocla-vuig Six filtrates were 
superior and two inferior to the autoclaved sample The highest 
counts were given by filtrates from the old filters K and E, one of 
which was prepared by roasting, the other by sodium carbonate 
solution The new filters (J, N, O, P) gave inferior results which 
were dissimilar and mdependent of the method of their preparation 
These four were all obtamed from the manufacturers at the same 
time From these results it appears that filters vary greatly m 
then effect on water filtered through them 

X The effect of treatment of itater m vacuo 

In the experiments described m the last section, filtration was 
assisted by evacuation of the recei-vmg flask by means of a H^wao 
pump As a result the water, both during and after filtration, 
v as submitted to a negative pressure of about 20 mm of mercury 
It V as therefore considered ad^visable to study the effect of 
submittmg water to a similar negative pressure -without filtration 
In table XXV ill are given the highest counts obtamed with five 
samples of water tested (with bact E at 37° C ) raw, autoclaved, 
filtered and after treatment ira vacuo for 2 hours 











Ophthalmologic Surgery 


Enucleation with Integrated Orbital Implant 

N. A. KARAKASHIAN, M.D., F.A.C.S., F.I.C.S. 

PHILADELPHIA, PENNSYLVANIA 


T his report relates five years’ expe- 
rience in evaluating a new integrated 
orbital implant in 24 patients. Its 
development, of course, owes much to the 
pioneering effort of Ruedeman, Cutler, 
Hughes and others. This implant (Figure 
1) is made up of vitallium, a casting alloy 
consisting of chromium, cobalt and mo- 
lybdenum, that rarely causes tissue reac- 
tion and is widely used in orthopedic and 
dental work. Because of its relative in- 
ertness, the alloy seemed to offer promise 
of overcoming the problems encountered 
with various plastics, metals and. combina- 
tions of these materials. The size of the 
implant is important, since implants 14 
mm. or larger not only are too heavy, but 
offer reduced motility. This implant is 
13 mm. in both height and width. Its de- 
sign, evolved through trial and error, and 
with the assistance of Austenal Labora- 
tories, is simple in construction. In the 
hollow sphere there are numerous large 
openings, which serve two purposes ; first, 
they facilitate suturing the implant to the 
tissue; second, they permit loose orbital 
tissue to pass through the openings and 
grow into the implant in such a way as 
greatly to reduce the likelihood of extru- 
sion. To promote better adhesion of tissue 
to metal, the surface of the implant is left 
unfinished. 

Ordinary silk, cotton and catgut sutures 


Read at the Twenty-Firat Annua] Congress of the United 
States and Canadian Sections, International CoDece of Snr* 
eeons, Chicago, SepL 9-13, 1956. 

Submitted for publication Sept 23, 1956. 


were found unsatisfactory, since they 
often disintegrate before the implant is 
firmly attached to the surrounding tissue. 
With the assistance of Davis & Geek's 
research department, nylon was found 
satisfactory, since nylon sutures usually 
remain intact for twelve to eighteen 
months. The technic is simple and seldom 
requires more than thirty minutes. After 
separation of the conjunctiva and tenon’s 
capsule from the anterior eyeball, the in- 
dividual rectus muscles are located, dis- 
sected and held with sutures or hemostats. 
After removal of the eye, gelfoam is placed 
and held under pressure in the cavity. 
Next, the implant, on which four nylon 



Fig. 1. — Karakashian vitallium implant. 
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■were passed tlirough similar filter papers New papers were used for each 
fraction and, before an\ sample was passed through, paper and funnel were 
treated with 200 c c of boihng distilled water The organism used was E, 
and the temperature of incubation 37° C (table XXIX) 

Tlus water, t\hen raw, gave some growth, but any of the 
treatments used — autoclaving, filtermg or tieatmg -with pondered 
filter, charcoal or kaohn — greatly mcreased its growth-promotmg 
properties The highest count was given by water treated with 
kaohn The charcoal-treated water was superior to the autoclaved 
or filtered, but the portion treated with powdered filter was mfenor 
to these 

The conclusions to be dra\m from this experiment are that 
adsorbents render a water suitable for the growth of cohform haciUi 
and that some adsorbents are more effective than others 

Discussion on sections VIII to XI The experiments 
recorded m sections VIII to XI show that raw water usually fads 
to give any grondh of cohform bacilh or at best gives only a limited 
amount of growth, whde nater which has been heated, filtered, 
submitted to a vacuum or treated with adsorbents usually gives 
good grondh 

To explam these findmgs three hypotheses suggest themselves 

(1) that raw water is deficient m nutritive material and that such 
material is added by the treatment to which the water is submitted , 

(2) that raw vater contams nutritive matenal but m unsmtable 
form, and that the treatment makes this matenal smtable for the 
growth of cohform baciUi , (3) that raw water contams nutntive 
material m smtable form and also an inhibitory agent vhich 
prevents the growth of cohform bacdh, and that this mhibitory 
agent is removed by the treatment to which the water is subnutted 

Hypothesis (1) might deserve further consideration if the only 
successful treatments were those m which the water was treated 
with charcoal, kaohn or powdered filter, or was filtered Any one 
of these might conceivably add to the water somethmg which it 
lacks, but it 18 difficult to think of any substance common to the 
three matenals The impossibihty of acceptmg hypothesis (1) is 
obvious from the fact that other qmte dissimilar methods of 
treatment, such as heatmg or submittmg to a vacuum, also render 
water smtable for growth This hypothesis, then, may be rejected 
vuthout further consideration 

Hypothesis (2) is more plausable and if the only successfid 
method of treatment was exposure to heat it would probably be 
accepted, but we are faced -with the same difficulties as m consider- 
ing hypothesis (1) It is impossible to t hink of any alteration m 
the food material present m water which can be effected by heat, 
filtration, treatment in vacuo or by adsorbents We are therefore 
forced to consider, as more inherently probable, hjqiothesis (3) 
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gain entrance by penetrating the floor of 
the space. Proximally, the interdigital sub- 
cutaneous spaces communicate with the 
most superficial layer of the central 
plantar space I along the tunnels for the 
digital nerves. Distally each space com- 
municates beneath the superficial trans- 
verse plantar ligament with the corre- 
sponding web space. A collar-stud ab- 
scess, with one abscess cavity lying within 
the calloused skin and the other occupying 
an interdigital space, is present occasion- 
ally. 

Infection of one of these spaces is most 
common amongst coolies and others who 
work barefooted, especially in urban areas. 
Often the patient states that a sharp stone, 
a nail or a thorn has penetrated the sole. 
At other times the cause is infection via 
the IjTnphatics from an infected crack in 
the calloused skin overlying the space. Rao 
and Kini reported that in 19 of 23 cases 
the infecting organism was Staphylococcus 
aureus. 

Diagnosis: The patient complains of 
increasing pain between the shafts of the 
two metacarpals that bound the infected 
space. Soon he is unable to walk, and the 
general reaction is moderately severe. Ex- 
quisite tenderness over the infected space 
proclaims the diagnosis. When the pus has 
decompressed itself into the dorsal subcu- 
taneous space, localization is more difficult. 

Treatment: Drainage must be placed 
away from the weight-bearing area of the 



Fig. 2. — Drainage of an abscess of the heel space. 
The incision is placed above the calloused skin 
covering the heel. 

sole. The best incision is that used for 
drainage of a web space (see Fig. 3). A 
hemostat is directed into the cavity filled 
with pus, and its jaws are opened. Tube 
drainage is required. In the case of a collar- 
stud abscess, both pockets must be drained 
separately through the same cutaneous in- 
cision. When pus has burrowed posteriorly 
through the apex of the space, an incision 
or a counterincision is made in the line 
of the digital nerve in the pliable non- 
weight-bearing skin of the fore part of the 
instep. When an extension into the dor- 
sal subcutaneous space has occurred, a 
counterincision is required in the line of 




Fig. 3.— The web spaces, showing the eictent on the plantar and dorsal 
aspects of the foot. 
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{flask 297) twice the amount A volume of concentrate sufficient to give a 
X 4 concentration of solids with a determmed volume of distilled water was 
evaporated to dryness and heated to bnght redness m a sihca basm The 
residue was chssohed m the appropriate volume of glass distiUed water 
(flask 295) The three reconstituted waters were moculated with bact E 
and mcubated at 37° C In each case the moculum was '440 per c o 

FlasL 296 ( y 4) on day 1 gave a count of 1,400,000 per c c 
Flnsk 297 { x 2) on day 2 gave a count of 670,000 per c c 
FlaaL 295 ( x 4 residue after combustion) on day 2 gave a count of 3 and 
on day 4 and subsequent days a count of 0 

Experiment 4 30,000 c c of Vortry water were evaporated to dryness 

The residue was taken up with the aid of a water bath at 37° C m 260 c c 
of glass distilled water apphed m three fractions The fluid obtained, 
which was brown and turbid, was filtered through filter paper and yielded a 
clear sherry coloiued filtrate This was filtered tlirough a new Pasteur 
Cliamberland filter and made up with distilled water, passed through the 
filter paper and candle, to a \ olume of 300 e c , representmg a x 100 con 
centrate of the ongmal water 

2 6 c c of tlie concentrate were evaporated to dryness at 37° 0 and the 
residue dissolved m 240 c c of distilled water To this were added 10 c c 
of a dilution of a broth culture of bact E Tlie concentration of sohds in 
this flask (no 314) was then equal to that in the ongmal water The mitial 
number of bacdli was 310 per c c The flnsk was kept at 37° C , and on the 
2nd day, the count was 860,000 per c c 

10 0 c c of the concentrate were similarly evaporated to dryness at 
37° C The residue was treated with 20 c c of ether for 10 mmutes and 
with three successive 60 c c amounts of absolute alcohol for a total tune 
of 2 hours It was then dissolved m glass distdled water sufficient to give 
a final concentration four tunes that of the ongmal water (flask 317) It 
was moculated with bact E (310 per c o ) and mcubated at 37° C On the 
2nd day the count was 1,600,000 per o c 

Experiment 5 A sample of Vartry water was concentrated m the usual 
way to make a x 60 concentrate This was reconstituted with glass distilled 
water to represent samples both richer and poorer m sohds than the original 
These, together with an autoclaved sample of the original water, were 
moculated with bact E and mcubated at 37° C The results are summarised 
m table XXX 


Tabub XXX 


Flask. 

"Water 

InoeulniQ 

. . .... . 

Peak. 

Number of 
peaks 

Last day 
positive 

102 

Autoclaved 

imnii 

210,000 


■Ml 

103 

Reconstituted = x6 


2,200,000 



104 

Reconstituted = x2J 

\ 

1,600,000 



105 

Reconstituted = x 1 


820,000 



108 

Reconstituted = xj 


370,000 



107 

Reconstituted = Xj 


No increase 


BB 


The expenments here recorded show that the growth of cohfomi 
baoilh m water is due to the presence therein of food material 
This material is insoluble m ether and alcohol and is destroyed by 
heatmg to a red heat There is little doubt that it is orgamc m 
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After-Treatment : Rest on a back splint, 
with the leg raised on pillows or, prefer- 
ably, swung in a Bloxham’s cradle, is 
maintained for two or three days, or until 
the pulse and temperature are normal. 
The patient should then be taken to the 
operating theatre and the wound or 
wounds packed lightly with petroleum 
gauze. A plaster cast is then applied. After 
the patient has been returned to bed, the 
limb is again elevated. Fixation in plaster 
is most important ; otherwise contractures 
are liable to occur, resulting in a consid- 
erable deformity of the foot that is most 
difficult, or even impossible, to correct. 
After ten days or a fortnight, unless there 
is some indication for doing so before, the 
plaster cast is removed and renewed. The 
patient can be ambulatory during this 
period, but the cast should be retained 
until the wound has healed. After removal 
of the plaster edematous swelling is prone 
to occur and is most disabling; for, al- 
though it is not usually associated with 
much pain, the increased size of the foot 
makes it impossible to wear an ordinary 
shoe. Swelling can be prevented by the 
application of an Unna paste bandage to 
the foot and leg immediately after removal 
of the cast. The bandage must extend 
from the base of the toes to the tuberosity 
of the tibia, and it should be kept on for 
six weeks or longer if the tendency to 
swell is persistent. When the bandage be- 
comes dirty, it is changed. In due coarse 
an orthopedic shoe will be required in 
most cases. 

Drainage of the Lateral Plantar Space: 
To evacuate pus from the lateral space the 
incision shown in Fig. 7 is employed. The 
incision passes through the skin and sub- 
cutaneous tissue, and the space is opened 
widely by incising the deep fascia. Cor- 
rugated rubber drainage is provided. 

Drainage of the Medial Plantar Space: 
The incision is almost the same as that ad- 
vised for the centrai piantar space (see 


Fig. 5) , but it should be made a little more 
toward the plantar aspect of the foot and 
over the site of maximum tenderness. To 
summarize, it should be the rule always to 
evacuate pus from the plantar aspect of 
the foot through an incision over either 
the medial or the lateral border of the 
foot. Such incisions not only provide ade- 
quate drainage but insure that the subse- 
quent scar is well away from the weight- 
bearing area. 

Infections of the Dorsum of the Foot . — 
The dorsal subcutaneous space is usually 
infected by an extension of infection from 
a subcutaneous interdigital space or a web 
space. Occasionally localization of infec- 
tion occurs in the space, when infection 
spreads from the sole to the dorsum by 
way of the lymphatics; such localization 
is always distal to the dorsal venous arch. 
The incision should be placed in the line 
of the vessels or nerves, in order to avoid 
them. 

The dorsal stibaponeurotic space can be 
infected from direct puncture; it can also 
be involved from an extension of infection 
from plantar space IV. When infection of 
this space is suspected, aspiration should 
be attempted and the diagnosis confirmed 
before the incision is made. A longitudinal 
incision is then made alongside the needle 
The cavity is drained with corrugate 
rubber for twenty-four hours. 

SUMMARY 

The author lists as infections of t c foot 
the following conditions: infected olister; 
paronychia; infected adventitious bursa 
associated with a corn ; infected bursa over 
a hallus valgus; terminal pulp space in- 
fection; suppurative tenosynovitis; infec- 
tion of the interdigital subcutaneous 
spaces, the heel space, the web spaces, the 
deep fascial spaces of the sole, the central, 
medial and lateral plantar spaces he 
dorsal subcutaneous space and th 
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certainly the simple nitrogenous compounds present m water 
This organism, together with a completely typical ^ac( call, was 
tested m Koser’s medium prepared accordmg to the usual formula, 
usmg glass-distdled water The results are shown m table XXXII 

tabue xxxn 


Day 

Flask 422 

Flask 423 

Bact E 

Baa celt 

0 

310 

310 

2 

1,600,000 

86,000 

3 

2,000,000 

650,000 

o 

1,500,000 

290,000 


This experiment shows that bact E is capable of utihsmg an 
ammomum salt as sole source of mtrogen, as it probably does u hen 
it grows m water It also suggests that Koser’s medium as 
ordmanly employed does not, as is usually beheved, differentiate 
cohform bacdh which grow m the medium from those which do 
not, but rather distmguishes those which grow profusely from those 
which either grow sparingly or not at all 

DiscuBsion on section XU The work recorded m section XU 
shows that many natural waters contain m solution substances 
which act as nutrient material for cohform bacdh, and suggests 
that this material is probably a comparatively simple mtrogenous 
compound The food material can be obtamed m dried form by 
evaporation of the water It is insoluble m alcohol and ether It 
appears to be more readdy utdised by cohform bacdh than peptone 

XIII The inhibitory factor in raw water 

The foUowmg experiments support the behef that raw water 
contams an inhibitory substance 

Experiment 1 A sample of Vartry water was tested both raw and 
autoclaved m the usual way with bact E at 37° C A concentrate ( x20) 

Table XXXrH 


L 

Flask. 

^Vater 

Inocaluin 

Peak 

141 

Jlaw 

46 

180 

T. 

139 

Autoclaved 

46 

260,000 

bacdh 144 
This ms 

Distilled 4- concentrate 

46 

320,000 

142 

heating 

Raw-fconcentrate 

46 

280 





An Orthopedist Looks at 
Collagenous Tissue Diseases 

HARVEY E. BILLIG jR., M.D., F.I.C.S. 

LOS ANGELES. CALIFORNIA 


P HYSICAL reactions in the morning 
are highly relevant to fibrous tissue, 
for at that time one tends to be a 
little “stiffer” than on the night before. 
Over night there is a tendency to “tighten 
up” with the relative inactivity of the 
body. The morning impulse to "loosen” re- 
sults in a stretch, a yawn and, in the more 
ambitious, setting-up exercises. The limber 
cat finds itself arising and stretching peri- 
odically, even though it may then resume 
its nap. 

Early in the study of anatomy and his- 
tology one is struck by the remarkable 
prevalence of collagenous tissue in the 
body, together with its extensive fibrous 
tissue sheathings surrounding the cells, 
groups of cells, tendons and organs, and 
ramifying as fascial planes and ligaments. 
The intricate relation of nerves, blood ves- 
sels and lymphatics wending their way 
through and by these fascial planes is a 
wonder to behold. 

Time was when these collagenous tis- 
sue structures, together with bone, carti- 
lage and teeth, were regarded as inert 
substance laid down within the body and 
not subject to the laws of living biologic 
substances. It is now known that these are 
truly living structures, constantly func- 
tioning in accordance with biochemical and 
physiologic principles; therefore, a better 
understanding of their function is possible. 
The knowledge that there is a constant 

Prom tho Billie Clinic. Lcs Angeles. 

Bead at the Twenty-First Annual Conercss of the United 
States and Canadian Sections. International College of Sor- 
Bcons. Chicago, Sept. 9-13, 1956. 

•Submitted for publication Sept. 16, 1956, 


living physiologic chemical exchange and 
replacement of the elements that make up 
these tissues enables one to apply genetic 
principles, laws of mechanical force, the 
effects of metabolic endocrine modulation, 
nutritional factors (vitamins, amino 
acids, minerals, etc.)' and Bernard’s phar- 
macochemical together with Langley’s 
autonomic balancing- to these, as well as 
the other tissues of the body. 

In the presence of certain androgenic 
endocrine deficiencies the vertebrae de- 
mineralize as senile osteoporosis® with an 
increasing dorsal round back and patho- 
logic compression fractures due to the 
weakened bony structure of the bodies. 
In the presence of hyperparathyroidism 
the generalized demineralization, with 
scattered localized fibrocystic areas, dem- 
onstrates a profound physiologic change 
of the bone physiology under an altered 
metabolic influence. In the same way, the 
collagenous fibrous tissues that make up 
tendons, ligaments, fascia and other con- 
nective tissues are to be regarded as living 
dynamic tissues. 

HisavH in 1926 published an article con- 
cerning the relaxation of the pubic liga- 
ments of the guinea pig, showing the effect 
of endocrine balance on fibrous tissue and 
pointing the way toward understanding 
of the cyclic nature of shortening and 
lengthening of fibrous tissue with the 
estrus cycle and the loosening of joints at 
parturition to allow the pelvis to spread, 
thus increasing the size of the birth canal. 
The theoretical substance "relaxin,” elab- 
orated as a result of metabolic balance. 
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Experiment 5 The conditions here were the same as m the last 
experiment except that a different sample of Vartry water was used and the 
proportions m the mixtures were different The orgamsm used was bact E 
and the temperature of meubation 37° C (table XXXTSTI) 


Table XXX'\TI 


Eask 

"Water 

Inoculum 

Peak 

379 

Raw 

370 

2,200 

381 

Autoclaved 

370 

380,000 

382 

Filtered 

370 

800,000 

388 

DistiUed+filtered (proportion = 2 1) 

370 

290,000 

390 

Autoclav ed 4-filter^ (proportion = 2 1) 

370 

660,000 

384 

Raw+filtered (proportion = 2 1) 

370 

46,000 


DiBcussion on section XIH The experiments recorded m 
section Xm show that raw water is not unsmtable for culture 
merely owmg to the absence of some essential food material and 
that, when added to water preparations which are capable of 
supportmg growth, it does not behave neutrally, as does distilled 
water, but is actively inhibitory In most cases the mhihitory 
effect can be overcome, to a greater or less eirtent, by an mcreased 
concentration of food substance It would appear that, m natural 
waters m the raw state, there is usually a shght excess of inhibitory 
substance, so that such waters do not support growth In some, 
however, the food substance is present m excess and overcomes the 
effect of the inhibitory substance Failure of a raw water to 
support the growth of cohform baciUi may be due to a deficiency 
of food material, m which case none of the treatments described 
renders it suitable for growth More commonly failure is due to 
an excess of inhibitory over food substances and then treatment 
by heatmg or filtermg, submission to a vacuum or treatment with 
adsorbents, renders the water smtable 

In the discussion on sections ViU to XI the conclusion was 
reached that inhibition was due to the presence of a chemical 
substance The evidence already presented favours the idea that 
this substance is either a gas or is volatile, as although heat might 
act on a non-volatile substance m solution and destroy its inhibitory 
power, neither adsorbents nor submission to a vacuum could he 
expected to have such an effect While some of the methods 
of treatment might alter a substance present m solution, the only 
effect common to aU of them would be to eliminate from the water 
the inhibitory substance 

XIV The effect of storage 

Experiment 1 A sample of raw Vartij' water was tested with bact E 
at 37° C Some of the same sample, stored raw for 30 days at 22° C m a 
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the sensory (external and internal) sys- 
tem feeds into the brain the stimuli, 
which are then transmitted to the hypo- 
thalmus; this, in turn, exercises a control 
over the pituitary, which, in its o™ turn, 
elaborates the specific glandular trophins 
(thyrotrophin, adrenal cortical trophin, 
gonadotrophin, etc.), which circulate via 
the blood stream to the particular glands 
and stimulate their endocrine production. 
These endocrines then circulate to all the 
tissues of the body, exercising their par- 
ticular share of control of the enzymatic 
chemical reactions of metabolism. 

Colcbicine,'*’ for many years a standard 
remedy for gouty arthritis and often taken 
as wine of colchium, has recently taken on 
an extensive and exciting new significance. 
Enzymatic chemical research on fibrous 
tissue has made wide use not only of fibro- 
blast cultures but of the spindle fibers 
formed in the metaphase of mitotic cell 
division. The effect of colchicine'*^' in in- 
hibiting the fibrous contractile mechanism 
of the spindle is startling. When this ef- 
fect is present, the synergistic effect of the 
steroid hormones is pronounced, although 
they themselves do not have this power. 
Other substances that produce this col- 
chicine-like effect are now known, although 
they are not nearly so effective, and it is 
postulated that the body normally elab- 
orates, or at least utilizes, substances to 
provide tbis colcbicinoid mediative effect. 
It has been shoivn that adenosine-triphos- 
phuric acid (ATP'"’) is probably indispen- 
sable to fibrous contraction of the spindle 
fiber, and that the colchicine acts on the 
cell by modifying this mechanism.'" The 
role of steroid activity in this direction has 
been extensively studied by Katzberg of 
the University of Oklahoma Medical 
School. 

The use of colchicine to enhance the 
mediative effect in steroid therapy for the 
correction of fibrous contractures in cases 
of collagenous tissue disease has wide ap- 


plication, and, in many instances, the pa- 
tient can be “trailed off” steroid therapy 
to the maintenance dose of colchicine 
(daily divided doses in amounts just short 
of producing gastrointestinal symptoms) 
without fear of recurrence of contracture, 
so long as this maintenance dose is con- 
tinued. Return of aching in joints and 
“stiffness” observed within a couple of 
months after the maintenance dose is in- 
terrupted are frequent. At the Billig 
Clinic there are constantly returning pa- 
tients, not seen for several years, who had 
decided, against advice, that they were 
“well” and the maintenance dose of col- 
chicine was no longer necessary and then 
had noticed, within two months after dis- 
continuing it, a recurrence of symptoms. 
Such patients rarely need a second “lesion." 
Certain of the synthetic steroids seem to 
cause pronounced further depression of 
the patient’s o^vn production of adrenal 
cortical steroids so that, upon discontin- 
uance of the synthetic steroids (because of 
other side effects; Cushing’s, etc.), there 
are recurrent symptoms more severe than 
the original ones. ’The administration of 
ACTH and testosterone to these patients, 
as a means of stimulating recovery of the 
adrenal cortex, is indicated but is not al- 
ways especially successful. These patients 
tend to present a fixed aggravation-intol- 
erance psychic attitude that does not clear 
up. 

As has been pointed out, the fundamen- 
tal tendency of fibrous tissue is to contract, 
shorten and form contractures reducing 
the range of motion unless this tendency 
is opposed. The cat remains agile from 
frequent stretching. Volkman’s ischemic 
contracture, contraction of the gastroc- 
nemius and soleus muscles, “shortening” 
of the achilles tendon and the scalenus 
anticus syndrome arc examples of pro- 
nounced shortening of muscles due to fi- 
brocytic contracture of the fibrous ele- 
ments of the muscle to include muscle 
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XV The effect of aeration and carbonation 

Experiment 1 A sample ofVnrtrt water was tested with bact E at 
37° C , raw and after one or more of the followmg treatments— submission to 
a acuum, autoclavmg, filtration, aeration and carbonation Where vacuum 
treatment was used, the sample was kept for 24 hours m a flask the pressure 
m which was eqm\alent to 20 mm of mercury For filtration a Pasteur 
Chamberland filter was used To aerate a sample, 300 c c of water were 
placed in a 1 htre bottle with a glass stopper , the bottle was shaken fre 
quently during two hours and was left over night For carbonation, 300 c c 
of the sample were placed m a sparklet siphon of 1300 c c capacity and 
carbon dioxide gas admitted, with frequent shaking, from a sparklet bulb 
the sample was kept m the siphon for twentj mmutes and then m a flask 
plugged with cotton wool until the followmg day (table XLI) 


Tabie XXiI 


Flask 

Treatment 

Inoculum 

Peak. 

406 

Raw 


1,500 

408 

Vacuum 


490,000 

409 

Autoclai ed 

s 

780,000 

412 

Filtered 


780,000 

410 

Autoclaved — aerated 


680,000 

413 

Filtered — aerated 

1 

680,000 

411 

Autoclai ed — carbonated 


No increase 

414 

Filtered — carbonated 


i* 


This tvater had some growth-promotmg power when raw, which 
was greatly improved by treatment in vacuo, by autoclavmg and 
by mfiltration Aeration subsequent to either autoclavmg or 
filtration reduced its growth-promotmg property only very slightly, 
but carbonation destroyed it completely 

Experiment 2 A sample of Vartry water was submitted to one or 
more of the treatments described m expt 1 In this case the vacuum treat 
ment was for 10 mmutes After filtration and carbonation (10 mmutes m 
the siphon), two parts were kept m plugged flasks, one at air temperature 


Table XLII 


Flask 

Treatment 

Inoculum 

Peak 

436 

Raw 

360 

130,000 

436 

Vacuum 

360 

190,000 

437 

Autoclai ed 

360 

360,000 

426 

Filtered 

360 

380,000 

431 

Carbonated — air temperature 

360 

No increase 

433 

Carbonated — \ acuum 

360 

190,000 

434 

Carbonated — autocla^ ed 

360 

432 

Carbonated — filtered 

360 

No mcrease 

427 

Filtered — carbonated — air temperature 

300 

tf 

429 

Filtered — carbonated — 37° C 

360 

»> 

428 

F iltered — carbonated — Amcuum 

360 


430 

FUtered^-carbonated — autocla^ ed 

360 

16,000 








Fracture -Dislocation of the Talus with Posterior 
Displacement of the Body and Avascular Necrosis 

I. W. DAVIDSON, B.A., M.D., F.K.C.S. (Can., Edin.), F.I.C.S. 

AND 

w. j. McCracken, m.d., f.r.c.s. (Can.) 

SUDBURY, ONTARIO, CANADA 


S OME 17 cases of fracture-dislocation 
I of the talus, a rather infrequent in- 
jury, have been reviewed in the hope 
that some new light might he shed on the 
management of this most serious type of 
injury and complication. It must be em- 
phasized that this article is a preliminary 
report, presenting the authors’ ideas con- 
cerning treatment in an attempt to im- 
prove the results. Several cases will be 
presented in which these ideas have been 
carried out to justify their presentation 
at this time. 

Anatomic Background: Ankle Mortise. 
— The talus is intra-articular. Three- 
fifths of the surface is covered with artic- 
ular cartilage, and the structure takes part 
in the formation of three joints : the ankle, 
the subtaloid joint and the mid-tarsal 
joints (talonavicular) . The talus is a hinge 
joint, and only in extreme of dorsiflexion 
does it fully occupy the ankle mortise. 

In normal weight bearing relatively no 
force is transmitted from the heel or fore- 
foot through the center of the talus to the 
center of the ankle joint. Practically all 
of the force is taken up by the gripping 
action of the external fibular and medial 
tibial malleoli through the sides of the 
talar body by means of complex ligaments 
of the ankle joint. 

Mode of Production of Injury (Ander- 
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son). — The .accompanying illustration 
shows the third degree of a dorsiflexion 
injury which begins as follows : 

1. The neck of the talus is impacted 
against the anterior edge of the lower end 
of the tibia, producing a vertical fracture 
of the neck of the talus. 

2. Force is further transmitted from 
the neck of the talus to ligaments of the 
posterior part of the subtaloid joint, caus- 
ing subluxation of the foot forward on 
the body of the talus and a posterior suh- 
taloid dislocation. 

3. The foot continues in dorsiflexion and 
supination. The displacement continues, 
and the medial surface of the tuberosity 
of the calcaneus comes to lie under the 
body of the talus. While in this position 
the sustentaculum tali of the calcaneus 
locks in front of the medial tubercle of the 
body of the talus. Rarely, pronation causes 
lateral and posterior displacement of the 
body. 

When violence ceases and the foot is in 
plantar flexion, the locked body of the 
talus is displaced backward out of the 
tibiofibular mortise. It lies on the medial 
surface of the tubercalcanei, with the 
fractured surface directed laterally, the 
trigonal tubercle medially and the medial 
tubercle hooked behind the sustentaculum 
tali. 

Avascular Necrosis . — It is interesting to 
note that, in this series, avascular necrosis 
was absent in all cases of fractur he 
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vibBtance ■present m ra'^v 'water and m heated or filtered "water 
•whicla^ad been kept exposed to air is carbon dioxide Complete 
proof IS not claimed but the expenniental work supports the theory 
and, among the gases ■which are present m air, no alternative has 
received experimental support Further support is afforded by pH 
detenmnations earned out by Dr James Bell The difiSculty of 
determinmg the pH of such a badly buffered flmd as water is 
increased by the necessity of taking samples with pipettes stenhsed 
by heat, winch affords opportunity of altermg the pH by the addition 
of products of combustion from cotton wool and other orgamc 
material 

The pH of a sample of water before and after autocla'vmg was 
detemuned The treatment caused an mcrease from 6 64 to 6 71 
Filtration m another sample mcreased the pH from 6 43 to 6 56 
The fact that these two methods of treatment, each of which 
mcreases the growth-promotmg property of water, also mcrease 
the pH supports the theory that their mam function m this connec- 
tion IS the removal from raw water of dissolved carbon dioxide 

X\H Causes of extinction of bacilli tn ivater cultures 

A number of experiments were performed to detennme ifj 
when the bactena which had gro'wn m water had become extmct, 
re-moculation of the same water, ■with and ■without treatment, was 
followed by a new wave of growth 

Experiment 1 A sample of Vartry water was autoclaied, mocuinted 
■with bact E, and kept at S?” C (flask 47) The number inoculated was 
300 per c c and the peak 19,000 A count of 0 was reached on the 27th dav 
and was obtamed repeatedly up to the 48th day On the 60th daj^ the flask 
was re moculated with bact E (240 per c c ) The count fell to 0 on the 
&th day and remained at 0 until the 50th day 

At this pomt the water was dinded mto two parts, one of winch was 
untreated and the other autoclaved Both were moculated ■with bact E 
(80 per e c ) and m each case the count fell to 0, where it remamed 

Experiment 2 A sample of Moume (Belfast) water was autoolaicd, 
moculated with bact E, and kept at 37° C (flask 48) Tlie moculum ■was 
230 per c c and the peak 300,000 On tlie 42nd and 46th days a count 
of 0 ■was recorded On the 48th day it was re moculated (ICO per cc) and 
ge.\ e a peak of 64,000 Subcultures were still positive on the 149th dat 
after re mocuiation but were negative on the 166th and 104th dnj’s On 
the 166th day it was agam moculated (120 per c c ) The count fell to 0 on 
the 7th day and thereafter no positive culture was obtamed 

Experiment 3 A sample of Vartry water was autoclaved, moculated 
■with bact E (180 per c c ) and kept at 37° (flask 86) A peak of 660,000 
was recorded on the 3rd day Positive subcultures were obtained up to the 
S5th day, but subcultures were negative from the 95th till the 131st dav 
On the 132nd day the water was re moculated (100 per c c ) and gave a peak 
of 1,400,000 

Experiment 4 A sample of Vartry water ■was autoclaved, moculated 
with bact E (380 per o o ) and kept at 37° C (flask 102) A peak of 210,000 
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gether with early ambulation, the fracture 
will unite solidly, the process of revascu- 
larization will not be harassed, good func- 
tioning ankle joints will be obtained (cer- 
tainly in many cases). Subtaloid fusion, 
therefore, can be reserved for subsequent 
painful arthritic changes in the joint, re- 
placing the common combined or triple 
fusions performed in past years unless 
other factors, e.g., fracture of the lower 
end of the tibia with ensuing arthritis, 
necessitate ankle fusion. If excision of the 
talus should be necessary, it would seem 
obvious that it should be combined with 
tibial calcaneal fusion early. 

We hope that these observations will be 
accepted as a preliminary, provocative re- 
port. Too few cases have been followed 
under this regimen to be conclusive, but 
up to the time of writing they encourage 
us to continue with the principles of treat- 
ment as enumerated, possibly returning 
with a more comprehensive report in an- 
other five to ten years. 

SUMMARY 

Eighteen cases of fracture-dislocation of 
the talus, a rather infrequent injury, are 
being reviewed in the hope that some new 
light may be shed on the management of 
this serious injury and complication. 

Early open operation and early ambula- 
tion (as soon as there is evidence of con- 
solidation of the fracture site with an early 
zone of revascularization beyond the frac- 
ture line) are two of the important points 
in the management of this condition, since 
they reduce the period of disability. Ana- 
tomic studies of the blood supply of the 
talus are included, and evidence that early 
fusion of the ankle and subastragaloid 
joints does not accelerate the revasculari- 
zation process is added. In certain cases, 
however, arthritis of the subastragaloid 
joint arthritis developed later, necessitat- 
ing a subastragaloid fusion, but the ankle 


joints remained mobile. If excision of the 
talus is necessary it should be combined 
with tibial calcaneal fusion. 

EESUMEN 

18 Casos de fractura-lujacion del calca- 
neo, accidente poco frecuente, se revisan 
con la esperanza de dar alguna luz en el 
manejo de este serio accidente y sus com- 
plicaciones. 

Una operacion abierta precoz y ambu- 
lacion precoz (tan pronto coma haya 
evidencia de consolidacion del punto de 
fractura con una temprana zona de revas- 
cularizacion mas alia de la linea de frac- 
tura) son de los mas importantes puntos 
en el manejo de esta condicidn, ya que re- 
ducen el periodo de incapacidad. Estudios 
anatomicos del suplemento sanguineo del 
calcfineo estan incluidos y se agrega la evi- 
dencia de que la fusidn precoz de la articu- 
lacion del talon y subastragalina no acelera 
el proceso de revascularizacidn. 

En ciertos casos sin embargo, se desarro- 
116 una artritis de la articulacifin sub- 
astragalina — con fusion de dicha articula- 
cion, pero el talon permanecio movil — Si 
la reseccion del calcaneo es necesaria, debe 
combinarse con fusion tibio calcanea. 

ZUSAMMENFASSUNG 

Es liegt eine Untersuchungvon 18 Fallen 
von Bruch und Verrenkung des Fersen- 
beins vor. Der Verfasser hofft, neues 
Licht auf die Behandlung dieser ziemlich 
seltenen aber schweren Verletzung und 
ihrer Komplikationen werfen zu konnen. 

Friihzeitiger chirurgischer Eingriff und 
friihzeitige Bewegung des Kranken (so- 
bald sich eine Festigung der Bruchstelle 
und die Wiederherstellung des Blutkreis- 
laufs in der Umgebung der Bruchlinie 
nachweisen lassen) sind zwei der wich- 
tigsten Punkte in der Be . 
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utilising such food material as is available or of resistmg the action 
of the substances deleterious to the ongmal stram What was 
pictured as occurrmg was a senes of transformations of type, such 
as occurs m the spnonema of relapsmg fever durmg the course of 
the disease 

3 That two phenomena occur comcidently — diminution m 
amount of smtable food matenal and accumulation of a nev stock 
of food matenal The only source of this latter which suggests itself 
IS the mtrogen of the atmosphere 

4 That the primary growth of bacilh is due to the food matenal 
of the water When this is exhausted the majonty of the bacdh 
die and the count falls to a low value After a time the bodies of 
the dead bacdh are autolysed and the resultmg matenal is used 
as food for the next wave of bacdh 

6 That there is a sufficiency of food matenal at all tunes untd 
ultimate sterdity is attamed, but that there is also an accumulation 
of deletenous products As a residt of this accumidation growth 
ceases and the bactena gradually die Before they become extmct 
the deleterious product is dissipated, and growth recommences 

The first hypothesis, that the occurrence of waves of growth 
depends on cychcal alterations m growth activity of the organism 
mdependent of the cultiue medium, would be difficult to establish 
The differences m behaviour of the same organism m different 
cultures mcludmg the occurrence of from one to four waves are 
against this theory, which remams unproved and is regarded as 
highly improbable 

The second hypothesis, that alternative strains are produced, 
each capable of growth under the existmg conditions, was tested m 
the foUowmg experiment 

Experiment 1 A sample of autoclaved Vartiy water was mooulated 
with bact E and mcubated at 37° C The moculum amoimted to 2100 per 
c c , from which the count rose to 600,000 on the 3rd day and fell to 230 
on the 13th A second peak of 100,000 occurred on the 21st day Negatue 
cultures were obtamed from the 31st to the 42nd day and a third peak of 
240,000 was observed on the 67th day, after winch the coimt fell, reachmg 
0 on the 71st daj A culture was made from the water m the flask on the 
loth day, when the second rise was commencmg, and on the 68th day, the 
last on which a positive culture was obtamed The organisms m these 
cultures were compared with one another and with those of the stock culture 
In morphology, cultural characteristics and biochermcal activity no difference 
could be obsen ed and sera prepared by the immunisation of rabbits with 
the tliree strains of bacilli agglutmated all strains equally Absorption of 
agglutmm showed then- complete identity 

This experiment shows that, m the waves of growth, there is no 
alteration m the type of organism 

The next experiment was designed to test the third theory 
which postulates the utilisation of atmospheric mtrogen 
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ginning at its anterior extremity. Even 
though the focus can be severed from the 
surrounding healthy structures, there -will 
not be sufficient normal footplate left for 
adequate function. The third tj-pe consists 
of involvement of the entire footplate area. 
In such cases the disease has usually pen- 
etrated into the vestibule (Fig. 1C) . This 
is not amenable to any kind of treatment; 
a good result is not possible. 

It would appear that any reasonable meth- 
od of attack upon the stapediovestibular 
region would yield the same result in a 
given case, because the break is bound to 
come at the point of least resistance. The 
fracture of the crura so frequently men- 
tioned is simply severance of the crura 
from the focus involving the footplate. The 
basis for this is the well known law that 
when two structures are joined together, 
the substance of each by itself (the bone 
of the footplate and crus, and the spongi- 


MOBILIZATION 




Fi?. 1. — Three types of otosclerotic foci. A, ideal 
for employment of technic described; B, question- 
able to completely unsatisfactory; C. compTetelr 
unsatisfactory. 



Fig. 2. — A, sketch showing relations of aural 
structures (frontal view) and placement of forked 
instrument upon short process of malleus. B, ro- 
rating flattened rod in contact with shaft of 
forked instrument to generate vibrations. 


ose bone of the focus) is stronger than the 
point of contact betneen them. 

If what has just been said is true, it fol- 
lows that the simpler and less involved the 
procedure, the better. A procedure of this 
kind was described in a recent paper.=^ It 
consists of the placement of a forked in- 
strument firmly over the previously e.v- 
posed incudostapedial joint. A rod flat- 
tened distally 0.014 inch, revolving at 9,000 
revolutions per minute, is then brought in 
contact with the shaft of the fork. The vi- 
brations so generated are sufficient to mo- 
bilize the stapes in selected cases. 

It was reasoned that if vibration.^ origi- 
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The water without kaolin behaved in a normal manner, but the 
specimen with kaohn gave the unprecedented peak of 6,600,000 
and m addition showed a relatively longer penod with high counts 
than the majonty of other waters mcubated at 37° C This result 
suggests that the factor controUmg the number of bactena m a 
sample of water is the presence of an mhibitory substance which 
can be adsorbed by kaohn 

Experiment 6 Two flasks containing the same volume of autoclaved 
Vartrj water were moculated with the same number of bact E and mcubated 
at 37° C One was submitted dady, from the 4th day onwards, to a negative 
pressure of 20 mm of mercury From the 4th to the 14th day the treatment 
lasted for 5 min utes dady, on the 16th and 16th day for 30 rmnutes and 
from the 1 7th to the 25th day for from 1 to 2|^ hours dady The counts 
gn en by the water samples m the two flasks are shown below m table XLV 


Tablf XLV 


Day 

Plask 410 
no txeatment 

ilosk 420 
vacmim treatment 

0 

200 

200 

1 

110 

26 

2 

200,000 

6,700 

3 

610,000 

500,000 

4 

660,000 

600,000 

6 

610,000 

470,000 

8 

340,000 

600,000 

10 

290,000 

440,000 

12 

100,000 

300,000 

14 

3,600 

310,000 

16 

4,700 

320,000 

18 

100 

270,000 

20 

40 

330,000 

22 

12 

320,000 

24 

2 

130,000 

26 

1 

24,000 


The contrast between the two samples is stnkmg The culture 
m flask 419 behaved normally, while that m flask 420 kept at a 
high level for a longer time than any other of the large number of 
water cultures tested at 37° C IVom the 3rd imtd the 10th day 
the counts vaned from 440,000 to 600,000, that is they were 
practically constant From the 12th until the 22nd day there was 
another long period of practically constant counts (270,000 to 
330,000) After this the efiFect of low pressure treatment broke 
down and there was a rapid fall 

It IS almost impossible to bebeve that the treatment which this 
water received and the result, which is without parallel, are a mere 
comoidence We are forced, therefore, to the conclusion that, by 
submittmg a water culture to a vacuum of suflflcient degree, "(76 
remove from the water somethmg which has an inhibitory effect 
on the growth of bacdh m the water This ” somethmg ” can 




Surgical Treatment of Diseases 
of the Parotid Gland 

ORION H. STUTEVILLE, M.D., D.D.S., F.A.C.S. 
CHICAGO, ILLINOIS 


T here are three large categories of 
disease of the parotid gland that may 
require surgical intervention, name- 
ly, inflammatory diseases, tumor and 
trauma. For the purpose of this article, 
inflammatory diseases and injuries will be 
described briefly and the treatment of 
choice indicated, while the treatment of 
benign and malignant tumors of the pa- 
rotid gland will be discussed in some 
detail. 

Some of the inflammatory diseases of 
the parotid that occasionally require oper- 
ation are complications of mumps, ob- 
struction of the parotid duct by calculi, 
acute parotitis and secondary involvement 
of the gland in tuberculosis. 

The most common disease of the parotid 
gland is mumps. Mumps in itself does not 
require surgical treatment, but its com- 
plications occasionally produce conditions 
that need surgical treatment, as the fol- 
lowing case illustrates. 

KEPORT OF CASES 

Case 1. — A 10-year-old boy had mumps sev- 
eral weeks prior to his presentation at the 
clinic. He complained of swelling of the side 
of the face, with pain. When pressure was 
applied over the swelling, which was in the 
p,arotid region, thick yellowish pus could be 
expressed from Stensen’s duct. This was 
treated by dilation of the ducts and applica- 
tion of hot wet packs at home. Culture and 
sensitivity tests revealed that the organism 
was a staphylococcus, sensitive to penicillin 
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and several other antibiotics. Penicillin was 
given, but the condition continued. After 
about two weeks’ treatment the abscess area 
closed off and no longer was connected to the 
duct system. At this time incisional drainage 
was performed, and the patient made an un- 
eventful recovery. 

A second disease of the parotid gland 
that requires operation is obstruction of 
the parotid duct, or Stensen's duct, by cal- 
culi or inflammation. Obstruction of the 
gland’s secretions may produce an inflam- 
matory reaction and swelling. Secondary 
infection may result, with bacteria travel- 
ing up the duct and producing acute or 
chronic parotitis; also, the infection can 
be brought in by the blood stream. 

Case 2. — A 42-year-old man had a consid- 
erable swelling of the right side of the face, 
in the parotid region, of three days’ duration. 
He was in extreme pain and was unable to 
eat, since any movement of the jaw increased 
the pain. Examination revealed a hard white 
mass at the orifice of Stensen’s duct. The ori- 
fice was dilated and incised, and two stones, 
measuring 4 by 3 mm., were delivered. This 
was followed by copious drainage of thick yel- 
low pus. The patient made an uneventful re- 
covery and has had no further trouble. 

Case 3. — A 42-year-old Negro housewife 
was admitted to the hospital complaining of 
recurrent swelling in the left parotid region 
for the past eighteen years. During the past 
six months she had had constant swelling, with 
persistent drainage of thick yellowish mate- 
rial from Stensen’s duct, considerable pain 
and a disagreeable taste in the mouth at all 
times. Examination revealed a pronounced 
swelling in the left parotid region, with drain- 
age of thick yellowish pus from the left Sten- 
sen’s duct when pressure was applied over the 
area. Exploration of the duct by means of a 
metal probe revealed it to be dilated. There 
were no foreign bodies or stones. Roentgcq 
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dissipation proceeds, and re-inoculation may be followed by giondli 
of the bacilh moculated Commonly, however, the process of 
dissipation proceeds more rapidly and the mhibitory substances 
are reduced below the critical level before extinction of the baciUi, 
which then recommence multiphcation 

The evidence available suggests that at least one of the m- 
hibitory substances is carbon dioxide It is not contended, nor is 
it beheved, that this is the only such substance produced m vater 
cultures of cohform bacdli but, owmg to the comparatively rapid 
dissipation of the inhibitory substance which is necessary to allow 
a fresh wave of growth to occur, it appears that carbon dioxide is 
the chief mhibitory substance produced durmg the early stages 
some other more stable substance may later be responsible for the 
final extmction of the culture 

It IS reasonable to mquue why the pecuhar type of growth m 
waves should occur m water and not m ordmary culture media 
The explanation is probably that m water, which has very httle 
buffering power and a very low concentration of protective protem 
substances, an amount of carbon dioxide which would be mthout 
effect m a fluid better buffered and ncher m protems is definitely 
prejudicial to the growth of cohform bacilh 


General discussion 

The work recorded m this paper has aspects of both theoretical 
and practical mterest From the theoretical pomt of view the 
most important finding is that cohform bacilh of various types are 
capable of growmg m water from various sources, utihsmg for then 
growth the small amount of mtrogenous substances, probably of 
simple type, which are present Raw water has been found to be 
a much less satisfactory culture medium than water which has been 
treated by heat or filtration or with adsorbents, or which has been 
subjected to a negative pressure It is beheved that the experi- 
ments here recorded establish the fact that this is because raw 
Avater contains, m addition to food material, one or more mhibitory 
substances which are removed by these various forms of treatment 
Carbon dioxide has been shoAvn to have such an inhibitory effect, 
and it IS suggested that it is the chief if not the only mhibitory 
substance present m raw water When it is removed the bacfih 
can survive, utfiise the food material present and multiply 

The type of groAvth which occurs m treated water, with 
altematmg periods of high and low counts, has, so far as the 
author is aivare, not been described previously m connection mth 
water or other culture media It is attributed to an accumulation 
in the medium, durmg the phase of active growth, of mhibitory 
metabohc products which have the effect of slowmg and then 



VOL. xxvn. NO. 4 


STUTEVILLE: DISEASES OF PAROTID 


ameter. It was freely movable and not painful. 
The preoperative diagnosis was tumor in the 
accessory lobe of the parotid gland. An inci- 
sion was made parallel to the duct and over 
the tumor. It was removed by excising the 
entire accessory lobe and dissecting it free 
from Stensen's duct. The pathologic diagnosis 
was muco-epidermoid carcinoma of the sali- 
vary gland. The wound healed well, and the 
patient has had no recurrences at the time of 
writing, five and one-half years after the 
operation. 

Case 10. — A 23-year-old white man was ad- 
mitted to the hospital with a mass in the left 
parotid region, just below the lobe of the ear, 
in the region of an earlier surgical incision. 
The mass measured about 1 cm. in diameter. 
It was rather diffuse and was attached to the 
surrounding structures. A tumor had been 
removed from the area two years and four 
months earlier. The pathologic diagnosis at 
that time was muco-epidermoid carcinoma of 
the parotid gland. The entire left parotid 
gland was removed without injury to the sev- 
enth nerve. The mass was located in the super- 
ficial portion of the gland and appeared to be 
a scar formation rather than tumor tissue. A 
frozen section showed fibrous tissue and 
chronic inflammatory reaction of the parotid 
gland. Since there were no palpable nodes and 
no evidence of metastases, radical neck dissec- 
tion was not performed. The wound healed 
well. Paresis of the lower part of the face 
appeared on the second postoperative day but 
cleared in about six weeks. The final patho- 
logic diagnosis was chronic fibrosis of the 
parotid gland. No tumor has been observed 
on subsequent routine examinations, although 
the patient has been followed only for four 
months. 

It must be remembered that there are 
other tumors involving the parotid gland 
that require surgical treatment. The other 
true parotid tumors are Warthin’s tumor 
and oxyphilic adenoma. These are classi- 
fied as benign tumors; nevertheless, they 
should be removed with a good margin of 
normal tissue. Tumors of any of the nor- 
mal structures may also occur in the pa- 
rotid region, such as hemangiomas, lym- 
phangiomas, lipomas, fibromas, neuromas 
and tumors of the muscle tissue, and the 
diagnosis can be made only by removing 


the tumor and obtaining a histologic re- 
port. Metastasized tumors from other 
parts of the body also occur occasionally 
in the parotid region. 

summary 

There are three classes of parotid gland 
disease that req_uire surgical treatment, 
namely, inflammatory disease, tumor and 
trauma. In the indivdual case, treatment 
ranging from simple drainage to wide block 
dissection, including radical neck dissec- 
tion, may be necessary. Four types of in- 
flammatory complications requiring surgi- 
cal treatment are described : (1) complica- 
tions of mumps; (2) obstruction of the 
parotid duct by calculi or inflammation; 
(S) acute parotitis, and (4) secondary in- 
volvement of the parotid gland in tuber- 
culosis. 

The discussion of tumors of the parotid 
gland includes (1) mixed cell tumors, both 
benign and malignant; (2) muco-epider- 
moid tumors, and (3) other benign tumors 
in the region of the parotid gland. (No at- 
tempt is made to break do^vn the classifi- 
cations of the malignant tumors of the 
parotid gland, except to separate the 
muco-epidermoid from the general classi- 
fication.) 

Injuries to the parotid region are dis- 
cussed including injuries to the gland it- 
self and to Stensen’s duct. 

CONCLUSIONS 

Treatment of inflammatory diseases of 
the parotid gland requiring surgical inter- 
vention is accomplished by drainage, relief 
of obstruction or, in the case of tubercu- 
losis with secondary involvement of the 
parotid gland, resection of the affected 
parts. 

A fistula resulting from lacerations to 
the face and penetrating to S' ' ’ ic ^ 
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number of baciUi present may be more than 10,000 tunes the 
number moculated 

2 In many cases the curve of bacilb present shows an alternation 
of peaks and troughs A count of 0 per c c may be followed by 
one of 400,000 per c c Up to four such peaks have been observed 

3 Cultures m autoclaved water kept at 22° C show higher 
counts and a greatly prolonged period of positive cultures as 
compared with those kept at 37° C 

4 Raw water is mfenor to autoclaved water as a culture 
medium, but m it some high counts have been observed, particularly 
when it IS kept at 37° C 

5 Heatmg water for 1 hour at 60° C is almost as effective 
as autoclavmg in makmg it capable of supportmg the growth of 
eohform haciUi and filtration tlirough a Pasteur-Chamberland F 
filter IS usually even more effective 

6 Different filters of the same type treated m the same way 
yield filtrates of the same water which vary greatly m their power 
of supportmg the growth of eohform baedh 

7 Submission of raw water to a partial vacuum and treatment 
by adsorbents such as kaohn, charcoal or powdered filter render 
it capable of supportmg the growth of eohform baedh 

8 The nutritive material present m water can be dried and 
treated ivith ether and alcohol without destroying its poner of 
supportmg the groudh of eohform baedh Calculated m terms of 
mtrogen this substance is more efBcient as a nutnent than peptone 

9 The mhibitory substance present m raw water ivhich can 
be removed m the various ways mentioned is probably carbon 
dioxide and treatment with carbon dioxide of a water which is 
active as a culture medium destroys its growth-supportmg property 

10 The waves of growth are beheved to be due to the 
alternate accumulation and dissipation of inhibitory substances, 
one of which is probably carbon dioxide 

11 Groivth of eohform baedh m water may occasionally occur 
under natural conditions, especially m warm countries This woidd 
explam unexpectedly high counts m water not apparently hable to 
pollution 

It 18 a pleasure to acknowledge my indebtedness to IMiss Barbara Scott 
who, when attemptmg to doteimme tho rate of disappearance of coliform 
bacilli m autoclaved water, first encountered tho phenomenon of growth 
of tho bacilli Miss Scott was imable to contmue the mvestigation and tho 
work recorded m this paper is entirely mine, but this does not lessen ml 
gratitude to Mias Scott, or the credit due to her for havmg revealed the 
problem, the mvestigation of which has proved to bo so full of mterest 
My grateful thanks are also accorded to my assistants, Drs L L Griffiths 
and C H Addorlej , for much assistance m a vanetj of ways, and to mj 
laboraton staff for their co operation I wish to acknowledge with gratitude 
the assistance I have received ^n connection with chemical and physical 
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T he intensive educationai crusade 
against cancer, which has held sway 
over the past decade, has made the 
public ever more alert in the recognition 
of this dread disease. As a direct result, 
more early cancers of the skin are recog- 
nized than ever before. It is the purpose 
of this paper to direct attention to a too 
seldom used method of dealing with early 
malignant lesions of the nose and ear that 
will produce cosmetic results and cures 
gratifying to both the patient and the 
surgeon. 

A nose or an ear may not be architec- 
turally perfect, but it is a portion of a 
person’s physiognomy that is constantly 
on exhibition. It is, therefore, understand- 
able that a patient is justifiably unhappy 
when a part, or all, of either organ is dis- 
figured or destroyed by injudicious treats 
ment. 

The atrophy of the skin and the telan- 
giectasis produced by roentgen rays and 
radium are not only deforming but in 
themselves dangerous. The areas sub- 
jected to this therapy can never again be 
exposed to the direct rays of the sun for 
any length of time. In addition, carcino- 
mas of the skin may develop upon irradi- 
ated areas.* Martin and Stewart* and 
others have reported the highly malignant 
and invasive spindle cell epidermoid car- 
cinoma arising from previously irradiated 
sites. 


Rrad Bt the Twenty»Flr*t Annual Coneress of the United 
States and Canadian Sections. International CoIIese of Sur- 
ireons, Chicaeo, Sept. 9-lS, 10S6. 

Submitted for pubUeatlon SepL 23, 1956. 


Role of Sunlight.— li is generally agreed 
that prolonged exposure to sunlight of 
high ultraviolet content may cause cancer 
of the skin. The races of mankind over 
hundreds of years have adjusted them- 
selves to their zones of habitation, as may 
be noted in the ruddy complexion of the 
blond, blue-eyed Nordic, the darker skin 
of the Mediterranean peoples and the 
deeply pigmented skin of the Negro race 
from the equatorial regions of Africa. 
Ackerman and Regato* observed that car- 
cinoma of the skin seems to develop after 
chronic exposure to solar rays much more 
frequently in average Scandinavians and 
North Germans than in persons with 
coarser or darker skin. It is well known, 
they added, that Arabs, South American 
Indians and Negroes are only slightly sus- 
ceptible, and they ascribed the definite ra- 
cial differences in susceptibility to the 
texture of the skin and its pigment con- 
tent. Boyd* named exposure to bright sun- 
light as an apparent causal factor of basal 
cell carcinoma of the skin. He noted that 
the incidence of this disease is extremely 
high in Australia, where as many as 50 
cases a day may be encountered in the out- 
patient department of a Sydney hospital. 
The conditions there are peculiar, for in 
that country with a tropical sun, especially 
strong light and low humidity, there is 
white labor only. In other tropical coun- 
tries pigment-protected skins shield those 
continually exposed to the brilliant glare. 
The relative immunity of the large Italian 
element in Australia’s labor population is 
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number of bacilb present may be more than 10,000 tunes the 
number moculated 

2 In many cases the curve of baeilh present shows an alternation 
of peaks and troughs A count of 0 per c c may be followed by 
one of 400,000 per c c Up to four such peaks have been observed 

3 Cultures m autoclaved water kept at 22° C show higher 
counts and a greatly prolonged period of positive cultures as 
compared with those kept at 37° C 

4 Raw water is inferior to autoclaved water as a culture 
medium, but m it some high counts have been observed, particularly 
when it IS kept at 37° C 

5 Heatmg water for 1 hour at 60° C is almost as effective 
as autoclavmg m makmg it capable of supportmg the growth of 
cohform baciUi and filtration through a Pasteur-Chamberland F 
filter is usually even more effective 

6 Different filters of the same type treated m the same way 
yield filtrates of the same water which vary greatly in their power 
of supportmg the growth of cohform bacdh 

7 Submission of raw water to a partial vacuum and treatment 
by adsorbents such as kaohn, charcoal or powdered filter render 
it capable of supportmg the growth of cohform bacdh 

8 The nutntive material present m water can be dried and 
treated with ether and alcohol without destroying its power of 
supportmg the growth of cohform bacdh Calculated m terms of 
mtrogen this substance is more efficient as a nutrient than peptone 

9 The inhibitory substance present m raw water which can 
be removed m the various ways mentioned is probably carbon 
dioxide and treatment with carbon dioxide of a water which is 
active as a culture medium destroys its growth-supportmg property 

10 The waves of growth are beheved to be due to the 
alternate accumidation and dissipation of inhibitory substances, 
one of which is probably carbon dioxide 

11 Growth of cohform bacdh m water may occasionally occur 
under natural conditions, especially m warm countries This would 
explam unexpectedly high counts m water not apparently hable to 
pollution 

It IS a pleasure to acknowledge my indebtedness to Miss Barbara Scott 
who, when attemptmg to determine the rate of disappearance of cohform 
bacilli m autoclai ed water, first encountered the phenomenon of growth 
of the bacdh Miss Scott was imable to contmue the mvestigation and the 
work recorded m this paper is entirely mme, but this does not lessen my 
gratitude to Miss Scott, or the credit due to her for having revealed the 
problem, the mvestigation of which has proi ed to be so full of mterest 
My grateful tlianks are also accorded to my assistants, Drs L L GrifBths 
and C H Adderley, for much assistance m a \ariety of ways, and to my 
laboratory staff for their co operation I wish to acknowledge with gratitude 
the assistance I have recenedon connection with chemical and physica 




vated rolled edge. The center is frequently 
crusted, and removal of the crust may re- 
veal a raw, bleeding area or a glistening 
whitish surface. This tumor is especially 
inclined to be deeply invasive when over 
cartilage or bone. The rodent ulcer is a 
burrowing, mutilating ulcerative process 
that may continue until it destroys the en- 
tire ear or nose. 

The squamous cell carcinoma usually 
arises from an existing precancerous le- 
sion, such as a wart, keratosis, an ulcer, a 
pimple or a scab. Removal of the keratotic 
projection discloses a slightly bleeding 
base, with eventual ulceration. The bor- 
ders are indurated ; the lesion may be su- 
perficial, or there may be deep projection 
and invasion, and also fixation to deeper 
structures.’- Not only is this tumor ulcer- 
ative and destructive, but it readily metas- 


tasizes to the regional lymph nodes. In a 
series of 256 cases of squamous cell epithe- 
lioma of the skin analyzed by Broders,’’* 
the average duration of the lesions in pa- 
tients with metastasis was two and sixty- 
seven hundredths years, in those without 
metastasis, five and three hundredths 
years, and in those in whom no regional 
lymph nodes or salivary glands were re- 
moved, four and seventy-eight hundredths 
years. Ward and Hendrick” stated that 
it is an established fact that the younger 
the patient the more rapid the growth of 
squamous cell lesions. 

The slit lamp, with its magnification and 
concentration of light, is an invaluable aid 
in the study and diagnosis of cancer of 
the skin. Small areas of infiltration may 
be seen which otherwise would escape at- 
tention. Adequate biopsy should always 
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In April 1922, six months before HaUted*s death and lhirty*seven years aftei 
the discovery of nerve-blocking, Halsted was tendered a public banquet by the 
American National Dental Association and presented ^vith a gold medal. He was 
much touched by this spontaneous and generous, though belated, tribute. He wrote 
to a friend: “The celebration was a success. I am so thankful to have lived to 
take part in it. Not a wink of sleep did 1 get during the night of Saturday. I was 
too exhilarated for repose. Once before in my life I was kept awake by a great 
happiness; this was the night that I passed successfully the examination for Belle- 
vue Hospital, in 1876.” What an interesting, frank, almost naive letter for a man 
of seventy, already a member of a great many learned societies and an acknowl- 
edged world-renowned master, who was so pleased by the tribute to a discovery he 
made when a young man of thirty-three! 

Halsted, after making this remarkable discover)’, made no attempt to capitalize 
on it or to get himself before the public,” as many' l^ser surgical lights succeed so 
well in doing. There were too many unsolved surgical problems he was too busy 
with. 

— Major 
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Tor the past two or three years we have been carrying out 
studies in the Manchester district during a period when influenza has 
been relatively rare, i e during an inter-epidemic period We have 
also obtained material collected durmg an extensive outbreak which 
occurred m Leningrad m February 1936 and which mvolved over 
200,000 cases Our results are therefore presented m two parts , 
those obtamed durmg an mter-epidemie period, and those obtamed 
durmg an epidemic In each case attention was directed to 
isolation of the virus and to the demonstration of antibodies m 
human sera 

Technique 
1 Isolation of virus 

One to two c c of human nasopharyngeal washmgs m sahne broth were 
mstiUed mto the nares of a ferret In a few early experiments the waslungs 
were passed tlirough a Berkefeld N filter but m the great majority of cases 
unfiltered matenal was used Frequent obsen ations of the moculated 
animals and records of temperature were made In all cases cultures of the 
washmgs were made Some ferrets were killed on the third or fourth day 
and suspensions of their nasopharyngeal mucosa moculated mto a second 
ferret and to rmce under anaisthesia , the rmce were subsequentlj’’ killed and 
oxammed on the fourth day after moculation 

A number of attempts have been made to isolate the virus from man 
by duvet moculation of mice, but this has been abandoned as mice often 
de\ eloped pulmonary lesions due to the activity of various pathogemc 
bactena present m the washmgs (Hoyle, 1935) In tliree oases the resulting 
lesions were shown to be due to a filterable virus, subsequently identified 
ns the virus of mfectious eotromehn, Laidlnw (personal commimication) 
findmg that on mtrapentoneal moculation the vims produced lesions 
resembhng those of eotromeha, while by mtradermal moculation the authors 
produced skin lesions in which typical cell mclusions could be demonstrated 
It 18 a pomt of some mterest that the mtrannsal instillation of the eotromeha 
1 mis mto mice can produce pneumonic changes 

2 Detection of antibodies in serum 

I The neutralisation test Virus suspensions (6 per cent ) wore prepared 
by grmdmg the limgs of mfected mice with sand and sahne and centrifugmg 
free of cells and debris The supernatant flmd and serum were then mixed 
m equal amounts, allowed to stand for 10 to 30 mmutes and 3 or 4 mice 
inoculated mtranasally under ether ansesthesia with 4 drops of the mixture , 
about 10,000 mfectmg doses of \ mis were used In each experiment a sahne 
control u ns carried out to test the activity of the virus 

II The complement fixation test In this test the method recommended 

bj Faubrother (1933) for the Wassermann reaction was adopted The 
sera were mactivated at 68° C for 20 mmutes and the dilutions used were 
1 2, 1 4, 1 8 and 1 16 Tlie dose of complement was 2\mh d Antigen 

was prepared ui the followmg manner The lungs of mice which had died 
on the thud or fourth day after moculation with virus were desiccated tn vacuo 
over calcium chloride and stored , only completely consohdated lungs were 
used VHien the antigen was required 100 mg of the dried lungs wore 
ground i igorouslv with sand and a little salme, diluted to 20 c c with sahne 
and centiifuged at 6000 r p m for 30 mmutes to remoi e the cells and dobns 
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of purely renal over osseous manifesta- 
tions. In 1935, the number of reported 
cases of this type had grown to 6 (Cope) ; 
by 1936 to 18. Eventually, in 1944, Cope 
reported that an overwhelming majority 
of his 78 cases belonged to the renal type, 
and cases of the osseous type were thus 
heavily outnumbered. The recognition of 
diffuse hypertrophy of parathyroid tissue 
required a new operative method, since the 
object of surgical intervention was no 
longer to remove either a normally or an 
abnormally situated adenoma but to “re- 
duce” the parathyroid tissue (Cope). 

Although the opposition to Erdheim’s 
theory, based on the fact that compen- 
satory hypertrophy of only one of the 
organs is scarcely conceivable, was to a 
certain extent shaken by this new dis- 
covery, there can be no doubt that here 
too, as in the case of adenoma, the hyper- 
plasis is primary, because "reduction of 
parathyroid tissue” results in recovery. 

Thus far only the Boston group of in- 
vestigators had reported these observa- 
tions. After Keating of the Mayo Clinic 
had visited Boston in order to study the 
new methods of examination, however, he 
discovered 24 cases of hyperparathyroid- 
ism during a period of two and one-half 
years, while in the preceding fourteen 
years there had been no more than 14 
cases in all (Alexander, Pemberton, Kepler 
and Broders) . In the Mayo Clinic he ob- 
served a large number of patients with 
hyperparathyroidism among those with 
renal lithiasis; and the renal type, in ac- 
tual fact, outnumbered the osseous type. 

Here the diagnosis of hyperparathyroid- 
ism had been established on the strength 
of repeated biochemical examination, and 
it was the Sulkovitch test — that simple 
and inexpensive test method for hyper- 
calcuria — ^that had given the’ first hint of 
a derangement in calcium met.abolisro. 

There is still a marked difference, how- 
ever, between the results obtained bj' the 


Boston group and those obtained at the 
Mayo Clinic. Not one of Keating and 
Cook’s patients, although these authors 
also noted a preponderance of the renal 
type, presented diffuse hyperplasia of the 
entire parathyroid tissue that had been 
so frequently reported by the Boston 
group. All of them, however, had ade- 
nomas. 

The renal type of primary hyperpara- 
thyroidism is not necessarily, therefore, 
connected with diffuse hyperplasia of the 
parathyroid tissue, but its pathologic ex- 
pression may also consist of isolated 
adenomas, as with the osseous type of pri- 
mary hyperparathyroidism. This is not 
to exclude the fact that in the cases of dif- 
fuse enlargement of all the parathyroid 
glands, observed especially by the Boston 
investigators, a special and new entity of 
primary hyperthyroidism was presented. 
For a long time, of course, I also have ex- 
amined all patients with lithiasis at my 
disposal. From the beginning of my stud- 
ies on hyperparathyroidism I was inter- 
ested in the relation between renal cal- 
culosis, osseous changes and parathyroid 
tissue. As early as 1933 I published, in 
collaboration with 'Dbelhor, an experimen- 
tal paper showing that, by injections of 
parathormone into guinea pigs with con- 
gestion of the urinary bladder, one may 
produce stones in the kidney. In nearly 
all experimental animals the calcification 
in the kidney can be produced in about 
four weeks. 

In patients the results of my search for 
clear cases of renal hyperparathyroidism 
were poor. In only l case, at the place of 
my former work, was the condition ob- 
served at autopsy (parathyroid adenoma 
of the clear-cut renal type). During the 
past year in Vienna, at one of the most 
frequented urologjc stations, only two 
clear cases of the renal type could be dis- 
covered : after removal of the parathyroid 
adenoma it was found that ent 
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For the past two or three years we have been carrying out 
studies m the Manchester district during a period when mfluenza has 
been relatively rare, i e durmg an inter-epidemic period We have 
also obtained material collected durmg an extensive outbreak which 
occurred m Leningrad m February 1936 and which mvolved over 
200,000 cases Our results are therefore presented m two parts , 
those ohtamed durmg an mter-epidemic period, and those obtamed 
durmg an epidemic In each case attention was directed to 
isolation of the virus and to the demonstration of antibodies m 
human sera 

Technique 
1 Isolatton of mriis 

One to two c c of human nasopharjmgeal washmgs m sahne broth were 
mstiUed mto the nares of a ferret In a few early evperunents the washings 
were passed through a Berkefeld N filter but m the great majority of cases 
unfiltered material was used Frequent obsen^ations of the moculated 
a nim als and records of temperature were made In all cases cultures of the 
washmgs were made Some ferrets were killed on the thud or fourth day 
and suspensions of theu nasopharyngeal mucosa moculated mto a second 
ferret and to nuce under ansesthesia , the mice were subsequently killed and 
examined on the fourth day after moculation 

A number of attempts have been made to isolate the vmis from man 
by direct moculation of mice, but this has been abandoned as mice often 
developed pulmonary lesions due to the activity of various pathogemc 
bacteria present m the washmgs (Hoyle, 1935) In three cases the resulting 
lesions were shown to be due to a filterable virus, subsequently identified 
as the \Trus of infectious ectromeha, Laidlaw (personal commumoation) 
finding that on mtrapentoneal moculation the virus produced lesions 
resembhng those of ectromeha, while by mtradermal moculation the authors 
produced skm lesions m which t 5 q)icol cell mclusions could be demonstrated 
It IS a pomt of some mterest that the mtranasal instillation of the ectromeha 
vims mto mice can produce pneumomc changes 

2 Detection of antibodies tn serum 

1 The neutralisation test Virus suspensions (6 per cent ) were prepared 
by gnndmg the limgs of mfected mice with sand and sahne and centnfugmg 
free of cells and debris The supernatant flmd and serum were then mixed 
m equal amounts, allowed to stand for 10 to 30 mmutes and 3 or 4 mice 
moculated mtranasaUy under ether anmsthesia with 4 drops of the mixture , 
about 10,000 mfectmg doses of ^'^^us were used In each experiment a sahne 
control was earned out to test the actiinty of the virus 

u The complement fixation test In this test the method recommended 
by Faubrother (1933) for the Wassermann reaction was adopted The 
sera were mactivated at 68° C for 20 mmutes and the dilutions used were 
1 2, 1 4, 1 8 and 1 16 The dose of complement was 2\mh d Antigen 

was prepared m the foUowmg manner The lungs of mice which had died 
on the tlurd or fourth day after moculation with virus were desiccated in vacuo 
over calcium chlonde and stored , only completely consohdated lungs were 
used Wlien the antigen was required 100 mg of the dried lungs were 
ground ngorously with sand and a little sahne, diluted to 20 c c with sahne 
and centrifuged at 6000 r p m for 30 mmutes to remove the cells and debns 
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aspectos da questao exigem e justificam 
novas pesquizas. Em nenhum caso de tu- 
mor paratiereoideo a operagao que eu di- 
vulguei trouxe ainda uma solugao completa 
no parecer dos cirurgioes de gkndulas in- 
ternas contra uma molestia endocrina 
mortal. 


RESUMEN 


Parece que hoy, treinta ahos despues de 
que la primera paratiroidectomia fue efec- 
tuada con exito para el tratamiento del 
hiperparatiroidismo primario, muchas pre- 
guntas estan todavia en un estado de poca 
claridad ya que este campo de investiga- 
cion no ha perdido aun su importancia. 

Pero en todo caso, la operacidn para 
tumor paratiroideo, que yo introduje, ya 
esta dando verdaderos resultados a cim- 
janos endocrinoldgica mortal. 


BIBLIOGRAPHY 


Albright, F.; Bloomberg, E.; Castleman, B., 
and Churchill, E. D.: Arch. Int. Med. 54:315, 1935. 

Albright, F.; Sulkowitch, H. W., and Bloom- 
berg, E.: Am. J. Med. Sci. 193:800, 1937. 

Albright, P.; Sulkowitch, H. W., and Bloom- 
berg, E.: Arch. Int. Med. 62:199, 1938. 

Alexander, H. B.; Pemberton, J.; Kepler, E. J., 
and Broders, A. C.: Am. J. Surg. 65:157, 1944. 

Andersen, D. H., and Schlesinger, E. R.: Am. 
J. Dis. Children 63:102. 1942. 

Barker, V. L., and Brines, 0. A.: Arch. Surg. 
39:205 1939. 

Ben- Asher, S.: J. Lab. & Clin. Med. 24:709, 
1939. 

Black, B. M.; Surg.,Gynec. & Obst. 87:172,1948. 
Borak, J., and Doll, B.: Wien, kiln, Wchsnschr. 
47:540, 1934. 

Churchill, E. D., and Cope, 0.: Surg., Gynec. & 
Obst. 58:255, 1934. 

Cope, 0.: Surgery 16:273, 1944. 

Cope, 0.: Ann. Surg. 114:4, 1941. 

Cope, O., and Castleman, B.: Ann. Surg. 138: 
661, 1953. 

Coryn, G. I.: J. de chir. Beige 33:213, 1934. 


Dockerty, M. B.; Ghormley, R. K.; Kennedy, R. 
L. J., and Pugh, D. C.: Arch. Int. Med. 75:357, 
1954. 

Eger, W.: Acta med. Nordmark 7:11, 1955. 
Erdheim, J.; Wien. klin. Wchsnschr. 41:1544, 
1928. 

Gutman, A. B., and Barklay Parsons, W.: Ann. 
Int. Med. 12:1, 1938. 

Hellner, H.: Arch, klin, Chir. 198:243, 1940. 
Hellstrdm, I.: Acta chir. Scand. 100:391, 1950. 
Himmelmann: Zentrlbl, f, Chir. 43:258, 1935. 
Jaffe, H. L.: J. Mt. Sinai Hosp. 12:364, 1945. 
Karcher, H.: Arch, klin. Chir. 264:590, 1949. 
Keating, F. H., and Cook, E. N.: J.A.M.A. 129: 
994, 1945. 

Kejmes, G.: Brit- J. Siirg. 24:403, 1936. 
Leriche, R.: Soc. intemat. de chir. (Paris) X 
Confess, 1935. 

Lichtenstein, F., and Jaffe, H. L.: Arch. Path. 
33:777, 1942. 

Lievre, I. A.; L’osteose parathyreoidienne. 
Paris: Masson et Cie, 1932. Mem. Soc. Sled. Hop. 
de Paris 7:132, 1947. 

Mandl, F.: Zentrlbl. f. Chir. 53:260, 1926. 
Mandl, F.: Arch. klin. Chir. 143:1, 1926. 

Mandl, F.: Deutsche. Z. Chir. 240:362, 1933. 
Mandl, F., and Uebelhor, R.: Zentrlbl. f. Chir. 
nn.Afl *to^^ 

Mandl, F.: Surgery 21 :394, 1947. 

Mandl, F.: Schweiz, med. Wchsnschr. Suppl. 
20, 1956. 

Mandl, F.: Wien. Ztschr. f. Int. Med. 3:101, 1948. 
McCallum, W. G., and Voegtlin, C.; J. Exper. 
Med. 5:118, 1909. 

McClure, R. D., and Lam, C. R.: Ann. Surg. 121: 
454, 1945. 

Meuser, H., and Kreitner, H.: Z. Urol. 43:1, 
1950. 

Nickels, J.: Arch. klin. Chir. 205:488, 1944. 
Norris, E. H.: Surg., Gynec. & Obst. 84:1, 1947. 
Oehlecker, F.t Chinirgischc Knochen- und Ge- 
Icnkerkrankungen. Berlin, Gottingen, Heidelberg: 
J. Springer Verlag, 1933. 

Oehlecker. F.: Chirurgie 23:272, 1952. 

Paolucci, R.: J. Intemat. de Chir. 9:209, 1949. 
Redwitz, P.: Zentrlbl. f, Chir. 52, 1937. 
Rienhoff, W. F.: Ann. Surg. 131:917, 1950. 
Seldinger, S. I.; Acta Radiol. Stockholm 42:353, 
1954. 

Snapper, I.; Medical Clinic on Bone Diseases. 
New York: Interscience Publishers, 1943. 

Snapper, 1., and Boere, H. I.: Arch. klin. Chir. 
170:371, 1931. 

Stephenson, H. U.; Arch. Surg. 60:247, 1950. 
Uehlinger, E.: Wien. klin. Wchsnschr. 61:417, 
1949. 

Wanke, R.: Deutsche Zschr. f. Chir. 228:210, 
1930. 


527 



216 


R W FAIRBROTHEE AND L HOYLE 


from samples sent to the laboratory for Wassermann tests The 
cntenon for neutralisation was very strict as a large dose of an 
active virus was used and the mdes of neutralisation was the 
absence of lesions m any of the moculated mice , the control mice 
mvanably showed extensive lesions Results obtamed with the 
human virus are shown m table I The figures are m general 


Table I 

Neutralisation of the human virus by human sera 


Affe group (years) 

Kumber of cases 
examined 

Xentralljatlon 

Kamber 

Per cent 

0} 

4 

3 

76 


1 

0 

0 

1 9 

16 

4 

27 

10 14 

20 

9 

45 

16 18 

22 

11 

60 

19 

82 

38 

46 

Total 

144 

65 

46 


agreement with those obtamed by other workers An mterestmg 
pomt IS the relative frequency of antibodies m the sera of newly 
horn infants , a similar observation was made by Francis and 
Magill (1936) This is mdicative of the transplacental passage of 
maternal antibodies, such as occurs m measles, diphthena, poho- 
myehtis, etc 

For the swme virus (table EL), neutrahsmg antibodies were 
found m the sera of 4 out of 6 mfants under 6 months and m only 


Table II 

Neutralisation of the aioine virus by human sera 


Age group (years) 

Is umber of sera 
examined. 

Neutralisation. 

Is umber 

Per cent. 

0 4 

6 

4 

67 

i 1 

1 

0 

0 

1 9 

10 

2 

13 

10 14 

19 

10 

63 

16 18 

23 

13 

67 

19 

38 

24 

63 

Total 

103 

63 

61 


2 out of 17 sera between the ages of 6 months and 10 years The 
mfrequenc}^ of antibodies m chddren has also been noted by other 
observers The Hampstead workers did not find any antibodies 
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Portal hypertension may also develop 
suddenly, for instance, after ligation of 
the portal or hepatic vein. If the pressure 
increases slowly, only certain portal roots 
become obstructed and dilated. The flood- 
ing of the mucous membranes of the ab- 
dominal organs or of parts of the intes- 
tinal tract produces a large varietj* of 
sjTidromes, pathographically described as 
specific organic diseases. Their genesis, 
however, has never been explained. No 
wonder the cause of these fictitious dis- 
eases has never been disclosed. 

Since portal hypertension may be inter- 
mittent, it may also disappear. Since de- 
struction of the liver cells may be followed 
by regeneration, several clinical sjti- 
dromes may improve. 

Shell, in 1931, reported the close rela- 
tion existing between insufficiency of the 
liver and the accompanying sjmdromes. 
Ten per cent of his cirrhotic patients had 
gastric or duodenal ulcers. According to 
Blond and Haler,-* all ulcers of the intes- 
tinal tract, including those of the esoph- 
agus and the rectum, are signs of inter- 
mittent portal hj-pertension. The known 
intermittent hemorrhages from esopha- 
geal and rectal varicosities are signs of 
portal back-pressure, depending on the 
actual degree of hepatic insufficiency. Al- 
terations of the portal back-pressure may 
occur phj’siologically, e.g., at the height 
of the digestive process or during defeca- 
tion in the majoritj* of cases. The most 
frequent signs of portal hj^iertension are 
hemorrhoids and their complications; it 
must, therefore, be a matter of surprise 
that textbooks still maintain their cause 
to be unknol^^l, most probably because it 
is too difficult to grasp the causation of 
dynamic processes on the basis of patho- 
graphic descriptions. With my interpre- 
tation in mind, I cannot admit a different 
causation for esophageal, gastric, duo- 
denal and rectal ulcers. Colitis ulcerosa 
14. Snell, A. M,: Ann. Int. Med. 5:338, 1931. 


is also due to portal backflow into the 
colon; that the clinical picture differs has 
to do only with the local intestinal flora. 

Child, in 1954, stated as a result of his 
animal experiments: “W’hen the obstruc- 
tion to the portal flow lies outside the 
liver, numerous anastomotic channels de- 
velop in the immediate vicinitj* of the oc- 
cluded portal or splenic veins. These par- 
tially circumvent the block, and portal 
blood gains access to the liver almost di- 
rectly. The components of this tjiie of 
collateral circulation are the deep cystic 
veins of the gall bladder, the epiploic 
veins of the gastric omentum, the hepato- 
colic and the hepatorenal veins and the ac- 
cessorj’ veins of Sappey.” There are, in 
addition, a great number of portacsval 
shunts (cf. Blond and Haler, Eig. 4). 
Child also affirmed that, after ligation of 
the portal vein or after Eck's shunt opera- 
tion, either in man or in the experim:ntal 
animals, survival is possible ojihj if new 
portohepatie collaterals are formed that 
restore the portohepatie circulation. This 
interpretation appears to prove that the 
portal blood contains toxic proteins — that 
is, the true carcinogenic substances, ac- 
cording to my interpretation. Anemia, 
leukopenia and thrombocj’topenia belong 
to the sjTidrome of portal hjiiertension. 
It is known that after splenectomy the 
blood picture changes ; therefore the 
spleen has been made responsible for the 
abnormal blood picture, though no e.\- 
planation of its mechanism has been of- 
fered. Splenomegaly also belongs to the 
sjndrome of portal hj-pertension. The 
supposed h\-perfunction of the spleen is 
termed ‘‘hj’persplenism,” a term that ex- 
plains neither the cause of the disorder 
nor the late effects of splenectomy. I 
have already pointed out that enlargement 
of the spleen is a sign of hepatic insuffi- 
ciency and of portal backflow^. Toxic pro- 
teins, when flooding the .'spleen, may also 
reach the hemopoietic or ans vi lat- 
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specific for Tinis-mfected lung It was found, However, that no 
significant difierences could be detected between the human and 
swine antigens Over 200 sera have been tested in parallel agamst 
these two antigens , with the great majority (86 per cent ) the 
readmgs were identical and in the remamder fixation occurred 
with both antigens but was shghtly less m degree with the swme 
antigen, i e the difi'erence was quantitative and not quahtative 
A number of sera have also been tested simultaneously agamst 
6 different strains of virus, 3 human and 2 swme , one of the 
latter had not been through the ferret and had only been passed 
twice m mice In every instance the results were strictly 
comparable A typical senes of results is shown m table HI 


Table IH 

Complement fixation teat using different antigens and human sera 


Antigen. 

Semin. 

Semm-dButions 

1 2 

1 -1 

1 8 

1 16 

Normal lung 

A 

-b+++ 

"f* 4“ "h "f" 


+ + + + 


B 

++++ 


+ 4" 4* *4" 

+ + -f + 

Swme vmia lung 

A 

++++ 



+ + + + 


B 

0 

+ 

++ 

+ -t + -t 

Human virus lung 

A 

+++-1 

+ -f + -1 


-! + + -(- 


B 

0 

0 

+ 



O = No hemolysis , +, ++t +++ = mtermediate degress of hcemolysis , 
+ + + + = complete hsemolyais (t e negative result) 


It was evident that the human and swme viruses could not be 
distmguished by the complement fixation test, the mmor differences 
observed bemg almost certainly attnbutable to a shght mfenonty 
of the swme antigen Two explanations are possible for this 
mfenonty It may be that the factor responsible for complement 
fixation was less evident m the swme vmis than m the human, or 
it IS possible that the swme-mfected mouse lungs contamed a 
smaller amount of virus The latter explanation appears to be the 
more probable, as throughout our work the swme virus has been 
somewhat less virulent for mice than the human stram 

The possibdity that the complement fixation test might be 
mvahdated by the presence of a positive Wassermann reaction 
was exammed, but it was found that syphihtic sera behaved as 
other sera 

The results obtamed by the apphcation of the complement 
fixation test to 296 human sera are shown m table IV The per- 
centage of sera found to contam antibodies was similar to that 
given by the neutralisation test, but, in spite of this general 









Medical and Surgical Aspects of Chronic 
Ulcerative Colitis: An Appraisal 


T he purpose of this editorial is not to 
belittle or condemn standard methods 
of management of colitis but rather 
to emphasize what has seemed important 
in treatment, both medical and surgical, 
over a considerable period of years. Em- 
phasis is placed on the psychogenic fac- 
tors, the basic treatment program and the 
rejuvenation of an old but bolder concept 
of what goes into the surgical problem, 
with a reduction in the number of ileos- 
tomies. If one stops to consider the overall 
problem, it becomes obvious that the physi- 
cian in charge must be father confessor, 
advisor and executive if the best manage- 
ment is to be carried out. In the hospital 
I serve, this has, by principle and practice, 
grown to be the exact state of affairs. 
Since the disease runs the entire gamut of 
medicine, it taxes the ingenuity of the 
shrewdest internist, the ever-observant 
psychiatrist and the most exacting surgical 
technician. Whenever possible these re- 
sponsibilities should be combined in one 
person, the attending physician. 

One often hears it remarked that the ab- 
domen is the sounding-board of the emo- 
tions, since it is so well supplied with auto- 
nomic nerve fibers, of both the sympathetic 
and the parasympathetic system. The 
lines of communication between brain cen- 
ters and the viscera and the behavior pat- 
terns of the gastrointestinal tract that 
have been utilized in infancy are carried 
to the brain and lodged there in that reser- 
voir of memory, the subconscious mind. In 
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spite of the fact that the relation between 
psyche and soma is well known, it is sur- 
prising how little attention is given to this 
matter in the actual management of gas- 
trointestinal disorders. Barely is an eval- 
uation made of the personality or the life 
situation of the patient. The physician 
may be too busy to try to work this out 
with the patient. Giving him a prescrip- 
tion for a digestive medicant is the path of 
least resistance. Even though he admits 
that there is a large “nervous element” 
present, he often looks upon this feature 
as secondary and probably a consequence 
of the physical disorder. He does not con- 
sider the psychic factors in illness on the 
same scientific level with gastric analyses, 
stool cultures or roentgen studies, and 
therefore he pays scant attention to them. 
He accepts psychogenesis only abstractly 
and with vague understanding of the na- 
ture of mental mechanisms and the part 
they play in illness. It was only a few 
years ago that psychiatrists impressed the 
profession with the fact that they proposed 
to cure chronic ulcerative colitis with 
psychotherapy alone, without the use of 
drugs. It was an interesting e.xercise but, 
like all branches of medicine, was self- 
limited. 

If all the interested departments can be 
brought into the picture and integrated, 
there is no doubt that the patient will be 
benefited. It takes time and persistence to 
question the patient along the line of his 
mental processes. He may be sensitive and 
conclude that he is regarded as a weakling 
who “can’t take it,” or perhaps that he ac- 
tually is a "mental case.” The physician, 
not wishing to arouse ill will or antago- 
nism, follows the traditional line of phys- 
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ouse lung The test could not therefore be apphed to the study 
of ferret sera when an antigen of mouse origm was used 

Complement fixation appears to be a highly satisfactory test for 
the detection m human sera of antibodies against the influenza 
virus It is simpler to perform, more economical, and easier to 
read than the neutralisation test, and it has a further advantage 
m that it can be readily apphed in a quantitative manner If, 
however, it is desired to demonstrate previous infection with one 
particular virus, it is necessary to carry out a senes of quantitative 
neutralisation tests 

B Results obtained in the Iieningrad epidemic 

We are mdebted to Dr A A SmorodmtsefF for the opportumty 
of examining matenal collected during the severe epidemic of 
influenza which occurred m Lemngrad m February and March 1936 

Attempts to isolate the virus 

The foUowmg specimens, each of which was the mixed product 
of a group of cases, were received preserved m 50 per cent glycerol 

(1) Seitz-filtered washmgs of six cases of acute influenza, 

(2) centrifuged washmgs from four acute cases, 

(3) sputum from eight cases of influenzal pneumoma, 

(4) centrifuged washmgs from four acute cases, 

(6) centrifuged washmgs from four acute cases, 

(6) sputum from ten cases of influenzal pneumoma, 

(7) sputum from mne cases of influenzal pneumoma 

Ferrets were moculated mtranasaUy with these materials, both 
with and without ether anaesthesia, but m no ease did infection 
result Serial passage of the ferret mucosa to a second ferret also 
gave negative results, as did direct moculation of mice All the 
ferrets used (with the exception of those killed for senal passage) 
were subsequently tested for the presence of antibodies m the 
serum, but no such antibody was found The results were therefore 
completely negative A virus immunologicaUy identical with the 
Hampstead virus was, however, isolated from some of these cases 
by workers m Russia 

Serological studies 

Ten samples of serum were received, 6 from convalescent cases 
and 6 from mdividuals who had escaped infection Neutralisation 
and complement fixation tests were earned out and antibodies 
were demonstrated m all the samples This result was not un- 
expected, as it IS highly probable that the apparently normal 
mdividuals had either acquired immimity as a result of subchmeal 
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baffling syndrome could be attributed, but 
most of the studies have been disappoint- 
ing. All of us are aware of the accom- 
panying mesenteric adenitis and the pro- 
cesses involved with perforation. Fistulas 
may occur, extending to the base of the 
mesentery, and then drain into the peri- 
toneal cavity and cause peritonitis and all 
too frequently the patient’s death. We are 
also well aware of the insidiousness and 
persistence of the staphylococcus and the 
streptococcus. 

Nutritional anemia is always present. 
Iron deficiency is frequently present also, 
causing hypochromia and microcytic ane- 
mia. The deficiency may be due either to 
excessive loss of iron from the body, as in 
cases of chronic hemorrhage, or to an inad- 
equate quantity of the element in the diet. 
This becomes a difficult replacement prob- 
lem. I have come to look upon iron, given 
in almost any form, as a “filed-up tenpenny 
nail” that causes marked mechanical ir- 
ritability and often excessive bleeding. I 
have had some success replacing iron with 
whole dark dried fruits, such as raisins, 
figs, dates, prunes or apricots. 

Protein deficiency, though in itself a less 
common cause of anemia, is not infre- 
quently a contributing factor, but replace- 
ment is fairly easy and satisfactory. Lack 
of vitamin C or certain factors of the B 
complex, such as ribroflavin, nicotinic acid 
and folic acid, are important items. Five 
hundred mg. of vitamin C is given daily 
in most instances. Vitamin C is not stored; 
consequently, large doses are in order. 
Failure to utilize the specific antianeraic 
factor may occur, though this appears to 
be rare. This type of anemia, of course, 
is treated as usual, and vitamin B12 seems 
to be definitely a necessity. The adrenal 
cortical steroids have been an extreme dis- 
appointment; in many instances in my own 
practice, they have been distinctly deter- 
mental. Severe, hard-to-control hemor- 


rhage has seemed to result from Cortisone 
therapy, though this is difficult to prove. 
ACTH in well regulated doses has been help- 
ful, although the accompanying oversecre- 
tion of cortisone has produced some man- 
ifestations similar to those of adrenal cor- 
tical hypofunction. acth is much easier 
to use, though its influence on salt and 
water balance, alkalosis and neuropsychi- 
atrie reactions must be borne in mind. It 
is unquestionably extremely valuable in 
control of such remote manifestations as 
iritis and complications involving the skin 
and the joints. 

The troublesome and insidious staphyl- 
ococcus strains are usually sensitive to 
Tetracycline and Erythromycin. 

One of the greatest disturbing factors 
in colitis in my own practice has been the 
use of milk in large quantities, particularly 
by the young. The great American habit 
of not weaning babies when they have ac- 
quired their teeth, has in a sense boomer- 
anged upon us. Milk as as a beverage is 
omitted from the hospital diet. Most of 
the patients we see are milk drinkers. The 
other animals, guided by nature’s dictum, 
do not by any means follow man’s direc- 
tion. As soon as they get their teeth, the 
mother weans them, whereas we put our 
babies on cow’s milk. If our human 
mothers had to provide the milk used by 
our milk drinkers, they would settle the 
question once for all; but that is another 
story and does not bear too much discus- 
sion. Suffice it to say that there are a 
great number of allergens present in milk 
that are not tolerated by the patient with 
colitis. 

A record is maintained by the dietician 
indicating the type (usually high protein, 
acid ash) , the amount and caloric value of 
the food intake and how it is tolerated. 
This becomes the patient’s daily guide. His 
likes and dislikes are charted. Often im- 
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that the absence of mfluenza an the Manchester district during recent 
years might be due to the wide distribution of antibodies m the 
population Further the results obtamed Tilth the Lemngrad sera, 
though small m number, are -what -would be expected if virus v'ere 
the cause of that epidemic , the titres -were generally higher than 
those obtamed -with the Manchester sera (table V) 

The relationship beWeen the human and swme viruses is of 
some importance m neiv of Laidla-w’s suggestion that the swme 
virus was responsible for the pandemic of 1918-19 Neutralisation 
tests have suggested that there is some antigemc relationship 
between the two -viruses, but the evidence so far obtamed is far 
from conclusive Further mdications of this were produced by Shope 
(1935) who found that the moculation of human Torus mto mice 
gave a low degree of protection agamst the STvme stram, although 
neutrahsmg antibodies agamst the srvme vorus could not be 
demonstrated the mjection of STvme totus gave a higher degree 
of protection and neutrahsmg antibodies appeared The com- 
plement fixation reaction has, however, afforded stnkmg eTodence 
of a sunilanty m antigemc structure of the two viruses, which 
behave m an identical manner m this reaction It is possible of 
course, that the antigen reactmg m the complement fixation test 
IS not the Turus itself but some product of the mteraction between 
virus and lung tissue, but it is much more probable that the reacting 
antigen is denved from the vims and mdicates the presence of a 
common factor m the two viruses There would seem to be two 
distmct antigemc components m each virus, a specific factor 
reactmg m the neutralisation tests and a co mm on factor mvolved 
m complement fixation A complex antigemc structure has also 
been demonstrated m the case of other virases, e g the vaccuua 
vuus (Craigie and Wishart, 1934) and the psittacosis -virus (Bedson, 
1936) 

The nature and position of the two fractions have not yet been 
determmed This is a matter of some importance, as the position 
of the various antigens m the -virus may be m some way responsible 
for the difference m the antibody response m the human infection 
as compared "with that m the immunised horse It is, however, 
also possible that this difference may be due, wholly or m part, 
to the route by which the -virus enters the tissues and by variations 
m the reactmty of the tissues of the host The question as to 
TT'hether the presence of either complement-fiixmg or neutrahsmg 
antibodies is an mdex of immumty is imcertam and outside the 
scope of this work It is however generally assumed that, apart 
from new-bom infants, the presence of specific protective antibodies 
agamst the human -virus is the result of past infection -with this -virus 

Tile isolation from cases of human mfluenza of a virus so closely 
Telated to the -virus of sTvme mfluenza as to possess a common 
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Le Diagnostic du Cancer D’Estomac a la 
Periode Utile (Diagnosis of Cancer of the 
Stomach at the Time Most Favorable for 
Treatment. Bv Rene A. Gutmann. Paris: G. 
Doin et Cie, 1956. Pp. 257. 

The author emphasizes the importance of 
making early diagnosis of carcinoma ■when it 
is amenable to operation. He describes three 
types of early carcinoma of the stomach; mu- 
cosal, submucosal, and “small cancer” (less 
than 1 cm. in diameter). Attention is called 
to the fact that the classic symptoms of gastric 
carcinoma may be entirely absent during the 
early stages, and in many such instances the 
patient’s complaints are attributed to ulcer or 
dyspepsia. In some instances carcinoma de- 
velops over a long period of years. The pa- 
tient’s age is no great factor in its develop- 
ment. 

The chapter on roentgenologic study (writ- 
ten by Mme. le Docteur Jacqueline Daoudl 
covers 126 pages and is illustrated by many 
diagrams. Diagnostic points are discussed in 
detail. The author states, contrary to current 
opinion, that roentgenographic diagnosis of 
early carcinoma of the stomach can be made in 
many instances. She describes the technic she 
considers essential for proper visualization. 
Fluoroscopic study is of no value except to 
verify what has already been demonstrated by 
properly taken roentgenograms. She describes 
the roentgenographic appearance of the infil- 
trating, ulcerative and fungating types of 
gastric carcinoma. There are numerous in- 
structive sketches. 

Dr. Gutmann disagrees with the opinion 
that gastroscopic study is important in the 
diagnosis of early carcinoma, bat concedes that 
it is useful in confirming a diagnosis already 
established roentgenographically. 

In the chapter on supplementary methods of 
diagnosis he mentions laparoscopic study, 
which, in his opinion, has little value'. It does, 
however, confirm the presence of late carci- 
noma with metastatic involvement of the liver 
and peritoneum, at which stage the lesion is 
inoperable. 


In summarizing the chapter on crtologic 
study (•written by Prof. Laumonier) the 
author states that, while it may be an interest- 
ing method, it has little value in diagnosing 
early carcinoma, since it has not yet been suf- 
ficiently developed to be accurate. 

There is little relation between gastritis and 
early carcinoma, bnt late carcinoma may be 
secondary. The author discusses precancerous 
lesions: ulcer, gastritis and the jxjlypi accom- 
panying pernicious anemia. He is convinced 
that any recurring gastric disturbances should 
be considered serious until otherwise diag- 
nosed. 

Dr. Gutmann stresses repeatedly the impor- 
tance of well-taken roentgenograms and their 
proper interpretation in the diagnosis of early 
carcinoma of the stomach, which is often over- 
looked. He records his "sride experience in its 
diagnosis and treatment. The text includes 
155 illustrations, and there is an additional 
group of 348 more, all TveH done. There is a 
summary in English at the end of each chapter, 
which •will facilitate the reading of this book. 

Chaeles Peeese Mathe, iI.D. 

L’Hemispherectomie (Hemispherectomy). 
By E. Laine and Claude Gros. Paris: Masson 
et Cie, 1956. Pp. 134, with 31 illustrations. 

This monograph is based on the authors’ ex- 
periences during the past five years ■with 39 
hemispherectomies. In 32 instances the pro- 
cedure was carried out because of encephal- 
opathy and in 7 because of tumor. There was 
an extensive angioma in 1 of the encephalo- 
pathic patients and thrombosis of the internal 
carotid artery in another. In the remaining 
30 the encephalopathy dated from early in life. 

The surgical technic is thoroughly described 
and well illustrated. The advisability of pre- 
serving the basal ganglia is thoroughly dis- 
cussed, and the postoperative studies are 
thorough and -well organized. Selection of 
cases, operative indications and contraindica- 
tions. preoperative studies e ther 

results are all thoroug d. 
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these experiments, regeneration proceeding 
from its normal edge toward the anastomosis. 

Thomas Wilensky, M.D. 

Sex Hormone Excretion After Bilateral 
Adrenalectomy and Oophorectomy in Patients 
with Mammary Carcinoma. Strong, J. A.; 
Brown, J. B.; Bruce, J.; Douglas, Mary; 
Klopper, A. I., and Loraine, J, A., Lancet 1: 
955, 1956. 

The excretion of sex hormones by a post- 
menopausal patient before, during and after 
bilateral adrenalectomy and oophorectomy are 
described in this study, in detail and very 
commendably. 

It is concluded that the small amount of 
hormone excreted by such a patient after an 
operation was not derived from adrenocortical 
tissue. 

None of the patients responded to intra- 
venous infusion of corticotrophin. The pat- 
tern of hormone excretion in patients who re- 
sponded favorably to the operation did not 
differ from that in patients who showed no im- 
provement after the removal of both adrenals 
and ovaries. 

Edmund Lissack, M.D. 

The Behavior of Carcinoid Tumors of the 
Intestinal Tract. Spain, D. M., Am. J. Gas- 
troenterol. 26;1G2, 1956. 

Carcinoid tumors may occur in any area of 
the gastrointestinal tract, involving the stom- 
ach and rectum on occasion. It is estimated 
that 1 per cent of all gastrointestinal tumors 
are carcinoids. Those examples of carcinoid 
that run a benign course cannot be differen- 
tiated on histologic grounds from those which 
infiltrate and ultimately metastasize. Carcinoid 
tumors are frequently malignant, but long sur- 
vival in the presence of metastases is not un- 
common. Benign carcinoid tumors may pro- 
duce a variety of manifestations as a result of 
local involvement of the intestinal tract; e.g., 
obstruction, intussusception, diarrhea, hemor- 
rhage, pain and loss of weight. It is estimated 
that from 80 to 95 per cent of all carcinoids 
are located in the region of the ileocecal valve; 
the most frequent site in the small intestine 
is the ileum. A biopsy specimen of rectal car- 


cinoid may be mistaken for carcinoma, or may 
reveal no tumor cells because of" the deep sub- 
mucosal type of growth. A current concept is 
that all carcinoid tumors must be regarded as 
potentially malignant. 

The syndrome associated with malignant 
carcinoid consists of predominantly right- 
sided valvular endocardial fibrosis, a peculiar 
type of cutaneous telangiectasia, cyanosis and 
blushing secondary to vasomotor changes and 
asthma-like symptoms due to bronchoconstric- 
tion. The substance responsible for this syn- 
drome is believed to be a 5-hydroxytryptamine, 
regarded as a specific hormone of the entero- 
chroraaffin cell system and also elaborated in 
great quantities by carcinoid tumors. It is 
also present in the urine of patients with 
metastatic carcinoid. This is used as a diag- 
nostic test. This substance is believed to be 
responsible for the attacks of flushing, the 
skin manifestations and the occasional asth- 
matic attacks that may occur in this syndrome. 
Attempts to reproduce the endocardial lesions 
experimentally in rabbits with 5-hydroxytryp- 
tamine have so far failed. 

J. Richard Moore, M.D. 


Some Aspects of the Mechanics of the Ab- 
domen. Adno, J., South African M. J. 30: 
535, 1956. 

This interesting and stimulating paper rep- 
resents the results of the author’s probings 
into the vast unexplored field of knowledge 
pertaining to the mechanics of the abdomen 
and the abnormalities that may result, at least 
in part, from disturbances and failures of the 
mechanical forces considered. 

In order to record intraperitoneal, intra- 
gastric and intraurinary vesical pressures the 
author utilized a polythene catheter filled with 
physiologic solution of sodium chloride and an 
electrical strain-gauge attached to an amplifier 
and a recording unit. The readings were ac- 
curate, and a record of the slightest variation 
was readily obtained. With this apparatus the 
author was able to refute the generally held 
impression that the intra-abdominal pressure 
Is negative. By this means he was able to 
demonstrate that the intraperitoneal pressure 
is positive except for a low-pressure area im- 
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I 100,000,000 c c « e , 10° c o to 10'* c c No senous attempts have 
been made to estimate the exact number of viable oi^amsms m the mocula 
but m most cases it probably does not greatly exceed ten baotena mth 
the smallest moculum and m some is undoubtedly less For aU tests 10 c c 
tubes of broth have been used and the results presented m the tables show 
the smallest moculum givmg full growth after 1 and 3 days’ mcubation 
at 37° C 

Experimental results 

The pyogenic cocci In this group one stram of Staphylococcus 
aureus, two of Streptococcus pyogenes, one of Streptococcus tnridans, 
three of Diplococcus pneumoniae representing the three beat recog- 
nised types and one of Neissena intracellulans were submitted to 
test All were found susceptible to the influence of copper in broth 
in proportions comparable to those liable to be introduced m 
peptones The results (table I) show that considerable stram 
variation of susceptibihty to copper is possible, as witness the 
different degrees of sensitiveness of the two hasmolytic streptococci 
and the three pneumococci This is qmte m keepmg with the 
common experience of bactenologists that some strains of a given 
type of organism grow more readily than others m the same batch 
of broth Different degrees of susceptibihty to the quantity of 
copper m the medium may not be the sole explanation of such 
expenences but the results obtained with the copper-firee controls 
m these experiments suggest that it may be the explanation in 
many instances 

Tlie corynebactema In this group the gravis, mitis and 
“ mtermediate ” types of Corynebactenum diphthence described by 
Anderson, Happold, McLeod and Thomson (1931) were tested and 
also Corynebactenum pseudodiphthencum As shown m table H 
all were found susceptible and among the diphtheria bacdh stram 
variation m sensitiveness to copper is also apparent 

Tbe Gram-negative intestinal bacteria In sharp contrast 
to the preceding groups the Gram-negative mtestmal bacilh 
Eschenchta colt, Eberthella typhosa. Salmonella paratyphi and 
Salmonella schottmuellen were found so resistant to the action of 
copper m the quantities hable to be mtroduced mto media by 
peptones that they had to be tested on a higher range m order to 
discover inhibition 

In a senes contammg 4, 2 and 1 mg Cu per cent it was found 
that some inhibition could be detected with the smaller mocula 
on the first day’s readmg but with S paratyphi alone was growth 
completely arrested at any dilution (table HI) These oiganisms 
are apparently resistant to the action of copper to a degree which 
renders them free from mhibition by the quantities ordmanly 
foimd m media, an observation m complete accord with their 
known ease of cultivation m the laboratory The results for 
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General Surgery 


Degastroenterostomy 

JOSEPH E. BELLAS, M.D., F.A.C.S., F.I.C.S., D.A.B. 
PEORU, ILLINOIS 


D EGASTROENTEEOSTOMY — re- 
moval of a gastroenterostomy — ^is an 
operation that ought to be obsolete, 
but until the results of gastric operations 
attain a level of 100 per cent eifectiveness, 
it will behoove surgeons to retain an in- 
timate familiarity with this procedure. 

Indications . — ^In discussing degastro- 
enterostomy, one must assume that gas- 
troenterostomy has been done for peptic 
ulcer, real or phantom. Degastroenter- 
ostomy consists of removing an existing 
gastroenterostomy for the following indi- 
cations: (1.) malfunction of the anasto- 
motic stoma, (2.) secondary peptic ulcer 
occurring at or about the stoma, or (3.) 
gastrojejunocolic fistula. 


Resd before the Illinois Sur^icsl Socletj, Galesbunr, Aup. 
25. 1956, the Illinois Chapter of the American College of 
Surreons, Belleville. Sept. 29. 1956. an<J the North C^tral 
Illinois Mecfieal Association, Prinecton, Nov. 16. 1956. 
Submitted for publication Feb. 11. 1957. 


1. Malfunction of a gastroenterostomy 
includes (a) vicious circle, (b) a con- 
tracted stoma with gastric retention and 
(c) a wide open stoma without vicious 
circle complications, without secondary 
peptic ulcer but with gastric retention. 

In most instances the cause of malfunc- 
tion can be traced to an improper indica- 
tion for the operation or improper per- 
formance of the anastomosis. Occasion- 
ally, however, despite proper indications 
and performance, patients have disturb- 
ing symptoms due to gastric retention, re- 
gardless of an open stoma and the absence 
of secondary peptic ulcers. This condition 
was formerly known to surgeons as "gas- 
troenterostomy disease" for lack of a 
better name. I suppose that the disturb- 
ance is associated with imbalance of the 
neuromuscular apparatus of the stomach, 
but I confess that this may be just an- 
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Fiir 5 Left, degastroenterostomy and excision of gastrojejunal stoma. Right, reconstruction of je- 

junum. (After Spivack.) 


This maneuver, coupled with the use of 
Upjohn’s mycifradin, which sterilizes the 
intestinal contents, permits the inevitable 
inflammatory reaction around the fistulas 
to subside materially. During the interval 
of three or four months before the second 
stage, this patient lost his toxic feeling 
and appearance and began to believe that 
there was some hope. The presence of 
the colostomy is admittedly a nuisance 
during the entire course of the manage- 
ment, but it must be borne. A course of 
mycifradin was given for three or four 
days before the second stage. 

In the second stage one will encounter 
many adhesions in and around the fistulas, 
and they must be reduced so that one can 
identify the abnormal fistulas. This is 
particularly difficult if a retrocolic gas- 
trojejunostomy has been done, as in this 
case. I noted that the location of the gas- 
trojejunal anastomosis is most easily 
found and its disengagement most readily 
performed if one enters the lesser peri- 
toneum through the gastrohepatic omen- 
tum first. The attachment of the trans- 


verse mesocolon to the stomach must be 
separated, with constant awareness that 
the middle colic artery must not be in- 
jured. Manipulation, from above as well 
as from below the transverse mesocolon, 
will keep one more conscious of the rela- 
tions and will reduce this hazard. The 
stomach above the anastomosis is divided 
between two crushing clamps so as to 
liberate the gastrojejunal anastomosis, 
still attached to the jejunum, at the ex- 
pense of the stomach (Fig. 2) . 

The site of the jejunocolic fistula is then 
cleared of adhesions, and two series of 
clamps are placed in wedge-shaped fashion 
over the transverse portion of the colon 
on each side of the fistula beyond the limits 
of palpable induration. The defect in the 
transverse portion of the colon is then 
sutured in a transverse direction. Be- 
cause of the diversion of the fecal current 
by the ascending colostomy and the ster- 
ilizing effect of the mycifradin, one need 
not fear contamination (Pig. 4). 

The jejunal loop is then opened, ai 
areas of the gastrej I •> 
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Studies of the Use of 
Glyco'Algin as a Solution for Transfusion 

TANZO TAKAYAMA, M.D., F.I.C.S * 

SAPPORO, JAPAN 


T he transfusion of fluids is adminis- 
tered mainly to achieve t \\’0 ends: 
first, to restore the water deficiency 
of the body, and second, to supplement nu- 
tritional deficiencies. In addition, trans- 
fusion is employed to treat shock induced 
by severe trauma or major operations, and 
also as a blood substitute or an expander 
of plasma volume. In other words, various 
fluids are administered by transfusion to 
chronically dehydrated patients preopera- 
tively, during operation and postopera- 
tively, especially when the amount of blood 
required for transfusion is not available in 
cases of unsuspected great emergency 
and/or when various nutrients must be 
supplied. 

Hitherto saline solution, Ringer’s solu- 
tion and 5 per cent dextrose have been 
commonly used to restore body fluids. It 
has been revealed recently, however, that 
a limit exists to the amount of fluid admin- 
istered and that saline solution causes a 
disturbance in water metabolism, influ- 
ences the electrolyte balance and, above 
all, may be the cause of pulmonary edema 
and other dangerous complications. To 
counteract these, Barrow’s solution, Dex- 
tran and other medicaments have been in- 
troduced. Nevertheless, the problem of 
fluid transfusion has become more urgent 
with the progress of operative technic and 
the increase in the number of operations 
performed. 


•Chief, Department of Surgery, Sapporo Medical School 
Sapporo. ’ 

Read at the Twenty-FIrst Annnal Congress of the United 
States and Canadian Sections. International College of Sur- 
geons. Cblea^o, Sept. 9-13. 1956. 

Sabmitted for publication Sept. 12, 1956. 


With the foregoing facts in mind, I have 
made chemically pure Glyco-Algin from 
sodium alginate, to be used in transfusions 
for dehydration, as a blood substitute and 
as a so-called plasma volume expander 
(Bowman) . 

These studies were begun in 1948 and 
completed in 1951. 

Chemical and Biologic Properties of So- 
dium Alginate: Alginic acid, a polymer of 
a mannuronic acid, is chemically a poly- 
saccharide and has a high molecular 
weight. Sodium alginate has a colloidal 
property, is soluble in water and has high 
viscosity. The structure of alginic acid is 
shown in Figure 1. 

Glyco-Algin is prepared by dissolving 
0.3 per cent sodium alginate in 5 per cent 
dextrose solution. It is adjusted to main- 
tain a specific viscosity of 2 and a molecu- 
lar weight of 15,000. This is because poly- 
saccharides of high molecular weight, such 
as Dextran, have an unfavorable influence 
on the living body; moreover, solution of 
sodium alginate alone has been verified as 
having a somewhat ill effect on hemotasis. 

When mature rabbits were bled at the 
rate of 20 cc. per kilogram of body weight 
in six minutes, the blood pressure dropped 
rapidly. With the systolic pressure at 100 
prior to bleeding, the changes of blood 
pressure appeared as in Figure 2. The 
rabbits were then given transfusions of 
Ringer’s solution, dextrose solution, algin- 
ate saline solution and Glyco-Algin respec- 
tively, in an amount equal to the blood 
removed, and the results compared with 
data on groups that received no transfu- 
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factors that may influence the problem of 
limitation of rapid transfusion. 

These results were also verified by myo- 
cardiographic studies. While rapid trans- 
fusion adversely influenced the width of 
the myocardiogram, slow transfusion of 
10 minims (Fig. 6) of Glyco-Algin, ninety 
minutes after bleeding, resulted in read- 
ings one and three-tenths as wide as those 
taken prior to bleeding, indicating efficient 
contraction of the heart. 

The influence of Glyco-Algin transfu- 
sion on renal function is as follows : 

1. Though the value for urine clearance 
increased gradually after transfusion of 
Glyco-Algin and returned to normal after 
twenty-four hours, the variation was 
within the normal physiologic range; 
hence it may be concluded that Glyco-Algin 
has no adverse influence on the kidney. 

2. Though the output of urine decreases 
temporarily after bleeding, it gradually in- 
creases as transfusion is started slowly 
(10 minims; see Fig. 7) and is restored to 
normal after thirty minutes. In addition, 
a further increase was observed parallel 
with the transfusion of Glyco-Algin. When 
rapid transfusion was administered with 
alginate saline solution, anuria occurred 
after sixty minutes. Both Glyco-Algin and 
Ringer’s solution tended to reduce the 
amount of urine, although a temporary 
increase was observed in the early stages. 



Pig. 9. — Enlargement of kidney with rapid transfusion. 



Truisfualon . tfter — 

Fig. 10. — Effects on blood sugar level. 


3. As to enlargement of the kidney, this 
was noted in all cases of transfusion. In 
the case of slow transfusion (10 minims) 
of Glyco-Algin a 10 to 20 per cent increase 
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broth provided that proper precautions vrere taken for the exclusion 
of copper In many instances exclusion of copper is by itself 
sufficient to ensure free growth from even the smallest mocula 
The influence of serum is noteworthy It is a very active 
antagonist of copper and an important part of the benefit derived 
from its addition to broth is m aU probabdity referable to this 
antagonism That serum neutralises the inhibitory action of 
certain ammo-acids on bacterial growth is well known from the 
work of Gordon and McLeod (1926) It is probable that it also 
protects bactena from the harmful influence of salts, such as 
sodium chlonde, which are known to exert some bactericidal action 
on suspensions of bactena The influence of serum as a beneficial 
addition to broth would therefore appear to depend to a notable 
extent on its property of neutrabsmg the activity of those sub- 
stances m media which are harmful to bactena 

Summary 

Representative types of the commoner pathogemo bactena have 
been tested for sensitiveness to the concentrations of copper hable 
to be mtroduced mto nutnent broth by peptones 

With the exception of certam Gram-negative bacdh, which have 
never presented any senous difficulty m cultivation, aU the organisms 
tested have been adversely affected by these copper concentrations 
In copper-free media growth from very small mocula was found 
possible with most of the pathogens mvestigated 

The action of copper is neutralised by serum It is concluded 
that with the removal of copper from peptones a greater uniformity 
of bacteriological media vnU be possible 
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Fig. 17. — Effects on total protein content of blood plasma. 
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heated blood agar (Anderson et al , 1931) Dudley, May and O’Flynn 
(1934) pomt out that the differentiation of the types described by the Leeds 
group of workers is easier on media contammg serum ffom rabbit or sheep 
than with that from other animals 

In spite of aU these studies there are practically no quantitative 
expemnents on record to indicate the optimum medium for the 
isolation and typing of diphtheria baciLh and many of the media 
described are comphcated and difficult to prepare A prehmmary 
study of the pomts mvolved was made by AbdaUa (1936) This 
has now been extended with a view to devismg a medium which 
contains a simply prepared substrate with the optimum concentra- 
tion of inhibitory salt and the most smtable enrichment The 
results of this further study are recorded m this commumcation 

Methods 

The strains used for these experiments were grown on Loeflder’s medium 
for 18 hours at 37° C and then emulsified m a dilutmg flmd conta ining 
0 86 per cent of sodium chloride, 0 16 per cent disodium hydrogen phosphate 
and 0 1 per cent gelatm adjusted to pH 7 4 7 6 m a wide test tube 
(6'x 1') to an opacity approximately equivalent to that of a suspension of 
B coh contairung one thousand million organisms per o o From this a 
senes of decimal dilutions was prepared m the same diluent and of the 
selected dilutions loopful mooula were evenly spread over half the surface 
of a plate of the test or control media, duphcate observations bemg made 
m each case The efficiency of the media was judged by the number of 
colomes which ultimately developed, the size which they attamed, the time 
at which they became evident and the degree of development of the type 
characteristics The control medium throughout has been 6 per cent 
horse blood agar, the agar basis being prepared as described by Wnght 
(1933, 1934) The tune of mcubation has perforce varied m different 
experiments owing to the different rates of development of the different 
strains and on the different media 

Inhibition of growth of C diphthenae on agar by 
potassium tellurite 

Experunents were earned out with two selected strams of 
diphthena bacilb Preliminary observations bad shown that one 
of these (G 993) was relatively resistant to inhibition by the salt 
and that the other (M 819) was much more susceptible A senes 
of dilutions of suspensions of these organisms was moculated on to 
agar plates containing varymg concentrations of potassium tellurite, 
on control plates of agar without tellunte and on blood agar These 
were observed at mtervals up to four days and the number of 
colomes recorded The results will he found m table I which gives 
the numher of colomes which developed without reference to the 
tune at which they appeared 

It will he seen that small mocula of hoth strams were completely 
inhibited on agar contammg qmte low concentrations of the salt 
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method often used earlier, i.e., “pulling 
the urethra” through a canal made in the 
glans, with a pointed scalpel, originated 
with Thompson-Walker. Today hypo- 
spadias glandis can be cured by the crea- 
tion of a new urethra. All operations 
aiming at correction of the original 
urethra by pull-through or relocation are 
obsolete, because no improvement is there- 
by made in the deformity of the penis. 

A brief summary of the development of 
the hypospadias therapy and a description 
of a new method of operation, in which 
the urethra is replaced by means of trans- 
plantation of the mucous membrane of the 
bladder. 

History. — Nove-Josserand, in 1897, used 
scrotal grafts for replacement of the de- 
ficient urethra. He used Thiersch graft 
lobes, which he transplanted into a canal 
of the pars pendula prepared in advance. 
About 1900, surgery made sensational 
progress in the field of tissue plastics. 
What was virtually a race, aiming at the 
best substitute for the deficient urethra, 
began at once. Creevj' stated that scrotal 
skin was unsuitable for making a urethra, 
since hair grows into it, forming stones. 
Edmund then used skin from the prepuce, 
with success. Nesbit and also Davis used 
the skin from the dorsum of the penis, 
which they transplanted to the ventral 
surface. Some surgeons used skin from the 
penis as well as from the scrotum. Many 
satisfactory results were obtained, since 
the skin in this region is hairless, pliant 
and elastic. The use of pedicled skin 
grafts from the surrounding skin was at- 
tempted, but this was soon given up, since 
the skin of the prepuce was more easily 
available. Russell formed a tunnel of the 
skin of the prepuce and later pulled the 
glans through. 

Free transplantations, which at one 
time were performed frequently, have 
been dropped altogether. A great many ex- 
periments have been made to transplant 


entire cavernous organs, such as the ap- 
pendix, the ovarian tubes, or a vein; skin 
also has been used for making a new 
urethra, as well as Thiersch’s lobes and 
the vagina. Good initial results were ob- 
tained with all this material, but this kind 
of transplant was absorbed and replaced 
with scar tissue. Masson used Thiersch’s 
lobes with some success but encountered 
many failures due to disruption of the 
transplant by coagulated blood. Schieden, 
in 1919, was the first to use the urethra 
from another human being. Lexer, in 
1911, made use of the appendix. In 1910, 
Tanton attempted to use a vein for trans- 
plantation and Legueu experimented with 
the mvcous membrane of the vagina. He 
succeeded in making a canal but aban- 
doned the method, as the vagina could not 
be adapted to the constitution of a urethra. 
All attempts at using extraneous material 
are doomed to failure since such trans- 
plants are biologically intolerable. 

The most common operations used at 
present include: 

Hamilton Russell’s “stole” operation. 
This is performed in four stages, in which 
an incision is made through the frenum 
that binds dorni the penis, and the glans 
is tunneled with a tenotomy knife. Inci- 
sions are then made laterally in two lines ; 
a strip of prepuce like a clergyman’s stole 
is thus marked out, and finally the flaps 
forming the urethra are sutured. Davis 
uses the skin from the dorsum of the penis 
and adds the prepuce if needed. Ombre- 
danne’s operation is recommended by some 
surgeons. Bidder incises the ventral as- 
pect of the penis on both sides, forming 
the urethra from the skin of the penis and 
the floor from scrotal skin. This operation 
is adequate for peniscrotal hypospadias. 
Denis-Browne uses the skin of the penis, 
which is supposed to possess, among other 
advantages, the quality of not forming 
keloids. In addition, he 
the prepuce. A perineal 
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emnclied media than m nutnent agar without enrichment Blood 
IS a superior enrichment to serum both from the pomt of view of 
the numbers of colomes which develop and of the time of their 
appearance The fast-growmg stram G 993 showed no appreciable 
loss of colomes with 0 04 per cent of potassium tellnnte either 
on serum agar or blood agar, but whereas the colomes on serum agar 
reached a diameter of 1 mm m 48 to 72 hours, on blood agar they 
had attamed this size m 18 hours The advantage of the enrichment 
with blood was even more marked with the dehcate stram M 819 
Further experiments were therefore confined to blood agar media 

Table n 


Effect of enrichment on inhibition by potassium tellurite 


MedlanL 

Strain 

^^umbcr of colonies developing from 1 loopfld of a selected dilution 

Blood 

agar 

(con 

trol) 

Concentration of potnssiuin tellnrite In medium (per cent.) 

0-0 

0 01 

0 02. 

0 03 

0 01 

0 00 

0 OS 

0 10 

Agar 



200 + 

75 

58 

69 

37 

0 




M 819 

118 

105 

0 

0 

0 


0 



Serum agar 

G993 

Kn 

64 


36 


53 


32 



M819 

vfi le! 

195 


155 


0 


0 


Blood agar 

G993 

Bill ill 

200 


200 


TTiM 


103 

36 


M819 

79 

79 


82 


57 


0 

0 


From table 11 it is evident that 0 04 per cent of potassium 
tellunte m blood agar has only a shght mhibitory effect even on 
dehcate strams of diphtheria bacdh hut with 0 08 per cent the 
number of colomes which develop is small as compared with the 
control plate In further experiments to determme the highest 
permissible concentration it was found both with these strains 
and with six others tested m the same way that 0 06 per cent of 
the salt produced shghtly more mhihition than 0 04 per cent 
Ckmcentrations above 0 06 per cent begm to exert a very marked 
inhibitory action Fifty field cultures tested on 0 04 and 
0 06 per cent tellunte blood agar revealed very httle difference 
between the two concentrations m relation to ease of isolation 
and reeogmtion of the diphtheria colomes, though on the lower 
concentration they developed somewhat more qmckly 

Inhibition of growth of other organisms by potassium tellurite 

The preceding experiments mdicate that the highest permissihle 
concentration of potassium teUunte for the isolation of diphtheria 
hacdh IS 0 06 per eent It remamed to determme what was the 
effect of this concentration on the other organisms hkely to he 
encountered m swabs from diphthena patients When cultures 
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from the former urethra and the new vesical 
graft, a graft was taken from the scrotum 
to cover the new urethra and was sewed onto 

it. (Fig. IE). When the bladder healed, it was 

necessary to put a catheter into the newly 
formed urethra. As a result of this, urethritis 
and pain occurred; it was obvious that the 
child could not tolerate a catheter, so a 
"boutonniere*' was created and the catheter 
removed from the urethra. Through this pas- 
sage undisturbed healing occurred and the 
final result was satisfactory (Fig- IG)- The 
boy has been under observation for a_ long 
time and urinates in a good stream without 
difficulty. Dilation of the urethra was per- 
formed without difficulty, and no stenosis or 
stricture has occurred in seven years. 

It was my impression at first that this 
operation was suitable only for children, 
in view of the fact that changing states 
of fullness of the corpora cavernosa would 
disturb such a plastic procedure. Success- 
ful results, however, have been obtained 
in 2 adult patients. The case of 1 of these 
is here reported. 

Case 2. — 34-year-old man was admitted to 
hospital with a history of gonorrhea ten years 
earlier, followed by prostatic abscess that rup- 
tured into the rectum during an examination 
with the patient under anesthesia. Both urine 
and feces had been diverted from their natural 
passages. In addition to the fistula between 
the rectum and the bladder, there was hypo- 
spadias of the pars pendulla of the penis (Fig. 
2A) . Many operations had been done to close 
the hypospadias, but without success, so that 
when I first saw the patient the whole penile 
section was transformed into thick scar tissue, 
with the large hypospadic opening of the ure- 
thra (Fig. 2B). 

Operative Technic . — ^The rectovesical fistula 
was first repaired by cutting circularly around 
the anus, the incision penetrating in all di- 
rections into the periprocytic tissue. The 
rectum was freed and the sphincter isolated. 
The rectum was brought out through the anus, 
so that the old scarred fistula in the rectum 
was placed exterior to the anus. The sphincter 
was sutured carefully around the rectum 
and the exteriorized portion cut off. (This 
was a modification of the Rochenegg opera- 
tion.) A catheter was introduced into the 
bladder, and in about four weeks the rectum 
was completely healed. The hypospadias op- 


eration was then performed in the manner de- 
scribed (Fig. 2, C and D) . The patient was 
followed for eight years and has had no trouble 
with urination or with rectal complaints since 
the last operation. When he was last exam- 
ined erection and ejaculation were normal, the 
urine was clear, urination with a good stream 
was habitual (Fig. 2, E and E). Periodic 
dilation was done after the operation. 

COMMENT 

The TiraEPns TneTnbraT.e of the Wafifiev 
has been used as a transplant in the cure 
of hypospadias because of the good nutri- 
tion of the graft and its physiologic 
ability to conduct urine. It is not neces- 
sary, in this operation, to divert the urine 
through a perineal urethrostomy, but it is 
done through a cystostomy, which also 
has the advantage that the material for 
the graft is immediately at hand. There 
is no other organ so rich in mucous mem- 
brane, so elastic and so much inclined to 
heal easily as the bladder. Modern methods 
of operation take this quality into con- 
sideration. It is possible to extirpate 
much of the bladder and find, a few weeks 
later, that the walnut-sized remainder has 
become once more an organ of almost nor- 
mal capacity. One should not hesitate, 
therefore, to cut large grafts from the an- 
terior wall in order to obtain surplus ma- 
terial for a plastic operation. Although 
it is true the tubular graft material does 
not usually shrink — which is quite a con- 
trast to what occurs with a free transplant 
— it is a good thing to suture without ten- 
sion and to build the tube without a drain. 
The mucous membrane of the urethra and 
bladder will easily heal per primaro, in 
view of the fact that they are cognate 
mucous membranes and do not have to 
perform any function that is new to them. 

The nutrition of the graft is ample, so 
that there is no danger of necrosis. Severe 
purulent cystitis is a contraindication to 
this procedure, but mild cystitis or mild 
edema of the mucous membrane need not 
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agar containing 0 06 per cent potajssium tellunte inoculated from 
field cultures on Loeffler serum slopes that heavy growths are 
ohtamed only if C dtpMherice or other diphtheroids or M tetragemia 
are present Sometimes, however, the number of streptococci 
placed on the plate is so large that some colomes develop 

There is usually no difficulty m distmguishmg the colomes of 
these organisms on this medium M tetragenus colomes are very 
dark and tenacious those of other cocci are usually small but 
may bear a superficial resemblance to the mtermediate type of 
diphtheria bacillus, though they are much darker at 24-hours’ 
mcubation and distmguishable from them The diphtheroids vary 
a good deal and some five types of colony have been noted , one 
yields a large smooth smoky colony resembhng some strains of 
mttw diphtheria, another a large rough colony which emulsifies 
badly A thud type is a small, smooth, flat form, a fourth small, 
pale and convex, and a fifth small, flat and rough and not unhke 
that of the “ mtermediate ” type of 0 diphtherice Most of the 
colomes are smaller and paler than those of diphtheria bacdh and 
can be readily distmguished but m some cases the confirmatory 
fermentation tests are necessary The first two types of diphtheroid 
hacfih ferment sucrose, the last three neither sucrose nor glucose 
It may he mentioned that, m the exarmnation of 70 ear swabs 
many of which contamed proteus organisms, m no case has the 
isolation of C diphthence been m any way mterfered with hy the 
spreadmg growth of this organism 


The effect of different kinds of blood on type differentiation 

As pomted out by Dudley, May and O’Mynn the type character- 
istics of the diphtheria bacdh can be demonstrated on smtahle 
media m the absence of teUuntes Plates contaimng 6 per cent 
of sheep blood, horse blood and rabbit blood respectively were 
mocidated with various strains of the three recognised types 
and exanimed with a Leitz bmocular dissectmg microscope after 
24, 48 and 72 hours’ mcubation at 37° C The type characteristics 
were pronounced on all these media but somewhat less satisfaotordy 
on horse blood than on the others The plasma and cells of the 
three kmds were then separately mcorporated m nutrient agar and 
sumlarly tested On horse plasma the differentiation was extremely 
poor but with horse blood cells and with both plasma and cells of 
rabbit and sheep blood it was qmte satisfactory Although the 
differentiation is qmte good on horse hlood agar it has heen observed 
that the addition of 0 04 per cent potassium tellunte to this medium 
renders it unsatisfactory The growth of all types is retarded and 
strains of the gravis type fail to produce the typical daisy-head 
appearance Horse blood agar contaimng 0 1 per cent potassium 
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many of the complications encountered in 
the past should be lessened. General 
anesthesia seems to have definite advan- 
tages over local anesthesia with regard to 
complications. 

In 1952, Abbott, Gay, and GoodalP re- 
ported the complications in 174 cerebral 
arteriographic precedures. Most of these 
were of cerebral vascular origin, with 
temporary or permanent hemiplegia, 
aphasia, hemianopsias, convulsions and 
even death. Extracranial complications 
were cervical hematoma necessitating 
tracheotomy, severe irritation of the soft 
tissue, with fever and pain, hoarseness, 
transitory diffuse punctate hemorrhages 
of the face and neck and radiculitis of the 
cervical roots (from the taking of a verte- 
bral arteriogram). Horner’s syndrome, 
temporary and permanent, was occasion- 
ally encountered. The authors considered 
the complications due to mechanical fac- 
tors, vasospastic factors, disturbance of 
the blood-brain barrier, air or blood clot 
embolism and sensitivity to drugs. Hy- 
paque has not been used long enough to 
justify evaluation of the complications it 
may cause, and the extracranial complica- 
tions should be essentially the same; the 
more serious cerebral complications, how- 
ever, should be encountered less often. 

With better angiographic technic aiding 


in the diagnosis of intracranial aneurys- 
mal lesions, improved surgical methods 
have necessarily followed. Better surgi- 
cal technic, careful selection of patients 
and the time of operation, and hypoten- 
sive anesthesia have all helped lower sur- 
gical mortality and morbidity rates. As 
time goes on, experience with the manage- 
ment of these lesions will certainly lead 
to many more cures. 

Saccular intracranial aneurysms may be 
grouped, according to location, into those 
of the infraclinoid part of the internal 
carotid artery, those of the supraclinoid 
part of the internal carotid artery, those 
on or about the circle of Willis, those of 
the peripheral part of the major cerebral 
vessels and those in the posterior fossa. 
The arteriovenous malformations will be 
briefly discussed. 

The symptoms and treatment of these 
saccular aneurysms vary with their var- 
ious sites and will be discussed according 
to location. 

Infraclinoid Aneurysms of the Internal 
Carotid Artery . — Infraclinoid aneurysms 
of the internal carotid artery occur on the 
cavernous part of the artery. These 
aneurysms are usually large, saccular 
lesions, causing symptoms because of com- 
pression of the adjacent structures or by 
rupture into the cavernous sinus, produc- 



and cavernous sinus.’ fNote°kr^ amran? between intracranial carotid artery 

thalmic vein.) B, left carotid aftertoCTam shn^La^U f™ sinus and dilated oph- 

rigbt cerebral 
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agar containing 0 06 per cent potaasium tellurite inoculated finni 
field culturea on LoefBer senna slopes that heavy growths are 
obtained only if G diphthenoe or other diphtheroids or M tetragenvs 
are present Sometimes, however, the number of streptococci 
placed on the plate is so large that some colomes develop 

There is usually no difficulty m distmguishing the colomes of 
these organisms on this medium M tetragemis colomes are very 
dark and tenacious i- those of other cocci are usually small but 
may bear a superficial resemblance to the mtermediate type of 
diphtheria bacillus, though they are much darker at 24-hours’ 
mcubation and distmguishable from them The diphtheroids vary 
a good deal and some five types of colony have been noted , one 
yields a large smooth smoky colony resemblin g some strains of 
imtts diphthena, another a large rough colony which emulsifies 
badly A third type is a small, smooth, flat form, a fourth small, 
pale and convex, and a fifth small, flat and rough and not unlike 
that of the “ intermediate ” tj^ie of C dtphthence Most of the 
colomes are smaller and paler than those of diphtheria bacilh and 
can be readdy distinguished but m some cases the confirmatory 
fermentation tests are necessary The first two types of diphtheroid 
bacdh ferment sucrose, the last three neither sucrose nor glucose 
It may be mentioned that, in the examination of 70 ear swabs 
many of which contamed proteus organisms, m no case has the 
isolation of C diphthence been m any way mterfered with by the 
spreadmg growth of this organism 

The effect of different hinds of blood on type differentiation 

As pomted out by Ihidley, May and O’Plynn the type character- 
istics of the diphtheria bacilh can be demonstrated on smtable 
media m the absence of tellurites Plates containing 6 per cent 
of sheep blood, horse blood and rabbit blood respectively were 
moculated with various strains of the three recognised types 
and examined with a Leitz bmocular dissectmg microscope after 
24, 48 and 72 hours’ mcubation at 37° C The type characteristics 
were pronounced on aU these media but somewhat less satisfactorily 
on horse blood than on the others The plasma and cells of the 
three kinds were then separately mcorporated m nutrient agar and 
similarly tested On horse plasma the differentiation was extremely 
poor but with horse blood cells and with both plasma and cells of 
rabbit and sheep blood it was qmte satisfactory Although the 
differentiation is qmte good on horse blood agar it has been observed 
that the addition of 0 04 per cent potassium tellurite to this medium 
renders it unsatisfactory The growth of aU types is retarded and 
strains of the gravis type fad to produce the typical daisy-head 
appearance Horse blood agar containmg 0 1 per cent potassium 
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Fie 6 (Case 6).— A, right arteriogram showing aneurysm of anterior communicating artery. B, 
anteroposterior view. C, oblique view. 


days after the arteriographie investigation, 
with complete relief of pain. There was no 
further drooping of the eyelid, but the inabil- 
ity to abduct the left eye persisted. This pa- 
tient was seen one year after the operation. 
She had remained free of pain, but the ab- 
ducens paralysis was still evident. 

Supraclinoid Anexirysms of the Internal 
Carotid Artery. — Walker,^® in reviewing 
285 cases of intracranial aneurysms, ob- 
served that 71 verified aneurysms of the 
internal carotid artery had occurred above 
the clinoid process. He noted that head- 
ache or pain in the head was the most com- 
mon complaint and was present for peri- 
ods varying up to many years before the 
development of a subarachnoid hemor- 
rhage, which occurred in 46 of the 71 pa- 
tients. Half of the patients who had sub- 
arachnoid hemorrhages bad no warning. 
In Walker’s group of patients, failing vi- 
sion and hemiplegia were the next most 
common symptoms. Diplopia is fairly fre- 
quent and is most often due to involvement 
of the oculomotor nerve but may be due to 
involvement of the trochlear or abducens 
nerve. Occasionally, papilledema is 
present. 

Surgical treatment of supraclinoid aneu- 
rysms of the carotid artery consists mainly 
of cervical ligation of the internal carotid 
artery, which is probably inadequate 


alone ; or this combined with ligation of the 
internal carotid artery intracranially ; and 
clipping of the neck of the aneurysm. 

Case 4 illustrates a large ruptured aneu- 
rysm of the supraclinoid internal carotid 
artery that was treated by the trapping 
method. The internal carotid was ligated 
in the neck, and a clip was applied to the 
internal carotid intracranially, distal to 
the aneurysm. 

Case 4. — A 6S-year-old white woman had 
sudden, severe headache, followed in a few 
minutes by loss of consciousness for several 
minutes. Upon regaining consciousness, she 
complained of weakness of the right leg. Ex- 
amination revealed mental confusion, weakness 
of the right leg and suppression of the reflexes 
of the right leg. A lumbar puncture done on 
admission revealed a pressure of 380 mm. of 
water, with grossly bloody spinal fluid. Routine 
roentgenograms of the skull were normal. Bi- 
lateral arteriographie study (Fig. 3, A and B) 
revealed a large aneurysm of the left internal 
carotid. After the arteriographie procedure 
this patient had mild expressive aphasia. It 
was decided that she could not tolerate immedi- 
ate ligation of the internal carotid artery in 
the neck, and accordingly, several days later, 
the left internal carotid artery was exposed 
and gradually occluded with a clamp designed 
by Dr. Gayle Crutchfield. After three days the 
artery was completely occluded, without ill ef- 
fects. Three days later a left frontal craniot- 
omy was done, and two silver clips were applied 
intracranially to the left internal carotid, dis- 
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daisy-head appearance is best seen after 48 or 72 hours’ incubation 
in well isolated colonies The degree of development of these 
features vanes somewhat with different strains The “ mter- 
mediate ” strains after 24 hours’ mcubation are small and flat 
with a darker centre and hghter coloured penphery, at times hemg 
not unlik e a frog’s egg m appearance Sometimes the edge is 
irregular and the surface somewhat roughened Further mcubation 
alters httle except the size and the colour, which becomes more 
uniformly dark Strains of the mihs type are the most vanahle 
of aU In size they range from that of the gravis type to that of the 
“ mtermediate ” or even smaller m the first 24 hours At this 
tune they may he greyish or smoky m colour but some are very 
pale and dif&cult to distinguish from diphtheroids The colony 
IB smooth and domed and the edge entue, many strains showmg 
a dark centre and paler penphery On further mcubation secondary 
characters develop, such as a central elevation, concentnc rmgs or 
papular excrescences Some strains ultimately present a superficial 
resemblance to certam gravis colomes but are usually easy to 
distmguish because of then moister and softer consistency 

The medium commonly employed for the purpose of typmg 
diphthena bacdh is that descnbed by Anderson et al Its essential 
features are that the meat mfusion is never heated above 76° C , 
the ennchment consists of defibrmated rabbit blood and the 
tellunte blood agar mixture is heated to 76° C for 10 mmutes before 
it IS poured mto plates As shown above citrated sheep blood 
may be substituted for defibrmated rabbit blood It remamed to 
determme whether the basal medium descnbed by the Leeds 
workers had any advantage over the agar recommended by Wnght 
(1933, 1934), which is much easier to prepare, and whether the final 
heatmg of the completed medium had any effect on its value 

Four sets of plates were prepared The first contamed Wnght’s 
agar with 6 per cent of sheep blood and 0 04 per cent potassium 
teUunte The agar was melted and cooled to 60° C , the blood 
and teUunte added and the plates poured The second set was 
similar but the medium was heated to 76° C for 10 mmutes before 
pourmg Set three contamed the Leeds medium but this w£is not 
submitted to the final heatmg at 76° C and the fourth batch the 
same medium which had been so heated All four sets of plates 
together with a blood agar control were moculated with a senes of 
dilutions of suspensions of several strains of different types of 
diphthena bacdh The results are summarised for selected ddutions 
m table IV 

The amount of growth on the unheated media was very sundar 
with both agars On heated media the growth of most strains was 
slower m the first 24 hours but later the colony size rapidly mcreased 
and soon equalled that on the unheated The growth of some 
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headache and coma recurred. A repeated spinal 
puncture revealed a pressure of 350 mm. of 
water, with bloody spinal fluid. Bilateral caro- 
tid arteriograms (Fig. 7) were taken, and an 
aneurysm was observed on the left anterior 
cerebral artery, which filled from the left in- 
jection. There was depression of the left ante- 
rior cerebral artery, suggesting a mass lesion. 
A left frontal craniotomy was done, and a large 
hematoma was observed in the frontal lobe, 
extending into the anterior horn of the left 
ventricle. The hematoma was removed by suc- 
tion; a clip was applied to the neck of the aneu- 
rysm, and the aneurysm was removed. The 
postoperative course was stomy for several 
days, and the patient had pronounced weak- 
ness of both legs for approximately two weeks. 
When seen two months after discharge from 
the hospital, he was normal mentally and had 
no neurologic deficits. 

Aneurysms of the posterior fossa are 
rare, and I have never encountered one 
except on postmortem examination. The 
basilar artery is frequently involved, pro- 
ducing multiple involvement of the cranial 
nerves. Diagnosis can be established by 
vertebral arteriographic study. Rizzoli 
and Hayeses reported the successful re- 
moval of a berry aneurysm of the left 
posterior inferior cerebral artery in the 



1 5 ;.— Aneurysm of peripheral part 

of left anterior cerebral artery and depression of 
anterior cerebral artery due to hematoma of 
frontal lobe. 



Fig. 8 (Case 9 ). — Arteriovenous aneurysm and 
small berry aneurysm in right frontal region. 
Note depression of anterior cerebral artery by an 
intracerebral hematoma. 

case of a man who had a subarachnoid 
hemorrhage. The aneurysm was dis- 
covered on operation after a ventriculo- 
gram had revealed hydrocephalus with a 
shift of the fourth ventricle to the right. 

Arteriorvenous Malfomations. — ^Arteri- 
ovenous malformations, although they may 
occur in other areas, usually occur in the 
region of supply of the middle cerebral ar- 
tery, though rarely in the posterior fossa. 
These lesions are most often on the cortex, 
with subcortical extension. They usually 
produce Jacksonian or generalized sei- 
zures. The aneurysm ruptures and pro- 
duces a subarachnoid hemorrhage in about 
20 per cent of the cases. A patient with 
previous epilepsy in whom sudden sub- 
arachnoid bleeding occurs should be sus- 
pected of having an arteriovenous malfor- 
mation. The bleeding may be entirely sub- 
arachnoid, or it may be associated with an 
intracerebral clot. Treatment consists of 
symptomatic therapy with anticonvulsive 
medication or operative intervention. Op- 
erative measures vary from cervical liga- 
tion to direct attack on the aneurysm. The 
smaller lesion may be excise • excision of 
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interfered somewhat with the development of the colomes m the 
first 24 hours Similar mjury was done by storage of the medium 
or by prolonged incubation No difference was observed accordmg 
to whether tellurite was or was not present at the time of heatmg 
Accordmgly stram M 819 was moculated on to agar, blood agar 
and blood agar heated for 10 mmutes at 75° C On the blood agar 
a loopful of a certam dilution of suspension yielded 260 colomes 
m 24 hours , on agar, 100 tunes tins moculum yielded 30 colomes 
while on heated blood agar 1000 tunes the moculum yielded only 
one colony m the same tune The effect with this stram appears 
to be not only a lack of enrichment but an actual inhibition From 
experiments with six other strams of rmtis type it appears to be 
due to heating the cells AH these strams gave a confluent growth 
from a loopful of undiluted suspension on blood agar and agar 
contammg an eqmvalent amount of heated serum , on agar alone 
the growth was extensive but thin and the colomes small On 
agar contammg blood or blood cells and heated to 75° 0 for 
10 mmutes, no stram yielded more than 60 colomes and one did 
not grow at aU The addition of 6 per cent serum to the heated 
blood cell agar improved growth only shghtly On the same heated 
media a stram of H xnfluenzce and a recently isolated menmgococcus 
grew luxuriantly from similar mocula More prolonged mcubation 
m some cases gave rise to more colomes and an enlargement of their 
size but the number did not approach that on the unheated media 
Seventeen strains of the mitia type were similarly tested on heated 
and unheated blood agar , 9 of them (6 virulent and 3 avmilent) 
grew equally well on both, 8 (6 virulent and 2 avirulent) grew badly 
on the heated medium It may be mentioned that this effect 
of heatmg was observed with media made from citrated, defibrmated 
and oxalated horse and sheep blood It appears that the final 
heatmg does not improve the growth of any strams of diphthena 
bacdh tested and that it may render the medium qmte unsmtable 
for some strains especially of the mitis type 


Discussion 

The use of media contammg tellurites, though only recently 
popularised, has proved of the greatest assistance m the study of 
the diphtheria bacdh, especially smce the discovery by McLeod 
and his colleagues of the various types, which has thrown so much 
hght on the epidemiology of the disease It seems clear from the 
experiments reported above that the preparation of a smtable 
medium for isolation and study of these organisms is a very 
simple affau that can be adopted by almost any laboratory 
The inhibitory effect of tellurites is shown agam to be selective 
but only relatively so It is influenced by the medium used and 
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casos las lesiones mayores son imposibles 
de extirpar sin causar una alza en las mor- 
talidad y morbilidad. 


SDMAEIO 

Os aneurismas da carotida interna, 
abaixo da apofise clinoide, rotos ou nao, 
podem ser tratados corretamente pela liga- 
dura cervical isolada ou em combinagao 
com a hemostasia intra-craniana. Os aneu- 
rismas supra-clinoidianos sao melhor tra- 
tados pelo grampeamento. 

Os aneurismas do triangulo de Willis, 
quando ha rutura, elevam a mortalidade a 
50% ou mais. A incidencia de recidiva 
pode atingir 50% e em, aproximadamente, 
70-80% os doentes morrem no segundo 
ataque. A taxa de mortalidade por inter- 
venqao ciriirgica sobre os aneurismas nao 
e maior que 20%, cifra que e indiscutivel- 
mente mais baixa que a da mortalidade 
entre os pacientes nao tratados. 

Os aneurismas das porqoes perifericas 
dos grandes vasos cerebrals nao sao habi- 
tualmente diagnOsticados antes da rutura, 
periodo em que provocam hemorragia sub- 
aracnoide e frequentes coagulos intra- 
cerebrais. 0 melhor tratamento e accesso 
cirurgico direto ao aneurisma, com evacua- 
qao do coagulo e e grampeamento no colo 
do aneurisma. A ligadura cervical parece 
nao exercer beneficio significativo. 

As malformaqoes arterio-venosas sao, 
em muitos casos, tratadas conservadora- 
mente, sobretudo quando os sintomas sao 
apenas crises convulsivas. 

As lesoes menores podem ser resseeadas 
com exito ciriirgicamente, mas, em muitos 
casos as lesoes maiores sao impossiveis de 
remover sem causar maiores mortalidade 
e morbilidade. 
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interfered somewhat with the development of the colomes m the 
first 24 hours Similar mjuiy was done by storage of the medium 
or by prolonged mcubation No difference was observed aecordmg 
to whether tellurite was or was not present at the tune of heatmg 
Aecordmgly stram M 819 was moeulated on to agar, blood agar 
and blood agar heated for 10 minutes at 76° C On the blood agar 
a loopful of a certam dilution of suspension yielded 260 colomes 
m 24 hours , on agar, 100 times this moculum yielded 30 colomes 
while on heated blood agar 1000 times the mocidum yielded only 
one colony m the same tune The effect with this stram appears 
to be not only a lack of ennohment but an actual inhibition From 
experiments with six other strains of mtks type it appears to be 
due to heatmg the cells All these strains gave a confluent growth 
from a loopful of undiluted suspension on blood agar and agar 
containing an eqmvalent amount of heated serum , on agar alone 
the growth was extensive but thm and the colomes small On 
agar contaimng blood or blood cells and heated to 76° 0 for 
10 mmutes, no stram yielded more than 60 colomes and one did 
not grow at aU The addition of 6 per cent serum to the heated 
blood ceU agar unproved growth only shghtly On the same heated 
media a stram of H xnfliLmzcB and a recently isolated menmgococcus 
grew luxuriantly from similar mocula More prolonged mcubation 
m some cases gave rise to more colomes and an enlargement of theu 
size but the number did not approach that on the unheated media 
Seventeen strains of the rrntis type were similarly tested on heated 
and unheated blood agar , 9 of them (6 virulent and 3 avirulent) 
grew equally well on both, 8 (6 virulent and 2 avirulent) grew badly 
on the heated medium It may be mentioned that this effect 
of heatmg was observed with media made from citrated, defibrmated 
and oxalated horse and sheep blood It appears that the final 
heatmg does not unprove the growth of any strains of diphthena 
bacdh tested and that it may render the medium qmte unsmtable 
for some strains especially of the mihs type 


Discussion 

The use of media contauung tellurites, though only recently 
popularised, has proved of the greatest assistance m the study of 
the diphtheria bacdh, especially smce the discoverj'' by McLeod 
and his colleagues of the various types, which has thrown so much 
hght on the epidemiology of the disease It seems clear fixim the 
experiments reported above that the preparation of a smtable 
medium for isolation and study of these organisms is a very 
simple affau that can be adopted by almost any laboratory 
The inhibitory effect of tellurites is shown agam to be selective 
but only relatively so It is influenced by the medium used and 
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casos las lesiones mayores son imposibles 
de extirpar sin causar una alza en las mor- 
talidad y morbilidad. 


SUMARIO 

Os aneurismas da carotida interna, 
abaixo da apdfise clinoide, rotos ou nao, 
podem ser tratados corretamente pela Kga- 
dura cervical isolada ou em combina^ao 
com a hemostasia intra-craniana. Os aneu- 
rismas supra-clinoidianos sao melhor tra- 
tados pelo grampeamento. 

Os aneurismas do triangulo de Willis, 
quando ha rutura, elevam a mortalidade a 
50% ou mais. A incidencia de recidiva 
pode atingir 50% e em, aproximadamente, 
70-80% os doentes morrem no segundo 
ataque. A taxa de mortalidade por inter- 
vengao cirdrgica sobre os aneurismas nao 
e maior que 20%, cifra que e indiscutivel- 
mente mais baixa que a da mortalidade 
entre os pacientes nao tratados. 

Os aneurismas das porqoes perifericas 
dos grandes vasos cerebrals nao sao habi- 
tualmente diagnosticados antes da rutura, 
periodo em que provocam hemorragia sub- 
aracndide e frequentes coagulos intra- 
cerebrais. 0 melhor tratamento e accesso 
cirurgico direto ao aneurisma, com evacua- 
gao do coagulo e e grampeamento no colo 
do aneurisma. A ligadura cervical parece 
nao exercer beneficio significative. 

As malformagoes arterio-venosas sao, 
em muitos casos, tratadas conservadora- 
mente, sobretudo quando os sintomas sao 
apenas crises convulsivas. 

As lesoes menores podem ser ressecadas 
com exito ciriirgicamente, mas, em muitos 
casos as lesoes maiores sao impossiveis de 
remover sem causar maiores mortalidade 
e morbilidade. 
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dural membrane is permitted to remain 
and does not stretch or yield ivith growth, 
the brain of the infant is maintained in a 
confined space by this envelope, and the 
blood supply and fluid dynamics are fur- 
ther embarrassed. This may eventuate in 
mental retardation and epilepsy.® From 
the reports of others'* and our own obser- 
vations, several generalizations can be 
made: 1. Subdural effusions occur in a 
high percentage of cases of so-called 
"cured” meningitis. 2. The diplococcus, 
the meningococcus and Haemophilus in- 
fluenzae are the organisms most likely 
to cause subdural effusions, but other 
forms of meningitis may be responsible, 
e.g., those due to E. Typhi and M. Tuber- 
culosis. 3. The effusion is frequently bi- 
lateral, though it may begin as a unilateral 
collection. 4. Finally, drainage of the sub- 
dural space is necessary and desirable and 
usually effects dramatic if only temporary 
improvement. We have observed subdural 
effusions in association with conditions 
other than the postmeningitic state: dis- 
eases of the respiratory tract and diarrhea, 
as well as malnutrition — a phenomenon 
that deserves wider recognition. As has 
been stated, this "new" syndrome is prob- 
ably appearing more frequently nowadays 
since children treated with antibiotics sur- 
vive and these complications have an op- 
portunity to develop. 

The cause of subdural effusions in men- 
ingitis and in nonmeningitic states still is 
not known. It is suspected, however, that 
any condition that causes a separation of 
the dura from the arachnoid may cause 
tearing of the bridging veins in the sub- 
dural space, resulting in a small subdural 
hematoma. The subsequent liquefaction 
of this blood, highly charged with protein, 
may exert osmotic tension upon the cir- 
culating spinal fluid beneath the arachnoid, 
drawing it into the subdural space and 
further increasing the volume. This chain 



Portion of subdural neomeinbraTie surgically re- 
moved, showing fibrocytes, new blood vessels and 
lamination (hematoxylin and eosin). (Reproduced 
by courtesy of the Armed Forces Institute of 
Pathology.) 


of events may occur after spinal air injec- 
tion in the infant under 2 years of age, as 
was pointed out by Smith and Carothers.® 
It may also occur after an operation for 
hydrocephalus, as reported by Anderson.® 

On the basis of the foregoing theory we 
speculated that excessive withdrawal of 
spinal fluid for diagnostic purposes in the 
case of an infant with suspected meningitis 
might create a similar sagging of the brain 
and tearing of the bridging veins that 
could initiate this sequential reaction. 

We noted that, in many instances, un- 
necessarily elaborate laboratory tests re- 
quired a volume of 10 to 15 cc. of spinal 
fluid, and that this amount was being reg- 
ularly withdrawn from infants for diag- 
nostic studies. Dr. Hattie Alexander, an 
authority on the treatment of bacterial 
meningitis in children, has stated that in 
her clinic it is customary to withdraw 10 
to 15 cc.'* She too reports an incidence of 


cm 
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Table 1. — Myclopraphtc Diagnosis 

Correct Wji«Iograj>A{c Diagnosis 

Cases 

Total 

Decisions 

ifolc 

Cases 

Patieiits 

Decisions 

f'emafe 

Cases 

Patienfe 

Decisions 

Normal myelogram, lesion 

2 

2 

1 

1 

1 

1 

“Positive” myelogram, 3 lesions 

1 

3 

1 

3 

— 

— 

“Positive” myelogram, 2 lesions 

9 

18 

5 

10 

4 

8 

“Positive” myelogram, 1 lesion 

51 

51 

37 

37 

14 

14 

“Positive” myelogram, 1 lesion, plus 

1 “false positive” 

6 

6 

6 

6 

— 

— 


69 

80 





JVronff Mvelapraphic Diagnosis 

Cases 

Toiol 

Decisions 

Mole FfitienU 

Cases Deeistons 

Female Patienti 
Cases Decisions 

Normal myelogram, 2 lesions 
present at operation 

2 

2 

2 

2 

— 

— 

“Positive” myelogram, no lesions 
present at operation 

6 

G 

3 

3 

3 

3 

“Positive” myelogram, 1 lesion, plus 

1 “false positive” 

6 

6 

6 

6 

— 

— 


gerous.) 

9. The roentgenologist tapes lead skin 
markers to identify the right side and the 
individual vertebrae. The surgeons don 
protective gowns. Lights are extin- 
guished. Glasses are raised. 

10. The location of skin markers is de- 
termined fluoroscopically and corrected if 
necessary. 

11. The oil is located, and the table is 
tilted (either way) slowly and gently. It 
is important to keep the 1/10 ounce of oil 
together in a fat little globule. If the 
globule becomes elongated to a thin string 
of radiopaque material, it cannot outline 
any masses that may be in the area. 

12. In a lumbar myelogram, examina- 
tion includes the caudal sac near the sec- 
ond sacral vertebra and extends cephalad 
at least two interspaces above the location 
of the lesion as specified by the physician. 
It is kinder and wiser for the physician 
to tell the roentgenologist where he may 
expect to locate the lesion. 

13. Roentgen films are taken in the 
anteroposterior, left oblique and right 
oblique views of all suspicious areas. 


14. The medium is placed under the 
spinal needle at conclusion of the myelo- 
graphic procedure. IVhen the fluoro- 
scopic study is concluded, the room is 
lighted. Such oil as can easily be obtained 
is aspirated. If 2 cc. is obtained, it is 
considered plenty indeed. If only 1 drop 
is withdrawn it is accepted, and the pa- 
tient is "needled” no more. 

15. The patient is transferred supine 
to a litter and then to his bed, where he 
remains head down for at least four hours. 

Material . — ^This series of myelograms 
was taken by one surgeon, with several 
roentgenologists. There are 125 cases, in 
which 76 patients were men and 49 were 
women. The average age of the men was 
39 years; that of the women, 37.6 years. 
Of the 125 myelograms, there were 101 
(82 per cent) that showed filling defects; 
24, or 18 per cent, seemed normal. It may 
be interesting that the men had 65 pos- 
itives and 13 negatives. Roughly then, a 
positive myelogram is obtained in 8 out of 
10 cases when the cases are selected and 
a diagnosis made prior to the roentgen 
procedure. 
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after the method of Dickens and Simer (1931, 1932) except with cartilage 
where, owing to the virtual absence of respiration, the latter (Qq,) could 
be measured directly Measurements m phosphate where there is retention 
were earned out by the same authors’ techmque In serum, however, the 
acid recommended is hable to clot the protems and to retard and diminish 
the givmg off of CO, m synovial fluid the precipitation of the mucm formed 
“ sacs ” (Khng, 1931) which effectively shut off the acid from the rest of 
the fluid Lactic acid QN was found to dimmis h these troubles 
The Rmger solution used was of the followmg composition — 


NaCl 

0 9 per cent 

1000 parts 

KCl 

1 15 

20 „ 

CaClo 

1 26 

20 „ 

Mga; 

2 1 

10 „ 


except m certam experiments with fluoride where the calcium chlonde was 
omitted 

Owing to the very low level of cartilage metabohsm, instead of the usual 
100 mg , from 600 1000 mg were habitually used, and occasionally up to 
2000 mg The volume of cartilage, whose density was found by Kirkpatrick’s 
method (Kirkpatrick and Khng, 1926) to be 1 09 1 10, must be added to 
the flmd volume m the calculation of the vessel constant 

Histology Sections were cut from paraffin blocks of tissue which had 
been fixed m formol sahne and, if necessary, decalcified m 

0 5 per cent chromic acid 3 parts 

70 0 ,, alcohol 3 „ 

10 0 „ HNO3 4 „ 


and washed m alum solution with marble chips Cell counts were made 
on hiematoxyhn and eosm stamed paraffin sections of 10 p thickness by 
means of an eye piece micrometer The cartilage was cut at right angles 
to the surface and counts of between 200 and 400 cells made at different 


deptlis Estimations of the cellulanty of villi were made by countmg the 
total cells m a complete cross section of known depth and measuring the 
area To calculate the value of Qq per cell requues, of course, besides 9a 


and ceUulanty, a knowledge of the specific granty and the ratio 


wet weight 
dry weight 


of the tissue even then it leaves out of accoimt shrinkage durmg fixing 
and mountmg and is thus a very rough approximation 

Chemical methods Analyses of blood and synovial flmd were earned 
out by the methods desenbed by Beaumont and Dodds (1936) 

Lactic acid was estimated by a modification of Fnedemann’s method 
(Fnedemann and Graeser, 1933) and mucm by the method of Cajon and 
Pemberton (1928), which seemed preferable to methods desenbed by Acbard 
and Piettre (1930, 1932) and Khng (1931) It was necessary, however, to 
add the acid drop by drop, stimng the while with a glass rod, round which 
the mucm clung Collins (1936) is “ unconvmced that a true separation 
of mucm IS possible ” It was found that, while the first precipitate does 
of course contam fractions of other protems (Ropes, 1935), results were good 
enough to show roughly a duect relationship with viscosity (detemuned by 
simultaneous comparison with water m a Hess’ viscometer at 20° C ) 

The fractionation of the plasma proteins m synovial flmd must be 
performed after removal of the mucm, and due allowance made for the 
diffenng mtrogen content 
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llenamiento adicionales. La incidencia de 
defectos multiples fue 22 por ciento. En 
12 casos hubo mielogramas "falso positi- 
ves” y en 2 casos mielogramas “falso nega- 
tives ” como se comprobo en la operacion. 

La exactitud de los mielogramas se com- 
puto por el numero de decisiones hechas 
con base en los mielogramas y comproba- 
das 0 no, durante la operacion. 

El mielograma estaba correcto en 85 por 


NOLAN: MYELOGRAMS 

ciento de los casos. 

El porcentaje de casos en que al radio- 
logo y el cirujano coincidieron en cuanto 
a la interpretacion de los mielogramas fue 
92. 

Las indicaciones y contraindicaciones 
para estudios mielograficos se menciona- 
ron. Se surgieren condiciones especificas 
y se delineo el procedimiento usado en la 
serie reportada. 


The great physician, Sir William Osier, who made his reputation in the United 
States and died at Oxford in the Kegius Professorship of Medicine, was a famous 
bibliophile. As an impoverished medical student in Canada he began his collection 
with a copy of Religto Medici by Sir Tliomas Browne and that volume was placed 
in his colEn at his death. 

Even more than Bacon but in a very different way, Broume (1605*82) is a figure 
to conjure with. Profoundly religious, he was dangerously superstitious, at least 
as far as witches were concerned, and yet he seems to have been more subtly, 
penelratingly, interested in nature than was Bacon, and did more systematic observa- 
tion and experiment. He was born in London, studied at Oxford and received 
his medical training and degree on the continent. Practicing medicine in the 
little to^vn of Norwich, he kept out of the religious and political storms of the day. 

His first book, Reli^io Mediciy written for his o^vn private satisfaction was first 
published without his permission in 1643. His fascinating and weirdly learned 
treatise on popular errors, Pseudodoxia Epidemica was published a few years later, 
and Ilydriolaphia or Vrne-Burial, and The Garden of Cyrus in 1658. Inspired by 
the discovery of somft ancient sepulchral urns at Norfolk, Browne set do^vn his 
wondrous reflections on funeral ceremonieSf on immortality and annihilation. The 
final chapter may well be the most gorgeous prose in the English language. 

— Houston 
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stitches, the last one fixing what is left of 
the ligaments, round and uterosacral. I re- 
cover this zone with vesical peritoneum 
lifted in the Pestalozza manner to "blind 
out" the whole Douglas cavity and prevent 
reversal of the vaynal dome. 

As I have stated, the treatment of pro- 
lapse following hysterectomy is not simple. 
It is therefore best to prevent prolapse in 
the first place. By application of the fol- 
lowing principles, this, in my opinion, is 
possible : 

1. Test the real value of the perineum 
and perform a complementary simple col- 
poperineorraphy during the hysterectomy 
if a perineal deficiency brings about a pro- 
lapse. 

2. Prefer total to subtotal hysterectomy 
when there is hypertrophic lengthening 
of the cervix, especially if the ovaries are 
to be preserved. 

8. Fix the cervical stump carefully if 
subtotal hysterectomy is performed, either 
by reimplanting the round ligaments on 
the stump or by performing the excellent 
Desmarets operation, to keep the tubes 
and the ovaries in their respective places 
and reimplant them in the surface of the 
stump section. This operation is possible 
in the surgical treatment of fibroma or 
even of an important infectious lesion of 
the tubes that does not require ablation. 
It offers not only excellent fixation, which 
prevents prolapse, but the possibility of 
maintaining some menstrual function. 

4. In performing total hysterectomy it 
is still possible to fix the pedicles on the 
borders of the vaginal scar. It is easier 
to attend to this fixation during hysterec- 
tomy than to do it long afterward, when 
an obvious prolapse has occurred. 

In order to prevent an eventual prolapse, 
it is useful to stitch the colic region to the 
bladder, which isolates the pelvis and pre- 
vents abdominal pressure on the vaginal 
dome. Always I operate in this way in 
case a vaginal drain is used. 


SUMMARY 

Vaginal prolapse after hysterectomy is 
provoked by perineal deficiency but not by 
perineal deficiency alone. When vaginal 
prolapse is clinically apparent, ordinary 
perineal operation is rarely sufficient. 

In some cases one has either to treat 
hypertrophic lengthening of the cervix by 
complementary operation or to treat low- 
ering of the vaginal dome by high ab- 
dominal fixation. Obliteration of the cid 
de sac of Douglas, according to the author, 
is the best way to solve these difficulties. 


RIASSUNTO 

II prolasso vaginale, dopo isterectomia, 
e provocato da una deficienza perineale, 
ma non solo da essa. Quando il prolasso 
vaginale e clinicamente manifesto, ben 
raramente e sufficiente la sola operazione 
perineale. In alcuni casi o si deve correg- 
gere I’allungamento ipertrofico con una 
operazione o I’abbassamento della cupola 
vaginale con un fissazione addominale alta. 

Secondo I’autore il miglior modo per 
ovviare a queste difficolta e quello di ob- 
literare il cavo del Douglas. 

ZUSAMMENFASSUNG 

Ein nach Gebarmutterresektion auftre- 
tender Scheidenvorfall wird durch 
Schwache des Dammes aber nicht durch 
diese allein hervorgerufen. Wenn ein 
Scheidenvorfall klinisch in Erscheinung 
tritt, reicht eine gewohnliche Dammopera- 
tion selten zu seiner Behebung aus. 

In manchen Fallen muss man entweder 
die hypertrophische Verlangerung durch 
einen weiteren Eingriff oder das Sinken 
des Scheidengewolbes durch hohe abdo- 
minale Fixierung behandeln. 

Den hesten Weg, diese Schwierigkeiten 
zu beseitigen, sieht der Verfasser in einer 
Verodung des Douglasschen Raumes. 
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end The outline of the villus was not straight but crenated from hyper 
plasia, and tins was associated with an mcreased total protem and high 
mucm content of the flmd, as m the sound jomt 

It appears, therefore, that the vilh are of such a thickness that, 
provided the synovial fluid is kept in equilibnuni with the blood, 
no blood supply is necessary for their nounshment In confirma- 
tion, if we take Krogh’s (1918-19) figure for the diffusion constant 
of oxygen m muscle (l;=14xl0~®) as applymg to synovial 

membrane, we find, using Hill’s (1928-29) formula t° = a/-^ ? 

’ a 

for a cyhnder of tissue supphed with oxygen from the outside and 
using it up at a rate (a), that the maximum diameter (r°) which 
can be supphed solely from the outside at a pressure of oxygen 
m the synovial flmd equal to that of venous blood (i/°), vanes 
from 0 88 to 2 0 mm , for values of from — 1 0 down to —0 2 
(usually about — 0 8) Under normal conditions the vilh mamtam 
the eqmhbrzum of the synovial flmd Cajon, Crouter and 
Pemberton (1926) have shown the rapidity with which eqmhbnum 
as regards sugar is established (m subjects presumably with arthntis) 
Their function is then similar to the choroid plexus, although the 
metabohsm of the latter is much greater — accordmg to Krebs 
about ^ 0 , = — 20 and Ql' = 10 


Table I 

Synomal membrane of the horse 


Date 


o o 

Qco, 

bic. 

Qo, 


BQ 

8 7 35 

2 27 


0 66 

0 79 

1 74 

0 71 


2 56 







2 30 






16 7 36 

1 62 


0 42 

0 69 

2 11 





0 32 

0 66 

1 92 





0 44 

0 61 

1 86 

0 72 (b) 




1 16 

1 34 

2 61 

0 87 




0 88 

1 17 

2 68 

0 76 




0 65 

0 92 

1 86 

0 72 




0 60 

0 84 

1 48 

0 72 

10 7 35 
















■IH 







0 86 







0 72 






(s) Measured m serum by Dickens and Suner’s method 
(b) Vilh from prepatellar bursa 


Table I shows typical figures for the gaseous exchanges of 
synovial membrane No comparable metabohsm has been m- 














VOL XXVll NO 6 KIBCHHOFF AND KEADBIG; THE "LONG PELVIS" 



Left, example of “long pelvis,” Type 1. Fifth lumbar vertebra has expressively sacral tendency. 
Double promontory easily recognizable. Plane of superior straight is steep. Smallest diameter below 
promontory 1. External measurements within normal limits. Center, example of “long pelvis,” Type 2. 
High promontory, steep pelvic inlet. Only one promontory, sacrum elongated and flattened, sacral 
concavity still existing. BigH, example of ‘Tong pelvis," Type 3. Promontory is nearly straight above 
symphysis. Sacrum totally straightened, forming a “one-way street" without curves. Smallest di- 
ameter far below promontory. Disproportion in spite of long conjugata vera. 


It is interesting that, at the same time, 
American authors (Caldwell and Moloy), 
studying the pelvis, also came to conclu- 
sions which to a great extent are in accord- 
ance with those .iforedescribed. They dis- 
tinguish four different types of pelvis. 
Their “anthropoid” type corresponds with 
the special pelvic type described by myself. 
They also stressed the length of the pelvis 
and the fact that the pelvic inlet appears, 
anteroposteriorly, more or less like an oval. 
They also pointed out the high frequency of 
complications sii6 partu. 

1 myself distinguish three different types 
of long pelvis, which differ in their obstet- 
ric importance. 

Type 1 (see illustration, A). — ^Assimila- 
tion-transitional pelvis: Only the lumbo- 
sacral transitional vertebra with sacral 
character has functional importance : high 
promontory, double promontory, false con- 
jugata vera I. The birth canal is elongated, 
the plane of the superior straight diameter 
is steep. 


Type 2 (see illustration, B). — Assimila- 
tion pelvis with unchanged shape of sac- 
rum (6 sacral vertebrae) ; assimilation 
vertebra belongs anatomically and func- 
tionally to the normally shaped sacrum. 
Only one promontory forms the narrowest 
diameter. There is certain flattening out 
of the sacral concavity. The pelvis is elon- 
gated with a steep pelvic inlet and a high 
promontory. 

Type S A (see illustration, C). — ^Assimi- 
lation-canal pelvis with 6 sacral verte- 
brae; the most outstanding type of long 
pelvis. Additional elongation due to 
stretching of the sacrum, missing sacral 
concavity. Promontory remarkably high; 
very steep pelvic inlet. Length of conju- 
gata vera I above average, "true” obstet- 
ric conjugata vera (conjugata vera II) 
situated between the first and second sac- 
ral vertebrae, often shortened. 

Type S B, — Canal pelvis with 5 sacral 
vertebrae and with a probable but not 
proved assimilation ; Canal hape o . vis 


60S 



262 


E O L BY WATERS 


Normal synovial membrane thus behaves m the usual way with 
the few agents mvestigated * 



3^0 3 — ^Viscosity and mucm 

(b) Cartilage 

In various experiments it was found that thm shoes of cartdage 
gave higher values than thick shoes from the same jomt That 
this was due to mabihty of the glucose to diffuse through did not 
seem to us likely 

The maximum thickness of shoe which will give constant 
results (d), i e m which there will be no undue accumulation of 

* Syno\nal membrane from mflamed jomts sbows a glycolysis twice or three 
times the normal 



Ophthalmologic Surgery 


Hypotony Following an Intraocular 
Surgical Procedure 

EVERETT E. VEIRS. M.D., D.A.B. 

TEMPLE, TEXAS 


H VPOTONY is a rather consistent oc- 
currence after intraocular surgical 
operations, especially those per- 
formed for cataract or glaucoma. In most 
instances hypotony is not a cause for 
alarm, as normal intraocular pressure 
eventually is reestablished with no perma- 
nent visual loss. Complications do result 
in a small percentage of cases, especially 
when hypotony is accompanied by pro- 
longed flattening of the anterior chamber. 
The hypotony resulting from loss of vitre- 
ous is not included in this article. 

The frequency with which hypotony fol- 
lows the extraction of cataract has been 
amply demonstrated by Hilding,’ who ob- 
served it so regularly after the tivelfth day 
that its occurrence is now considered the 
rule rather than the exception. I agree 
with Hilding' that this sequence of events 
is frequent, whether there is a flattened 
anterior chamber or not. The same holds 
true following operations for intraocular 
glaucoma. Postoperative checks of intra- 
ocular pressure show that hypotony fre- 
quently lasts for three or four weeks. In 
the absence of prolonged flattening of the 
anterior chamber, the intraocular pressure 
will return to normal limits without any 
permanent damage to the eye. 


From the Department of Ophthalmology, Scott and While 
Clinic. Seolt and White Memorial Hospital, Scott. Sher- 
wood. and Brindley Foundation, Temple. Texas. 

Read at the Twenty-First Annual Congress of the United 
States and Canadian Sections. International Collette of Sur- 
geons. Chicago, Sept. 9-13, 1956. 

Submitted for publication Jan. 2, 1967. 


Hilding' postulated that the trauma, 
accompanied by edema or hemorrhage or 
both, that is incidental to the extraction of 
a cataract causes a disturbance of the elec- 
trical potentials between the stroma and 
the epithelium. As a result, there is inter- 
ference with the production of aqueous, 
and the rate of outflow of aqueous is re- 
duced, owing to general congestion. Bel- 
lows and his co-workers' suggested that a 
pronounced diminution of the flow of aque- 
ous may be an important cause of pro- 
longed flattening of the anterior chamber. 
They expressed the opinion that, because 
of the pressure gradient between the pos- 
terior and the anterior chamber, a tran- 
sient lack of the aqueous causes the vitre- 
ous to be drawn firmly against the iris, thus 
obstructing the free passage of aqeuous 
from the posterior into the anterior cham- 
ber. As the aqueous is thus prevented 
from entering the anterior chamber, the 
pressure gradient increases. This places 
the hyaloid membrane and the vitreous 
still more firmly against the iris until com- 
plete obstruction occurs. With this pupil- 
lary block, the back pressure in the 
posterior segment interferes with uveal 
circulation, which in turn results in dimin- 
ished aqueous formation. 

I agree with Hilding* and Bellows' that 
diminished formation of aqueous is a cause 
of postoperative hypotony. In some in- 
stances, perhaps, both theories of post- 
operative hypotony are at least partially 
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lactic acid and no lack of substrate, is a function of the rate of 
formation or consumption of the difFusmg substance (a) and the 
concentration at the surface (Cq) The difFusion constant for that 
substance is denoted by (D) — 



(Warburg) 

Unfortunately, the rates of difFusion m cartilage of such sub- 
stances as lactic acid, glucose, bicarbonate and carbon dioxide are 
unknown 

In the adult, articular cartilage possesses neither blood nor 
lymph vessels , it must be supphed with nutriment either from 
its deep or superficial surface or both In any case, the total 
thickness of the cartilage must be weU witlun the theoretical hmits 
imposed upon it by these various diSusion constants, of whicli 
that of glucose is probably the hmitmg factor smce its molecular 
weight IS twice that of lactic acid, and the thickness of the shoes 
m the Warburg vessels should be unmatenal This assumption 
appears to be justified experimentally 

The same thickness of articular cartilage from adjacent areas 
cut mto thm and thick shoes respectively (average values obtamed 
by weight area) gave the following values for glycolysis {Qg) — 



Vessel 1 

Vessel 2 
{duplicate) 

Averaso thickness 
of slices In 
ist vessel 

Expt 1 

0 162 

0 170 

0 277 mm 


0 102 


0 306 „ 


0 146 


0 434 „ 


0 167 

mmm 

0 010 „ 

Expt 2 

0 146 

0 132 


0 366 „ 

0 866 „ 


The discrepancy is due to the fact that the superficial layers of 
cartilage, which m ciittmg tend to be cut thinner than the deep 
layers, are much more cellular (table VI) 


Table VT 


Site 

Vo 

Cells per rog 

Superficial 

Deep 

0 284, 0 278 

0 138, 0 162 

2 04x10* 

1 04x10* 


This probably affects the values m “ arthntio ” cartilage, where, 
because of the greater thickness of the cartilage, the measured 
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chia forms very quickly and will always 
result in secondary glaucoma unless the 
condition is recognized and corrected. A 
small needle knife opening through the 
iris is sufficient. 

The use of Diamox in flattened anterior 
chambers, as recommended by Agarwal 
and his associates*" has not been effective, 
but I have not tried this method of treat- 
ment in many cases. 

In cases of flattened anterior chambers, 
Armstrong** has recommended a few 
drops of plasma over the incision, and the 
addition of 1 or 2 drops of “Thrombin, 
Topical" solution (1,000 units per milli- 
liter) . The eye is left open for one to two 
minutes to allow the clot to become firm ; 
the upper lid then is lifted gently over it 
and left undisturbed for twenty-four 
hours. 

SUMMARY 

Hypotony of several days’ to several 
weeks’ duration following an intraocular 
surgical procedure is a consistent occur- 
rence. The hypotony, in most instances, 
will disappear spontaneously without per- 
manent damage unless there are compli- 
cating factors, such as a flattened anterior 
chamber. 

Apparently the sudden loss of intraocu- 
lar pressure that occurs with the opening 
of an eyeball causes transudation of fluid, 
congestion and hemorrhages. This occurs 
because the intravascular pressure within 
the eye remains normal as the intraocular 
pressure drops to zero. 

The diminution of aqueous formation is 
a major cause of postoperative hypotony 
and is due for the most part to the edema, 
congestion and hemorrhages that occur 
within the ciliary body and the iris. A 
major factor in prolonged flattening of 
the anterior chamber is probably the result 
of this diminution of aqueous formation. 
This applies especially when a demonstra- 
ble leak cannot be demonstrated or when 


VEmS: OCULAR HYPOTONY 

no pupillary block is present. 

EfiSUMfi 

Les operations chirurgicales intra-ocu- 
laries sont frequement suivies d’un etat 
d’hypotonie de plusieurs jours a plusieurs 
semaines; celui-ci disparaitra spontane- 
ment dans la plupart des cas sans laisser 
de lesion permanente, a moins de compli- 
cations, tel — par exemple I’aplatissement 
de la chamhre anterieure. 

La haisse soudaine de la pression intra- 
oculaire au moment de Tincision du globe 
oculaire, provoque apparemment une 
transsudation de liquide, ainsi que de la 
congestion et des hemorragies, dues au fait 
que la pression intravasculaire de Toeil 
reste normale, alors que la pression intra- 
oculaire tomhe a 0. 

La diminution de la formation d’humeur 
aqueuse est une des principales cause d’hy- 
potonie post-operatoire : elle est, en ma- 
jeure partie, due a Toed^me, a la conges- 
tion et aux hdmorragies se produisant a 
I’interieur du corps ciliaire et de I’iris. Un 
des facteurs principaux de I’aplatissement 
prolonge de la chambre anterieure est 
probablement la consequence de la diminu- 
tion de la formation de liquide. 

BIASSUNTO 

Dopo gli interventi endooculari I’ipoto- 
nia e una eventualita pressoche costante 
per periodi di durata variabile. In molti 
casi scompare spontaneamente senza las- 
ciare danni definitivi, a meno che non vi 
siano altre complicazioni come il collasso 
della camera anteriore. 

La perdita improvvisa della pressione 
endooculare che sit verifica con I’apertura 
dell’occhio causa trasudamento di liquido, 
congestione ed emorragie. Questo avviene 
poiche la pressione intravasale rimane 
normale mentre quella intraoculare e ca- 
duta a zero. 
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Fig 4 shows that there is a latent penod after adding the 
glncose before the increase m metabohsm appears (about 18 miTi 



Fio 4. — Horse cartilage glycolyBis m N, — and CO.— saturated, glucose free, 
bicarbonate Ringer glucose added at arrow 


where glycolysis has not fallen much and about 10 mm where 
it has) 

Tabus IX 


Showing glycolysis in serum * and synovial fluid * and phosphate t 


Date 

Bicarb EInger 

Serum 

Synovial 

fluid. 

Bicarb EInger 
with phosphate 

12 12 36 

0 291 


0 321 


27 1 36 

0 236 

0 238 

0 306 

0 401 



0 248 










• Made up by addition of bicarbonate and glncose solntlons to tho same strength of these substances 
US tho blcarbonate-Ringor solution 

t Made up "witli phosphate buffer to a 22xl0~* molar HaPOi solution (Horse plasma contains 
■2 4 mg per cent., i.c 8 x 10~* molar and synorlal fluid ftom the same horso, 2 8 mg par cent.) 

The oxygen consumption of cartdage is so small, if there is any 
at all, that the figures given m table XTT , summansmg 19 expen- 
ments, must not be regarded as any more than an mdication An 
average value of —0 006 is found It was found that a shght falhng 
off occurred durmg experiments longer than an hour 
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index and middle fingers still tingled when 
struck. The nodule, which had been extremely 
tender prior to the operation, had “disappear- 
ed.” Positional changes that caused cramping 
in the hand, noticed before the operation, had 
also disappeared. The tips of the thumb, index 
and middle fingers were still sensitive; there 
was an occasional “drawing” in the wrist, but 
the “burning" in the fingers had improved to 
a pronounced degree. The patient considered 
himself improved. On physical examination, 
the significant signs were hypesthesia over the 
proximal volar portions of the index and ring 
fingers and hypesthesia distal to this, with 
normal sensation over the thenar eminence, 
but hypesthesia over the midvolar surfaces of 
the phalanges of the thumb. The scar was well 
healed, nonadherent and just ulnarwards to 
the thenar crease, extending distally to the 
midpalm. Some increased weakness in the grip 
of the left hand was noted, and there was some 
dryness of the index and middle fingers. No 
abnormal masses were palpated. 

A month after this consultation an ill-de- 
fined, pea-sized nodule was observed over the 
midportion of the scar, and this was judged 
to be induration about the scar. Pain and ten- 
derness recurred along sensory branches of 
the median nerve, frequently during the day, 
and sensory loss in the tips of the thumb, in- 
dex and middle fingers had become pronounced. 
A month later the small nodule had become 
considerably larger and was now present over 
the distal half of the surgical scar. It was 
inches (3.7 cm.) in diameter, not adherent, not 
moving with finger motions, not pulsating or 
fluctuating and not extremely tender except on 
extremely deep pressure. Roentgenograms re- 
vealed a large soft tissue mass with a trace 
of calcification. 

On December 28 exploration revealed a 
moderately firm, brownish-red mass about 3 
cm. in diameter, deep to the palmar fascia 
overlying the adductor of the thumb and the 
first lumbrical, and apparently incompletely 
encapsulated. A portion was subcutaneous, 
distal to the palmar fascia, volar to the first 
lumbrical tendon and the second metacarpal 
head. Pathologic examination revealed fibro- 
sarcoma arising in the soft tissues of the hand 
and revealing many mitoses, anosocytosis, with 
variations in staining properties, and many 
areas showing abnormal, rounded nuclei. 

On December 30 amputation was performed 
through the midpart of the left arm. Dissec- 
tion of the specimen revealed that the neo- 


TANZ.‘ FIBROSARCOMA 

plasm had not extended to within 1.5 cm. of 
the transverse carpal ligament and that the 
epitrochlear nodes were not involved. Up to 
the time of writing no metastasis has occurred. 

Clinical Evidence . — ^About 5,000 years 
ago a mammary tumor was reported^ as 
possibly due to trauma. Controversy has 
been voluminous since on the possible rela- 
tion of trauma to new growth. Maude 
Slye2 reported on the frequent occurrence 
of sarcomas at the sites of wounds in mice 
(later denied by Curtis^). The increased 
incidence of sarcoma occurring in “war 
injuries,” in which considerable mechan- 
ical damage, infection, suppuration and 
splinters had exerted an effect over a long 
period, was conceded by Hellner,^ who 
denied that single trauma could cause 
osteogenic sarcoma. Gillis and Lee'^ had 
described 24 cases of carcinoma arising in 
sinuses and scars in World War II wounds, 
whereas Melzner® reported on infrequent 
sarcoma following World War I wounds, 
and Hamant^ reported likewise. Von 
Hansemann,® Gruber,® and Pick^® noted no 
increase in tumor formation following 
these wounds. Stout“ reported that in 36 
of 66 cases of fibrosarcoma of the extremi- 
ties the tumor developed in a scar. 

Whereas Hellner^ denied the possibility 
that a single trauma could cause giant 
bone cell tumor or osteogenic sarcoma, 
Inclan*- reported in detail 3 cases of giant 
cell tumors of the knee following falls and 
knee injuries after several months, and 
Pack and Eraund” described 3 cases of 
osteogenic sarcoma developing in trau- 
matic hemothorax and hematoma of the 
thoracic wall. 

Earlier reports (e.g., Lowenstein“) in- 
dicated that from 5 to 16 per cent of pa- 
tients with sarcoma had a history of single 
trauma, but the evaluation of the history 
was usually inadequate. To add to the dif- 
ficulties in evaluating this problem, after 
Meyerdingis noted a relation between 
trauma and the development of fibrosar- 
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Repeated attempts were made to measure the and R Q 
m bicarbonate Rmger by Dickens and Simer’s method The 
method, however, is four times less sensitive than when Brodie’s 
flmd 18 used m the manometers and is mcapable of bemg modified 
to deal with large quantities of flmd, so that even the dye-stimuIated 
respiration is mcapable of accurate analysis by this method 

Hydrogm acceptors and oxidases No mdophenol oxidase could 
he detected m cartilage by the Nadi reaction Methylene blue, 
however, was reduced slowly Sahne extracts prepared by grmdmg 



Fia 5 — Cartilage 13 1 1036 Oo, m the presence of tiuonme Dye added 
at arrow Control shown thus X 

With sand were mactive Table XII and fig 6 show the effect of 
methylene blue and thiomne on oxygen uptake, which is mcreased 
about twenty tunes In control experiments with dye hut without 
tissue, no oxygen uptake could be observed Methylene blue and 
thionme also mcrease glycolysis {on the average 11 per cent ) but 
only m the presence of glucose 

Pathology of cartilage About 10-20 per cent of the carpo- 
metacarpal jomts of slaughtered horses show thickening and 
fibrillation or erosion the cartilage is almost always m these cases 
yeUow and not the normal pearly blue Changes m the flmd, 
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KOS: MOBILIZATION OF STAPES 
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Fig. 


3. — A, mobilization of stapes of left ear, Oct. 20, 1955. J?, most recent audiogram, showing mag- 
nitude of sustained improvement. 
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except a protective antibiotic, is pre- 
scribed. 

Anesthesia is obtained by undermining 
the cutaneous external auditory canal with 
0.2 to 0.4 cc. of 4 :1 combination of 2 per 
cent zylocaine and 1:1,000 epinephrine 
introduced with a 0.5 cc. tuberculin syr- 
inge and a 26-gauge short beveled hypo- 
dermic needle. One injection is made at 
the posteroinferior junction of the carti- 


laginous and osseous portions of the ex- 
ternal auditory canal, in the tympanomas- 
toid suture. Thus the entire posterior and 
inferoanterior canal wall and the adjacent 
portions of the tympanic membrane are 
completely anesthetized, 

A peritympanic incision is made in the 
posterosupefiov canal wail, extending 
from the 11 o’clock position to the 8 o’clock 
position in the right ear and from the 1 
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quence if ordinary technical caution is 
exercised. In the event of a perforation, a 
tissue paper diaphragm or a compressed 
gelatin pledget may he placed over the de- 
fect to seal the middle ear during the heal- 
ing process. 

It is possible that otitis media, vnth its 
varied complications, may result from mo- 
bilization of the stapes unless adequate 
antibiotic prophylaxis is prescribed. De- 
spite this protective consideration, exces- 
sive surgical trauma may invite resistant 
infection, as it may after any surgical pro- 
cedure. 

On rare occasions the peritympanic in- 
cision may be the source of postoperative 
bleeding, but this is effectively controlled 
by firmly inserting a cotton pledget in the 
external auditory meatus to seal off the 
canal. Meddling with this annoyance is 
likely to result in contamination and an 
active infection.® 

Residts. — Four hundred stapes mobili- 
z.ations were done in the eighteen months 
between October 1954 and April 1956. The 
results for the preoperative category one 
are shown in Table 1. The total number 


of ears treated in this group was 210. 
Hearing improved to the level of 30 db. or 
more in 94 ears (44.7 per cent). Subse- 
quent regressions, most of them occurring 
within four weeks after the operation, 
were noted in 14 eats, leaving a net suc- 
cessful result for 80 ears or 38.1 per cent. 
Hearing in 63 instances (30 per cent) im- 
proved 15 db. or more but did not reach 
the 30 db. level. Eventual regressions 
withdrew 16 initial improvements; thus, 
47 (22.4 per cent) sustained an improve- 
ment of 15 db. or more for six to eighteen 
months. Hence, total improvement was 
obtained in 127 (60.5 per cent) ; total re- 
gres.sion in 30 (14.3 per cent), and no im- 
provement in S3 (25.2 per cent) . 

In preoperative category 2 there were 
171 operations (Table 2) . Sixty of these, 
or 35.1 per cent, improved hearing to the 
30 db. thresholds or better, but subsequent 
regressions subtracted 11 within four 
months after the operation, so that at the 
time of writing there are 49, or 28.7 per 
cent, with hearing improvement sustained 
for six to eighteen months. In 53 (31.0 
per cent) appreciable improvement was 
achieved but did not reach the 30 db. level 
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That the increase in appears to be larger m the absence of 
glucose, may find an explanation m a hypothesis advanced by 
Geiger (1936) who, from a study of the effect of glutathione, 
concluded that the production of lactic acid from glycogen and 
glucose are two distinct processes, tlie former proceedmg by way 
of pyruvic acid, and the latter by way of methyl glyoxal 

The effect of fluoride on cartilage glycolysis also is sigmflcant 
While there is no constant difference between the action of fluonde 
on cartilage glycolysis in oxygen and m nitrogen, the percentage 
inhibition is constantly less m the absence of substrate, where 
what glycolysis there is must be due to the sphttmg of stored 
glycogen, known to occur m cartilage (Hoffmann, Lelimann and 
Wertheimer, 1928, Hams, 1932, Robison, 1933, Scluttenhelm 
and Eisler, 1933 , Uruta, 1936) 


(2) Formation of malnx 

The gross metabohc requirements of cartilage are thus simple 
the most important transformation of all, however, has not yet 
been mentioned — that which results m the production of the 
matrix Chondroblasts have been grorni m tissue culture but 
without illummatmg this aspect of their activities (Fischer and 
Parker, 1929) One of the conditions under which cartilage is laid 
down m synovial membrane seems to be avoscularity (Jones, 1924) 
Conversely, the foetal epiphysis before bone forms, where prolifera- 
tion IS relatively more important than secretion, is threaded by 
many large vessels (Watt, 1928) as m the fcetal mtervertebral 
discs and agam m arteno-venous aneurysm an excessive blood 
supply leads to over -proliferation of cartilage As Bauer and 
Bennett remark (1936) of the centre cartilage, “ reasonmg teleologic- 
ally, one might argue that this restncted source of nourishment 
IB adequate explanation of the fact that articular cartilage is a 
tissue with a low metabohc rate ” 

Analogous perhaps is the formation of mucm (Jones, 1930) 
It IS to be noted, remembermg that synovial cells m tissue culture 
produce the most mucm with the minimum of stunulatmg sub- 
stances (V aubel), that m the only example m horses with complete 
absence of vessels m the villi, there was also a high mucm content 
of the flmd and the surface cells appeared to be hypertrophied 
and packed with mucm Another explanation may, however, be 
seen m the work of Kuhns (1933), who found that m human 
atrophic arthritis the normal subendothehal lymphatic network 
was greatly diminished or absent and that expenmentall}’^ 
inflammation obhterated these lymphatics for a length of tune 
dependmg on its seventy and duration, thus deoreasmg absorption 
of particulate matter In many of his human pathological cases. 



VOL. xxvn. NO. 6 

It does not change the structure of the ear 
and involves a minimum of mental and 
physical inconvenience. 

ZUSAMMENFASSUNG UND SCHWISSFOLGERUNGEN 

Die Ergebnisse von 400 Mohilisierungs- 
operationen des Steigbiigels werden auf 
Grund der erzielten Verbesserung des 
Horvermbgens in drei postoperativen 
Kategorien nachgepriift. Der Grad des 
Erfolges hangt offensichtlich vom Umfang 
der natiirlichen Funktion ah, die durch die 
Schwellenwerte der Knochenleitung filr 
die reine Tongehormessung und durch eine 
kochleare Reserve, die einen Unterschied 
zwischen Luft-und Knochenleitung von 
mindestens 25 bis 30 Dezibels aufweist, 
ausgedriickt wird. 

Bei 32 Prozent der 400 operierten Pa- 
tlenten war die Verbesserung des Horver- 
mogens bemerkenswert, bei 22 Prozent 
von gewissem Nutzen. In 62 Fallen (16,5 
Prozent) Hess die Horkraft nach anfSng- 
licher Besserung wieder nach. Viele von 
diesen wurden nachoperiert und konnten 
ihre HBrfdhigkeit fiir wachsende Zei- 
traume erhalten. An einigen Kranken 
wrde eine Fensterungsoperation ausge- 
fiihrt, andere zogen es vor, einen Horap- 
parat zu tragen. Die Erfolge in diesen 
Fallen bleiben in der vorliegenden Arbeit 
unberucksichtigt und werden in einer wei- 
teren Untersuchung nachgepriift werden. 

In der Gruppe von 122 Versagern zeig- 
ten zehn Kranke einen weiteren Gehorver- 
lust von 10 bis 15 Dezibels; sonst traten 
keine nachteiligen Erscheinungen auf, die 
die Fahigkeit des Kranken, den Horap- 
parat mit wenigstens der gleichen Wirk- 
samkeit wie vor der Operation zu benflfc- 
zen, beeintrachtigt batten. 

Die Mobilisierung des Steigbiigels stellt 
ein verhaltnismassig unkompliziertes Ver- 
fahren zur Besserung des Horvermogens 
bei einer bemerkenswerten Anzahl von 
Kranken dar, bei denen die Horschadigung 


KOS: IIOBILIZATION OF STAPES 

mit der klinischen Diagnose einer Oto- 
sklerose in Einklang steht. 

Die Methode fuhrt zu keiner Verande- 
rung des Baues des Ohres und lasst sich 
mit einem Mlndestmass von seelischer und 
korperlicher Beanspruchung des Kranken 
ausfiihren. 


RESUMEN y CONCLUSIONES 

Se analizan los resultados de 400 opera- 
ciones de movilizacion del estribo de acuer- 
do con el grade de mejoramiento en la 
audicion obtenido en tres categorias post- 
operatorias. Es evidente que el grade de 
exito depende de una buena funcion natu- 
ral como lo indican los umbrales de con- 
duccion osea para la audiometria de tones 
puros y la reserva coclear representada por 
una diferencia de conduccidn 6steo aSrea 
por lo menos de 25 a 30 decibeles. 

Treinta y dos por ciento de los 400 pa- 
cientes operados mostraron mejoria mar- 
cada y 22 por ciento lograron alguna 
mejoria en la audicion. AdemSs, hubo 62 
pacientes (15.5 por ciento) cuyo poder 
auditive dismimuyo despues de una me- 
joria inicial. Muchos de esos cases han 
side reoperados con mejoria satisfactoria 
y duradera en la audicion. Algunos se han 
sometido a fenestracion y otros han pre- 
ferido usar aparato auditivo auxiliar. Los 
resultados se han omitido en este reporte 
y seran objeto de otro estudio. 

En el grupo de 122 fracases, 10 pacien- 
tes mostraron una disminucion de 10 a 15 
decibeles; por otra parte, no hubo efectos 
adversos que impidiei-an a los pacientes 
usar un aparato auditivo auxiliar por lo 
menos tan efectivamente como antes de lo 
operacion. 

La movilizacion del estribo proporciona 
un metodo relativamente sencillo de me- 
jorar la audicion en un niimero apreciable 
de pacientes cuyo defecto conducia al diag- 
nostico clinico de otosclerosis. 
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arthntis In support of tins assumption we may adduce the 
following calculation According to Hill, the maximum thickness 
of cartilage to be supphed from one side only is — 



The only unknown m this expression is the diffusion constant L, 
and that we have found mdirectly by an mvestigation of loose 
bodies It has been shown (Bywaters, 1936) that, given a certam 
glucose consumption (o), a figure for the diffusion constant (I) 
and a constant surface concentration of glucose (y°), there is a 
relationship between the total diameter of the loose body and the 
diameter of the necrotic mner core so frequently found, of the 
form — 

= jmsm 

° ^a(2R3-3R2+ 1) 


where R = _ 


radius of core 
total radius 


With a nearly spherical loose body removed by hlr Wiles from 
the elbow of a boy aged 18 who h^ fallen on it three months 
previously, a value for I was found (5 4x10"®) which was ]ust a 
httle more than the rate of diffusion m muscle calculated on a basis 
of molecular weights from lactic acid (Eggleton, Eggleton and HiU, 
1928) *■ and about one-twelfth of the rate calculated on the same 
basis m agar jelly 

With this value of I, = 0 2, and y° = 0 08 per cent as m 
the body, we get 3 mm as the critical depth, with = 0 1, 4: 2 mm 
With smaller values of I (such as that calculated from Eggleton, 
Eggleton and Hill’s figures) this depth is reduced to between 0 8 
and 3 6 mm for = 0 2 

The normal thickness m man is roughly about 1-2 mm (Sappey) 
and often much greater m degenerative states It can be seen 
that while the metabohc requirements of normal cartilage as 
regards all rapidly used substances are probably easily met from 
its surface, for less soluble or more complex substances the critical 
thickness decreases and is probably exceeded by thickened cartilage 
or with a fall m the surface concentration 

Pemberton’s work on the rapidity with which such substances 
as glucose and bicarbonate reach an equihbnum m the synovial 
flmd shows that as regards these substances there is httle to choose 
between this fimd and blood plasma K we assume on the evidence 
of these experiments that it is the nearest and therefore usual source 

* Since the rate of diffusion is directly proportional to the solubihty and 
miersely to the square root of the molecular weight, we get 0 71 as the factor y 
which to convert lactic acid to glucose figures 
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Fig. 1. — A, extra-oral use of orbital rims for stabilization of maxillary fractures. extra-orbital 
pin fixation (Kirscbner wire technic). This also can be used, care being taken to avoid permanent 

tooth follicles. 


1. Any gross abnormalities in the gen- 
eral contour of the face should be investi- 
gated, with a minimum of handling. 

2. Light palpation will disclose any sen- 
sitive area and any irregularities of the 
mandible, maxillae, zygomatic arches or 
zygomas. 

3. A careful evaluation should be made 
of the occlusal status and of any displace- 
ment or mobility of the jaws. 


4. The presence of submucosal hemor- 
rhagic areas should be kept in mind, since 
this is usually indicative of underlying 
damage to the bone, particularly on the 
Ungual aspect. 

Roentgenograms . — The taking of roent- 
genograms, accurately positioned and 
properly exposed, is the most important 
of the diagnostic procedures in the young 
patient. 



Fig. 2.— A, preoperative photogruph of an ll-year-old girl with a severe left zygomatic fracture 
B, preoperative Waters view of facial bones reveals posterior and lateral displacement of left zygoma* 
Also visualized are multiple fractures of nasal bones. C, postoperative Water™™ew revealfng ^2* 
gauge stainless steel wires ■mmobilizmg left zygoma in its norSial anatomtc relSfon. wiring^ was 
also necessary for the nasal fractures. 
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the same order per cell as that of other adult tissues, and is mam- 
tamed, but at a lower rate, in tlio absence of glucose No certain 
difference between aerobic and anaerobic glycolysis is found, either 
directly or \vith fluonde The inhibition duo to fluondo is less m 
the absence of glucose 

G The oxygen uptake of cartilage is too small to be accurately 
assessed it is immediately mcreased to a measurable size, probably 
about twenty times, upon the addition of redox dyes The presence 
of dehydrogenase and absence of mdophonol oxidase is confirmed 

7 The thickness of articular cartilage is estimated to be such 
that the deepest layers can, under normal conditions, bo supphed 
■\nth those substances they have been shown to need entirely from 
the synovial fluid Under abnormal conditions, such as mcreased 
thickness of cartilage or decreased pormeabihty of the synovial 
membrane, this does not necessanly hold 

8 A human onchondroma showed a metabolism mtermediate 
between that of cartilage and synovial membrane 

Tins work lias been done during tho tenure of tho JlacKonzie MacKinnon 
Rcsoarcli Fellowship TJio author wishes to tliank tho Committee of tho 
Trust for their kindness to him, various colleagues for their assistance — in 
particular Mr G D GrcviIIo and Mr 1 Barrett — and, finally, Professor 
E C Dodds, to whose inspiration this work is originally duo and under 
w'hoso guidance it has proceeded 
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maxilla can be further incorporated for 
immohilization of a complete fracture of 
the midportion of the face. 

3. It may he difficult to secure anchor- 
age for an arch bar or eyelet loop wiring 
in a child 7 years of age or younger, and 
an acrylic splint over the upper teeth may 
then be utilized to good advantage. The 
splints are made by tahing colloid impres- 
sions of the upper and lower teeth and the 
associated related structures. This may 
necessitate anesthetizing the child for a 
short time. After this the acrylic splints 
can be made from the models poured from 
the original impressions. When the splint 
has been properly seated in the mouth, 
wires of stainless steel are inserted 
through the soft tissues overlying the 
maxillae, connecting the splint to a light 
plaster head cast. 

4. Some inconvenience and difficulty 
may be encountered in maintaining a trac- 
tion head cast on a child with maxillary 


fractures. A procedure that eliminates the 
use of a head cast has been described by 
Adams, who suggested the drilling of small 
holes in the infraorbital rims. Through 
these, stainless steel wires are threaded 
and looped around each of the rims, after 
which they are attached to the maxillae in 
order to maintain them in their normal 
anatomic position.® This works very satis- 
factori/y when only the maxillae are frac- 
tured (Fig. 1 A) . 

Zygomatic Fractures: The majority of 
zygomatic and zygomatic arch fractures 
can be easily handled by either of two 
means. 1. The Gillies approach, utilizing 
a periosteal elevator which is inserted 
through an incision in the temporal area. 
The periosteal elevator follows the path 
of the temporal muscle under the zygo- 
matic arch, and any malalignment or de- 
pressed fracture, if one exists in the zygo- 
matic process of the temporal bone or the 
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no further “paching” is used. The patient 
is allowed to get up when he feels ready, 
usually on the second to the fourth post- 
operative day. If continuous bed rest has 
been ordered this does not apply. The ordi- 
nary postoperative measures are used; 
drawing the finger through the anus every 
day or two to prevent pocketing or bridg- 
ing is worth mention. 

To epitomize the foregoing comments; 
Surgical measures are still required in 
most cases of tuberculous fistula-in-ano. 
Of first importance is the activity and ex- 
tent of the pulmonary disease, of which 
the fistula is merely a complication. The 
time of operation, except for incision of a 
perianal abscess, is determined by the ac- 
tivity of the pulmonary disease. In per- 
forming a fistulectomy, the standard pro- 
cedures are used. 

OKITERIA FOR DIAGNOSIS 

Disagreement exists as to criteria for 
diagnosis. My experience indicates that 
the results of histopathologic examination 
supply the only criterion of importance. 

It is well known and. in my opinion, a 
generally accepted fact that a clinical diag- 
nosis founded only on the gross pathologic 
picture is absolutely undependable, even 
though the opinion is that of one thor- 
oughly conversant with the lesion. Not so 
well knotvn and not so widely accepted are 
the real value of histopathologic examina- 
tion of suspected tissue and the limited 
reliability of guinea pig inoculation with 
preparations of tissue excised from the 
fistulous tract or the wall of the abscess 
cavity. 

The advocates of guinea pig inoculation 
as the most valuable means of diagnosing 
tuberculosis in cases of perianal inflamma- 
tory and suppurative disease, particularly 
abscess and fistula, in most instances ac- 
cept their observations at face value. The 
fact is there is a large element of error 



Fig. 2. — Charted observations in 141 of the 200 
cases examined. 


here that is either unknotyn or overlooked. 

In a study of 200 patients with pulmo- 
nary tuberculosis, reported from this serv- 
ice (Fig. 2), it was determined that not 
only viable but virulent tubercle bacilli 
were present in the lower portion of the 
sigmoid and in the rectum in more than 
30 per cent. Of patients with anorectal 
abscess or fistula, 34 per cent had such 
bacilli present in the last foot of the bowel 
within an hour after an enema. 

In a third of the cases, therefore, tuber- 
cle bacilli may enter the rectal or anal ori- 
fice (the internal opening) of the fistulous 
tract. Accordingly, whether the fistula is 
a tuberculous process or not, tubercle 
bacilli may be present, in it in a third of 
the cases. At the time the report was pub- 
lished, this large margin of possible error 
had not been considered -in any article on 
the subject in the current literature. One 
reason for this is that so little work had 
been done to determine the incidence of 
viable tubercle bacilli in the terminal por- 
tion of the bowel. 

It is absolutely impossible to wash or 
treat tissue excised or curetted from these 
fistulous tracts in any way known to bac- 
teriologists, so that contamination of tis- 
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It IS therefore possible to embed filled tissues m about eight hours and 
it w^as found that blocks prepared accordmg to the above procedure cut well 
after having been kept a year 


Small pieces or tissues which are easily penetrated can bo embedded m sev'en 
hours or even less, but se\en hours was found to bo msufflcient for embedding 
pieces of kidney 5 mm tluck. The time for cellosolve dehydration was reduced 
m this instance to two and a half hours but dehydration was mcomploto On 
the other hand a piece of kidney 3 4 mm thick was successfully embedded in less 
than SIT hours by the following procedure 


salmo 

cellosolve 

Tylol 

paraffin 


10 mmutes 
2 hours (3 changes) 

1 hour (1 change) 

2 hours 46 minutes (2 changes) 


Ejdney tissue stored in cellosolve for three weeks after fixation m 
formalm was embedded, cut and stamed and did not appear to have suffered 
m any way Tlua suggests that cellosolve may prove to be a suitable medium 
for prolonged storage of tissues prior to embeddmg 


After sections have been cut and transferred to shdos the times used for haima 
toxyhn and eosm stainmg were os follows 


Tylol 
cellosoh o 

rmse in water 
Delafiold’s hrcmatovylin 

rinse in 0 6 per cent HCl m water if necessary 
blue in tap water 
distilled water 

0 6 per cent eosm dissolved m cellosolve 
wipe off excess stam 
oloi o oil 

rinse in xylol 

mount m Canada balsam 


2 mmutes 

• f 

f* 

ft 

1 mmuto 
6 mmutes 

4 to 1 mmuto 


11 

2 

16 


This means the ekmmation of some changes of solution and a samng of a few 
minutes m time, but the prmcipal gam is m the avoidance of the use of absolute 
alcohol 


Frost makes the statement that cellosolve “ requires no alterations m 
the stains usually employed ” and Thorp that “ cellosolve is quite suitable 
to be used m all cases where absolute alcohol was used for dehjdration 
The effect of cellosoh e on different stams vanes, however Accordmg to 
Frost and Thorp, magenta, cotton blue, safrarun, light green, hiemalum and 
orange G are unaffected 

Sections of vocal cord, tonsil, pig’s hvmr and submaxiUary gland stamed 
with Hoidenliam’s “ Azan ” modification of Mallory’s stam with the sub 
stitution of cellosolve for alcohol were difficult to distmgiush from control 
slides after storage for one year Cellosoh'e for 14 mmutes was substituted 
for each of the followmg stages descendmg alcohols, differentiation with 
alcohol and amlme oil, ascending alcohols and the final xylol stage, the 
sections bomg taken straight from cellosolve into Canada balsam Tlie 
control slides showed better nuclear and granular detail The differentiation 
stage with amlme oil would therefore appear to bo necessary Similor 
results were obtamod when the sections were left m cellosolve for five mmutes 
during this differentiation stage 

Sections of pig embryo stamed with azocarmme only for 1^ hours retame 
their colour after immersion for 1 hour m cellosolve Some of the stam was 
removed when the sections were left m cellosolve overnight (17 hours) 
Other sections from the same senes were stamed with amlme blue M 
orange G and were imaffectod by immersion m cellosolv'o for one hour, i 
after immersion overnight the amlme blue had become pale m spite o 



vou xxvn. NO. s 

nelle sezioni in serie e positive nel 759^, 
E* sufficiente colorare una sezione ogni 
tre 0 anche una ogni 10. Se I’animale o le 
colture sono positive e lo sputo e negative 
questi casi devono essere uniti a quelli 
stabiliti con gli esami istopatologici. In 
assenza di questi criteri la lesione deve 
essere considerata come non tubercolare o 
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almeno lasciata in dubbio fino a che non 
venga provato il contrario. 
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The boilmg point suggests the possibihty of recovery of used cellosolve 
by distillation 

Cellosolve is obtainable in at least two grades The quality used in tins 
department has been supphed by the Eastman Kodak Co , Rochester, N Y , 
and IS specified as PI 69 7 ethylene glycol mono ethyl ether (pract ) The cost 
is 46 cents for 600 g plus package, postage and duty 1697 ethylene glycol 
mono ethyl ether, B P 133 136° C at a cost of 36 cents per 100 g did not 
appear to give any better results Thorp states that cellosolve is supphed 
by British Drug Houses at Is 2d per 100 c c It is prmcipaUy used as a 
solvent for mtroceUulose and resins m the manufacture of lacquers and lacquer 
thmners and should therefore be obtamable m larger quantities at a cheaper 
rate than is mdicated above 

Apart from the question of cheapness, the use of cellosolve instead of 
alcohol ehmmates certam restrictions which result from Customs regulations 
and which are particularly irksome m some parts of the world Also, it does 
not absorb water m the same way as absolute alcohol and does not require 
to be kept so carefully stoppered 


Summary 

1 Cellosolve may be used m place of alcohol when embeddmg tissues 
m paraffin wax and blocks so made cut well The process descnbed is rapid 
and may be reduced to six hours by the use of small pieces of tissue It is 
also flexible, because tissues may be left m cellosolve for varying penods 
Three weeks’ i mm ersion produced no adverse effects 

2 Cellosolve may be used m place of alcohol durmg certam staming 
processes without detriment to the result, haematoxylm, azocarmme, anihne 
blue, orange G and methylene blue bemg, for practical purposes, xmaffeoted 
by the solvent Eosm used m conjunction with cellosolve gives good results 
with the techmque descnbed on p 270 Neutral red on tlie other hand is 
rapidly decolourised by cellosolve 

3 The pnncipal advantages m the use of cellosolve are a saving of time, 
particularly m paraffin wax embeddmg, and the ehmmation of alcohol 
to a very considerable extent fiom both embedding and staining processes 
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STAINING METHODS FOB THE ISLETS OF LANGERHANS 

J H Baylby 

University College Hospital Medical School, London 
(Plate XXVI ) 

In 1889, almost simultaneously, granules were first descnbed m the cells 
of the islets of Langerhans by Tschassownikow and Laguesse The former 
stamed fresh pancreas with methyl green and safranm after fixation m 
10 per cent formahn or Podwyssotzky’s or Hermann’s fluid, the lat er 
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SUMMARY AND CONCLUSIONS 

Five cases are reported of extensive 
cicatricial stenosis of the esophagus, 
treated during the past tivo years by 
retrosternal transposition of an isolated 
colonic loop. In 4 cases the right half of 
the colon and the terminal portion of the 
ileum were transplanted; in 1 case, the 
transverse portion of the colon, together 
with the splenic flexure. Reestablishment 
of the continuity of the intestinal tract 
was effected in 4 cases by an ileotransverse 
anastomosis and in 1 case by a colocolonic 
anastomosis of the ascending with the 
sigmoid portion of the colon. One end of 
the isolated loop of colon was implanted 
into the stomach (in 4 cases in conformity 
with peristalsis and in 1 case contrary to 
it) . The other end was brought up to the 
left cervical region, where in 4 instances 
an ileostomy was performed and in 1 a 
colostomy of the descending portion of the 
colon. Ileostomy or colostomy was used 
to feed the patient, a rubber tube being 
introduced into the stomach during the 
stages of reconstruction. At a second 
stage an end-to-side anastomosis of the 
transected cervical portion of the esoph- 
agus with the ileum or the colon was 
carried out, and at a third stage the 
ileostomy was closed. All patients were 
discharged with satisfactory functional 
results and with notable gains in weight. 
Retrosternal transposition through the 
anterior portion of the mediastinum pre- 
sents many advantages, such as the ab- 
sence of pleural complications and the fact 
that it requires a lesser length of mobilized 
colon than does subcutaneous transposi- 
tion. Replacement of the esophagus by 
the right half of the colon is regarded as 
the method of choice, because of the iso- 
peristaltic transposition. Anomalies of 
the right colic artery may eventually pre- 
clude utilization of the right half of the 
colon, however, in which case the trans- 


OHRYSOSPATHIS: ESOPHAGEAL STENOSIS 

verse or the left portion should be trans- 
planted in preference to the small intes- 
tine. 

BUSSUNTO E CONCLUSION! 

Vengono riferiti 5 casi di estese stenosi 
cicatriziali dello esofago trattate, negli 
ultimi due anni, con la trasposizione retro- 
sternale di un’ansa isolata del colon. In 4 
casi furono trapiantati la meta destra del 
colon e la porzione terminale dell’ileo; in 
1 caso fu trapiantato, invece, il colon tras- 
verso con la flessura splenica. Ija con- 
tinuity del tratto intestinale fu ristabilita 
in 4 casi con un’anastomosi ileotrasversa 
e in un caso con un’anastomosi colocolica 
dell’ascendente con la porzione sigmoidea 
del colon. Una estremita dell’ansa isolata 
venne irapiantata, in 4 casi, nello stomaco 
in senso isoperistaltico ed in 1 caso in 
sense contrario. L’altra estremiti fu in- 
serita alia regione cervicale dove, in 4 casi 
un ileostomia o colostomia servi ad alimen- 
tare il paziente, dopo che durante la fase 
ricostruttiva, gli era stato introdotto un 
tube di gomma nello stomaco. In un secon- 
do momento si pratico un’anastomosi ter- 
minolaterale della porzione cervicale dell’- 
esofago con I’ileo o il colon; e in un terzo 
stadio si chiuse I’ileostomia. Tutti i pa- 
zienti vennero dimessi con ottimi risultati 
dal punto di vista funzionale e tutti note- 
volmente aumentati di peso. 

La trasposizione retrosternale attraver- 
so il mediastino anteriore presents molti 
vantaggi quali I’assenza di complicazioni 
pleuriche e un tratto di colon mobilizzato 
minore di quello richiesto nella trasposi- 
zione sottocutanea. La sostituzione delV- 
esofago eon il colon destro e il raetodo 
d’elezione data la trasposizione isoperi- 
staltica. Puo verificarsi che un’anomalia 
dell’arteria colica destra precluda Tutiliz- 
zazione del colon destro, ed in tal caso si 
preferisce I’utilizzazione del colon sinistro 
0 trasverso. 
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The following combinations of acid and basic dyes are successful after 
this fixation — 

1 Fucbsm blue — ^basic fucbsm and methyl blue 

2 Fucbsm orange — ^basic fucbsm and orange G 

3 Fucbsm violet — azofuchsm and gentian violet 

These are prepared by the precipitation method Saturated solutions 
m distdled water of each dye are mixed at room temperature until complete 
precipitation occurs The precipitate is filtered off, washed until the colour 
of the basic dye predommates m the washmgs and dissolved m absolute 
ethyl alcohol The solution is filtered before use It is not essential to 
dry the preeipitate before dissolvmg m alcohol 

1 Fuchsin orange and hcematoxyhn 

I Thm sections m xylol for 2 mmutes 
n Absolute alcohol 1 nunute 
in Lugol’s lodme 2 mmutes 
IV AVash well m absolute alcohol 

V Ehrlich’s acid htEmatoxyhn 20 mmutes 
VI Wash m running tap water for 6 mmutes 
Vil Acid alcohol until pmk 

V 1 1 1 Wash well m r unnin g tap water 
IX Mix equal parts of stammg solution (fuchsm orange) and distilled 
water m a smtable vessel, heat hut do not allow to boil, flood 
section with this heated solution for 1 nunute Evaporation 
with precipitation of dye must be prevented 
X Blot swfil m absolute alcohol 

XI Lugol’s lodme imtil section is a umform reddish brown colour 
(about 10 seconds) 

Xn Blot absolute alcohol 2 6 mmutes 

Xm Xylol Moimt m Canada balsam 
Results depend almost entirely on differentiation m lodme Anihne oil 
xylol may be used after lodme 

Nuclei and connective tissue stam blue, red corpuscles bright red, 
zymogen granules and “ granular cells of the acmi ” bright red, granule 
cells m islets (jS cells) bright pink, non granular (a) cells pale blue (fig 1) 

2 Fuchsin blue method 

I Thm sections m xylol for 2 mmutes 
n Absolute alcohol 1 min ute 
1 1 1 Lugol’s lodme 2 mmutes 
rV Wash well m absolute alcohol 

V Stam with fuchsm blue diluted and heated as m stage IX above 
VT Proceed then as for fuchsm orange 

Nuclei and connective tissue stam blue, red corpuscles dark blue, zymogen 
granules dark bluish violet, “ granular cells of the acuu ” red, granule cells 
m islets (j3 cells) red, non granular (a) cells pale blue 

3 Fuchstn violet method 

Stam as for fuchsm blue 

Nuclei and connective tissue unstamed, red corpuscles dark red, zymogen 
granules deep violet, “ granular cells of the aomi ” reddish violet, gran 0 
cells m islets ()3 cells) violet, non granular eeUs unstamed 
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colon droit est consideree comme la meth- 
ode de choix, en raison de la transposition 
iso-peristaltique. Les anomalies de I'artere 
colique droite peuvent eventuellement em- 
pecher I’utilisation du colon droit; dans ce 
cas le transverse ou le colon gauche peu- 
vent etre transplantes, de preference a 
I’intestin grele. 


BESUMEN Y CONCLUSIONES 

Se reportan cinco casos de estenosis 
cicatricial extensa del esofago tratada por 
transposicion retro-esternal de un asa 
aislada de colon, durante los ultimos dos 
anos. En 4 casos la mitad derecha del 
colon y la porcidn terminal del ileon f ueron 
trasplantadas ; en un case el colon trans- 
verso con el angulo esplenico. El restable- 
cimiento de la continuidad del tracto in- 
testinal se efectud en 4 casos por una 
anastomosis ileo transversa y en 1 caso 
por una anastomosis colo-cdlica, de la por- 
cion ascendente del colon al sigmoide. Un 
extreme del asa aislada de colon se im- 
planto en el estomago en 4 casos, en forma 
isoperistaltica, y en un caso en forma anti- 
peristaltica. El otro extreme se llevo a la 
region cervical, en 4 casos se alimento al 
paciente, a travds de una ileostomia d co- 
lostomia, introduciendose un tubo de hule 
en el estomago durante los tiempos de la 
reconstruccion. En un segundo tiempo una 
anastomosis termino-lateral de la porcion 
cervical seccionada del esofago con el ileon 
6 con el colon se llevo a cabo y en un tercer 
tiempo se cerro la ileostomia. Todos los 
pacientes fueron dados de alta con resul- 
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tados funcionales satisfactorios y con no- 
table aumento de peso. 

La transposicion retroesternal a traves 
del mediastino anterior presenta muchas 
ventajas taies como la ausencia de com- 
plicaeiones pleurales y por el hecho de que 
requieren menor longitud de colon movili- 
zado que la transposicion subcutdnea. El 
reemplazo del esofago por el colon derecho 
se considera el metodo de eleccion para la 
transposicion isoperistaltica. Las anoma- 
lias de la arteria colica derecha pueden 
eventualmente impedir el uso del colon 
derecho en cuyo caso el colon transverse, 
6 el colon izquierdo pueden trasplantarse, 
siendo estos preferibles que el intestine 
delgado. 
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of his works that did survive contained 
least of the essence of his searching mind. 
They were dogmatic rather than scientific 
and thus appealed to the dogmatic minds 
of the medieval scholastics. To doubt 
Galen was tantamount to heresy and to 
be avoided by all means. 

It took a complete change of intellectual 
atmosphere like that brought about by the 
Renaissance to cut through the thick veil 
of adoration that surrounded the tradi- 
tional authorities. 

Of the cultural factors that brought 
about the Renaissance the most important, 
perhaps, was the recovery of the original 
texts of the classics. Medievalism had 
abundant versions of classical texts, but 
the authors were obscured rather than 
clarified by too many translators, com- 
mentators and glossaries. Another factor 
contributing to the rebirth of thought was 
the expansion of Europe, the widened hor- 
izons that were the results of the Colum- 
bian voyages and, more specifically for 
medicine, the importation of new and im- 
portant drugs. Finally, it was the inven- 
tion of printing in 1450 that made the 
cultural achievements of the Renaissance 
possible. The Renaissance, thought of as 
a rebirth of the thought of antiquity, was 
destined to go beyond the Greeks and to 
lay the foundation of modern thought and 
method, especially in medicine and the 
related sciences. New thought, however, 
could not easily be substituted for old 
beliefs, and fierce struggles occurred be- 
tween those who strove for advance and 
those whose security lay in the status quo. 
The spirit of the Renaissance was ex- 
pressed by Niccolo Leoniceno, one of the 
earliest botanists, who said, "Why has 
nature given us our eyes and other senses 
unless we may rely upon ourselves in the 
search of what is true?” This dictum 
could easily have applied to the Renais- 
sance anatomists and surgeons, for they 
were among the first to deviate from tra- 



Anatomic sketch of two skeletons and two muscle- 
men, after Rosso de Rossi, 1496-1641, 


dition and to use their eyes and their 
senses to discover what was true. 

It is significant that the beginning of 
the study of human anatomy was made 
by one who was then and is now best 
known for his superb and unrivaled ar- 
tistry. Leonardo da Vinci was a true 
humanist and a Renaissance personality in 
the most poignant sense of the term. His 
education combined philosophy with all 
other cultural subjects and medicine and 
the study of sciences with art. In his 
paintings his attention was often directed 
to the human body, and he felt that he 
could not do justice to the human body 
unless he understood it functionally and 
structurally. It was his plan, therefore, 
to write a textbook of anatomy ; but, while 
many of his anatomic drawings have been 
preserved, they were less well known to 
his contemporaries than to us and of no 
influence on the anatomic thinking of his 
day. His textbook of anatomy was never 
published. 

The real father of modern anatomy was 
Andreas Vesalius, who lived from 1514 to 
1564. He was a Belgian from Wesel, from 
which he derived his name, and studied 
medicine at Louvain in Belgium and after- 
ward in Paris, In both places he found 
the instruction utterly conservative and 
entirely based on Galen’s anatomic texts. 
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LYSOGENIC STRAINS OF V CHOLERAH AND THE INFLUENCE 
OF LYSOZYME ON CHOLERA PHAGE ACTIVITY 

P Bkuoe White 

National InsliliUe for Medical Research, Hampstead, 

London, TF 3 

Cholera phage L is among the more recently isolated cholera phages 
Statements m the Report of the Twelfth Conference of Medical Research 
Workers, Calcutta, 1934, and m the correspondmg report for 1936 form 
the only published information of which I am aware It is tliere stated 
that cholera phage L was isolated at Shillong from Calcutta sewage, is 
probably rare, is of low 15^10 power and lyses the Sliillong vibrio 663 A 
stram, now lost, of <f) L, received from Shillong through Colonel J Morrison, 
attacked the vibno 653 More recently I have received from Dr de Monte 
of the Calcutta School of Tropical Medicme another sample imder the label 
cholera phage L with instructions to propagate it on the Japanese cholera 
vibno “ Inaba " Neither the filtrate received nor the cholera phage 
cultivated from it have caused discernible lysis of Shillong 063 I have 
therefore grave doubts as to whether the cholera phage m question represents 
the ongmal L type of the Shillong laboratory it certamly corresponds to 
no other named cholera phage, but may be a new type To avoid confusion 
I refer to it m the sequel as cholera phage LL , the matter of nomenclature 
does not affect the issues discussed 

Visible activity on the part of tho LL ^ has been found limited to certain 
strains of V cholerm and has as a rule boon feeble Attempts to passage 1 
m peptone water cultures have usually led to progressive onfeoblement o 
successive filtrates, but it has boon found that egg white lysozjmo (egg win 
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The experiences of Paracelsus, the 
Critic, and of Vesalius, the Observer, 
helped to instil caution into the third great 
figure of Renaissance surgery, Ambroise 
Pare. Pare, the Experimenter, was born 
in 1510 and died in 1590. He was entirely 
different from the two other medicosur- 
gical heroes of the Renaissance. Vesalius 
and Paracelsus were well educated: Ves- 
alius had laboriously demonstrated that 
Galen's facts were false. Paracelsus had 
rebelled against tradition and attacked 
Galen with violence. Pare was not edu- 
cated. His incentive was not rebellion, 
it was not even the conscious desire for 
scientific observation, it was compassion 
for those who suffered. He was born in 
1510 and had been apprenticed as a boy 
to a barber. During his apprenticeship 
he clipped the hair of his clients, he shaved 
and bled them, he pulled their teeth and 
dressed their wounds, and with all these 
ministrations he felt more and more at- 
tracted to surgery. In order to learn more 
about surgery, he went to the Hfitel Dieu 
(Hospital of God), which is still a place 
of refuge for those for whom society does 
not make other provisions. In Fare’s 
days it was a dirty and totally neglected 
place, and the nursing staff, composed of 
sisters of charity, was entirely untrained. 
Each bed was occupied by several patients, 
and the operating room was in the corner 
of the vestibule. It was here that Pare 
received the beginnings of his surgical 
education. 

In 1536 the war, which had helped 
Vesalius in his decision to leave Paris, 
called Pare into the Army. He became 
a regimental surgeon, and while the 
French laid siege to Turin Pare saw with 
helpless compassion how badly mutilated 
and wounded soldiers whom he could not 
help were relieved of their suffering by 
being shot by an old soldier. In the course 
of this campaign, which reached Milan, 
Par6 introduced his first great innovations 



From De Corporis Hunutni Fabrica, 1B43, by 
Andreas Vesalius. 


concerning the treatment of gunshot 
wounds. Gunshot wounds were the new 
features of warfare, as fearful and awe- 
some as the newest weapons appear to us 
now. 

Gunpowder had been invented in 1320 
by Berthold Schwartz and guns and can- 
nons were in general use in the fifteenth 
century. In the sixteenth century muzzle- 
loading arquebuses had been developed, 
which emitted balls of the size of a walnut 
and Inflicted horrible wounds. The earlier 
weapons, swords, lances, and battle axes, 
had made clear, open wounds that were 
usually but slightly infected, but the gun- 
shot wounds were deep and narrow ; they 
usually contained bits of clothes and filth 
and led to severe infections. 

Somewhat earlier Giovanni de Vigo, a 
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on Indian Inaba type strains, for the polysaccharides of winch it was found 
to have no affinity There seems to he support here for the view that the 
combmmg property of bacteriophage is to he clearly distmguished from 
its lytic activities and, mcidentally, an mdication of some polysacchande 
difference, not yet detected serologically, among strains of the Inaba type 

In conclusion, one further pomt may be raised The (f> LL races which 
have been assembled show marked differences m Ijiao power They range 
from races of hardly discermble actmty to one (received under the label 
cholera phage A) which causes evtensive lysis Yet the least active stram 
renders the ongmaUy sensitive vibrio forthwith and m perpetuity resistant 
to the most active The experiment of Burnet and Lush (1936), m which m 
a matter of minutes after exposure to the weakly lytic phage C a staphy 
lococcus culture became resistant to the mtensely lytic derivative phage C', 
was readily mutated From then experiment Burnet and Lush concluded 
that some positive modification of the bacterium under the influence of 
the bacteriophage must have occurred , that selection of naturally resistant 
variants was ruled out m that there had been no tune for selection to operate 
That m such cases resistance to the more active agent is not reached by 
selection must be admitted but that any positive change is wrought m the 
bacterium rendering it resistant is to be doubted the obvious and highly 
probable explanation is that the less lytic phage, lackmg nothmg m combm 
mg vigour, establishes itself on the “ phage receptors ” of the bacterium, 
forbiddmg entry to its more destructive confrere 

Summary and conclusions 

A cholera phage type here termed LL, which may be the L type but 
which IS more probably a hitherto unrecognised entity, is possibly the most 
frequently occurrmg of Indian cholera phages Tlie majority at least of 
cultures of F cholerce from Indian sources are LL lysogemc On the other 
hand those Chmese and Japanese strains of V choUrce which have been 
so far exammed have been found LL free and LL sensitive While all 
V cholcrcB strains exammed have been found either infected with or sensitive 
to LL <fi, neither of these conditions has yet been detected m El Tor and 
other vibrios 

Other cholera phage types which have been isolated or propagated on 
LL mfected strains are contammated 

The usually feeble lytic action of LL <j) may be enhanced by addition 
of egg white lysoz 5 rme to the culture medium Two A type cholera phages 
which faded to multiply on Far Eastern Inaba type strains, m spite of their 
specific afSmty for the polysaccharides of these strams, attacked the said 
cultures vigorously m the presence of egg white lysozyme Where no such 
specific afimity existed, lysozyme faded to encourage bactenophagy 

It 18 suggested that the abdity of a weakly lytic bacteriophage speedily 
to “ mduce ” resistance to a more potent bacteriophage of the same type is 
due merely to blockade of the cells and not to any defensive modification 
of their substance The term “ blockade immumty ” might be used to 
cover phenomena of this type 
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vented a number of prostheses : artificial 
eyes and arms and legs which even had 

f Schanism to TraS 

ment He recommended and practic 
^operative massage and implanted 
teethf which were taken from paid hving 

donors. , .. 

It is interesting that this theory of the 
pofsibiliti- of implanting teeth taken from 
Lnors persisted for several centuries 
after Pare. Even John Hunter practiced 
this method and VTOte on it, expressing 
his complete conviction that teeth thus 
grafted would take root and usable in 
their new environment. Altogether, m 
of Pane’s inventions entered surgical prac- 
tice sooner or later. Their impact was not 
as immediate as was to be ^ ' 

cau=e of Fare’s humble origin and the fact 
that he did not belong to the “iimer circle 
of scholars, but it is entirely owing to Pare 
that surgerj- became a skilled craft Pare 
based his surgical operations on the ana- 
tomic writings of VesaUus and was thus 
the first surgeon to relate surgery to anat- 
omy. Significantly, Pare had to keep^his 
reliance on Vesalius* worbs a secret, as 
long as Sylvius, VesaUus' teacher, was 
alive in Paris. Pare’s position in the hier- 
archy of medicine was too uncertain for 
him to admit his spiritual fellowship with 
one who had disproved Galen. With the 
death of Sylvius this caution was no longer 
needed, and Pare's later writings rely 
openly on the works of VesaUus. 

Fare's surgery remained the preferred 
mode of surgery for two hundred years, 
that is, until the arrival of the great sur- 
gical scientists of. the eighteenth and nine- 
teenth centuries. It took John Hunter to 
turn surgery into a science, Joseph lister 
to introduce antisepsis to prerent infec- 
tion, and the Americans, Long, Wells, and 
^lorton, to provide the blessings of anes- 
thesia and to abolish pain in operations. 
As was said earlier, Pare raised s urg ery 
from a trade foHowed by menials to a 


the distinction between tn 

Ihe long robe” » m CgeS and 
short robe” was broken dowm. S“gery 
the surgeon had l>ecome respecteble.^^^^^ 

Throughout his entleness 

help to be impressed by Pare s g 
and humility. Over and s 

stated his credo concerning h m succe 

Snta"rthfcontrolledjxperto^^^^ 

Thus, when once called to treat 

whose face had been f 

decided to try out a remedy of which he 
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Prinarv Maligmaiit Neoplasms of the Dao- 
dentm. Ochsner. S-. and Kleclsmer. H. S. Jr- 
J_-V3I-A. 163:41S. lPo7. 

Only radiologic diagnosis can provide early 
enongh recognition of tumors involving the 
daodennm to aCoTv resection of the lesion. 
VThGe the radiologist must be particularly 
alert to the less common lesions of the ali- 
mentary tract, he mast be equally aware of 
the factors that may obscure the lesions car- 
ing the esamination. 

Of 17 duodenal lesions observed at the 
Ochsner Qinic. 14 trere diagnosed as adeno- 
carcinoma and S as sarcoma. 

The tumors were classined into saprapapa- 
lary, peripapillary, and inirapapiUary types, 
each of which has rather characteristic clini- 
cal manifestations. 

Prompt surgical exploration and excision or 
palliative procedures should be carried out. 

WauAjr E. Nosth. ifJ). 


Pulmonary Cystio Disease: Physiologic 
Studies and Kesults of Resection. Siebens, 
A. A,; Grant, A. R-; Kent. D, C.; Klopstock, 
R., and Cinotti, J. J- J. Thoracic Surg, 35; 
1S5, 1957. 

Pulmonary cystic disease is discussed from 
the standpoint of interpretation of pulmonary 
functional tests, variability in physiologic 
deficit and end results of excisional therapy. 
Six cases are reported in detaG. No charac- 
teristic abnormality accompanies pulmonary 
cystic disease. Large cysts may produce 
minimal or extensive physiologic deficits. The 
I«itency of the communication, the index of 
alveolar mixing and the degree of compression 
of the surrounding normal lung are important 
factors in determining the ultimate prognosis. 
Excisional therapy of the cysts produces ex- 
cellent results from both the symptomatic and 
the physiologic point of view. 

Erkzst G. DeBaktt, M.D. 


Pneumoperitoneum as a Space-Occupying 
Procedure in Conjunction with Pulmonary 
Resection. Buechner. H. A.: ZisMnd. M. M- 
and Ssrag. L- H- J. Thoracic Surg. 33:229. 
1957- 

In the authors* opinion a “space-occupying 
piocedure** is not necessary after pulmonary 
resection from the standpoint of preventing 
overdistenticn of the remaining lung but 
should be considered in order to preserve pul- 
monary function, eliminate dead space and 
prevent reactivation of residual foci of tuber- 
culc^is. They are convinced that artificial 
pneumoperitoneum will serve this purpose. 
They found this procedure is selective, pro- 
duces no deformity or complications and is 
simple to perform. It is instituted several 
we^ before the operation and two weeks 
thereafter and is maintained for two months, 
Erxest G. DeB.4KEV» MJ). 


Proctosigmoidoscopy: Incidence of Pol.vps 
In 50,000 Examinations. Pontes, C., and 3Ia- 
iarakis, J. D- J_A.2d-A. IS3:411, 1957. 

Proctosigmoidosccpie study was accomjdish- 
ed in 50.000 cases, with 1 instance only of 
perforation, by observing these precautions; 
digital examination of the rectum before in- 
serting the instrument, blind insertion of the 
instrument only as far as the finger had ex- 
plored. infrequent use of air infiation, special 
care in passing diseased segments, and care 
cot to pash the instrument forcibb' against 
the intestinal wall until the lumen ahead had 
been identified. All subjects were asympto- 
matic and between the ages of 20 and 76. 
Polyps were observed in 3,952 cases. Of 
these, S2S were malignant. In addition. 19 
instances of moderately advanced rectal car- 
cinoma were noted. 

Digital examination and procfosigmoido- 
scopic study are effective in the early detec- 
tion of malignant neoplasm. The early re- 
moval of recta] polyps will prevent many car- 
cinomas of the colon. 

WniL\.M E. Nokth. M.D. 
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CATARACT SURGERY 

BY 

ROBERT H. G. MONNINGER, M.S., M.D. 

EVANSTON, ILLINOIS 


The delineations of the technique of intracap- 
sular lens extraction as discussed in Arruga*s 
textbook of Ocular Surgery are many ranging 
from the method of akinesia and anesthesia to 
the stages of operation and instruments used. 
This article will describe in general Arruga*s 
method of cataract surgery. 

Anesthesia is effected by topical instillation of 
3% cocaine, or a derivative, and 1:1000 adrenalin, 
combined with a 1 cc. retrobulbar injection of 2% 
novocain, or a derivative, made through the lower 
lid or through the conjunctiva with the lower lid 
pulled downward. The Van Lint-Rochat tech- 
nique for akinesis of the orbicularis muscle is 
employed using a mixture of 2% novocain and 
adrenalin. A blepharostat is used to retract the 
lids, and a canthotomy may be performed to 
further widen the lid opening. A suture is passed 
through the tendon of the superior rectus muscle 
and held by an assistant to fixate the globe. The 
conjunctiva and episclera of the lower hemisphere 
are held with fixation forceps preparatory to 
making the corneal section, Using a Graefe 
knife the puncture is made in the maximal hori- 
zontal diameter and 1 mm. from the conjunctival 
limbus, and the counter-puncture is made on the 
opposite side 1 mm. from the comeal limbus. 
The section is then continued in the limbus, in- 
clining the blade upward or backward depending 
on whether the intent is to complete the cut in 
the cornea, or to leave a conjunctival flap. A 
central suture is placed, passing through limbal 
conjunctiva and the posterior edge of the section, 
or through the center of both lips of the wound. 

A knot is made and the suture is left slack. A 
peripheral iridectomy, or two iridotomies, one on 
each side of the central suture, is performed by 
having the assistant raise the cornea while the 
surgeon grasps the root of the iris with an iris 
forceps and cuts it with a de Weeker scissors. 

If blood appears in the anterior chamber, it is 
removed by cannula irrigation. A cataract hook 
is held in one hand and placed in the lower cul- 
de-sac while the closed lens forcep is introduced 
into the wound and passed across the pupil to 
lie on the anterior-inferior surface of the lens 
below the iris. The forceps is lifted and opened 
4 mm. and the lens is pressed backward slightly. 
The forceps is closed and the lens is pulled toward 
the pupil and rocked from side to side. After 
the lens is freed inferiorly, the hook is placed at 
the lower limbus and moved toward the wound 
opening while the forceps rotation is continued. 
The lens is expelled, its lower surface clearing 
the posterior surface of the cornea and emerging 
first. This is the tumbling technique. The fris 
is replaced with a spatula and the wound suture 
is tied. Two more sutures are ph-iced, one on 
each side of the centra! suture, Anthr-ptlr gn'* ' 
miotic ointments are instilled, and a ' 

applied with a protective device over tUr ird ^ 
held in place with an ndh^*«Ive ' 



The Traveling Man 
fromMager&Gongelman 

Eddie Kerr has helped physicians fit 
thousands of patients with artificial 
eyes. Like the other experts from our 
offices, he provides you with technical 
information and assistance on difficult 
cases. The samples in his case will 
match many patients. Or, he can 
make eyes that perfectly match with 
the materials he carries. One of our 
experienced men visits most areas 
regularly — another reason to call or 
write our nearest office for your next 
ocular prosthesis, 
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* Eyei from ilock itrit on 
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High Honors to Prof. Carlos Gama 

President, International College of Surgeons 


To the long list of awards and distinc- 
tions earned by Prof. Dr. Carlos Gama, 
F.I.C.S., President of the International 
College of Surgeons, has been added still 
another, his appointment as Secretary of 
Health and Social Assistance of the State 
of Sao Paulo. The appointment was made 
by Governor Janio Quadros and was for- 
mally accepted by Prof. Gama on March 
28 at the Secretariat headquarters, in the 
presence of many State dignitaries gath- 
ered to do him honor. 

The State Secretary of Justice, Dr. Lin- 
coln Feliciano, delivered the opening ad- 
dress and presided over the ceremonies 
that followed. The retiring Secretary of 
Health and Social Assistance, Dr. Coutin- 
ho Cavalcanti, then formally released the 
office to Prof. Gama, who expressed his 
appreciation in a brief but moving ad- 
dress. 

“As I assume the responsibilities of the 
Secretary of Health and Social Assist- 
ance,” he said, “I arrive at an extremely 
important point, not only in my own career 
but in opportunity to serve my fellowmen. 
... It is well known that I am inexperi- 
enced in State politics, but my organiza- 
tional experience, on the other hand, has 
been fairly extensive. For some years I 
have been affiliated with medical organi- 
zations of various types ; among these are 
the Neurological Section of the Associacao 
Paulista de Medicina, which I served as 
Director and later as a member of the 
Council of the Departmenta de Previden- 
cia. In 1945, at the Second Medical Con- 
gress of Sao Paulo, I was asked to serve 
as President of the old Society of Medicine 
and Surgery of Sao Paulo. Later, as one 
of the founders of the Brazilian Section 
of the International College of Surgeons, 
I was chosen as the first President of the 
Section ; then, successively, I became Gen- 
eral Secretary of the College of South 
America, First International Vice-Presi- 
dent of the College and finally Interna- 
tional President, which office I hold today. 


Since the International College of Sur- 
geons is the largest world-wide organiza- 
tion of its kind, I count this a high honor 
indeed. During the thirty years in which 
I have held office in our Charity Hospital 
I have seen many of my ambitions change 
from dream to reality. 

“It is with the help of this experience 
that I hope to serve as Secretary of Health 
and Social Assistance in my native State, 
for it has taught me that to direct and to 
organize means to work with a group. 
Whatever the efforts made by the head of 
any group, they can be successful only 
when they are seconded by the loyal work 
of all direct helpers and members of the 
organization. I know and admire the work 
done by my predecessors in this office, and 
I know that the members of this secre- 
tariat are always willing to give their best 
efforts to the full discharge of its func- 
tions. 

“I shall begin work immediately on the 
new and challenging task with which I 
have been entrusted and will do my utmost 
to acquit myself worthily.” 

Those who know Prof, Gama and have 
worked with him cannot doubt that he 
will not only acquit himself worthily but 
add new lustre to the office he assumes. In 
addition to the experience mentioned in his 
address. Prof. Gama has served as Pro- 
fessor of Neurology at the University of 
Bahia, Professor and Head of the Depart- 
ment of Neurology of the Medical School 
of Sao Paulo, Chief of the Neurologic 
Clinic of Santa Casa de Misericordia and 
President of the Academy of Medicine. As 
a Fellow of the International College of 
Surgeons and now its President, he has 
spared no effort in his support of the 
causes he believes in. His colleagues will 
extend their warmest congratulations not 
only to Prof. Gama himself but to the 
State of Sao Paulo and the Governor 
thereof for his wise and perceptive choice 
of a leader so outstanding. 
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litre of p dichlorobenzene (about 17,000 parts jmr milbon) can have a detn 
mental effect on human hemgs, though severe mjuries to health are as yet 
unknown JordEin (1932) states that o dichlorobenzene, hke monochloro 
benzene, is more toxic than benzene and m contact with the skm leads to 
severe irritation and eczema It has been stated m the Jcninml of the 
American Medical Association (1929, xcu 1471), m reply to an enquiry 
from a reader, that o dichlorobenzene was found bj’^ the Umted States 
Department of Health to be safe for use as a shoe dye solvent , on the other 
hand, the Industrial Chemist (1932, xxxm question 416) is no less emphatic 
that a mixture of o and p dichlorobenzene is more toxic than monocliloro 
benzene, although the action is similar it is adiused that o dichlorobonzene 
be regarded as a poison 

We have been imahle to find any cases of fatal poisoning due to chlorinated 
benzenes, although Reich (1934) reports several m which toxic symptoms, 
mcludmg unconsciousness, followed the swaUowmg of puran, a trade prepara 
tion composed almost exclusively of monochlorobenzene 

Methods of investigation 

Since we have been concerned chiefly with the risks consequent 
upon the use of o-dichlorohenzene as a spray our expemnents 
fall into two classes, (1) field experiments to determme the con- 
centration of o-dichlorobenzene m rooms after treatment and (2) 
laboratory experiments m which data accumulated from (1) have 
been critically exammed from the pomt of view of toxicity to 
animals 

Field experiments 

Through the kmdness of Dr J MacMillan, Medical Officer of 
Health for Woolwich, unoccupied houses at Eltham were placed 
at our disposal for fumigation with o-dichlorobenzene It was 
first of all necessary to work out methods for the estimation of 
o-dichlorobenzene m an 

Estimation of o-dichlorobenzene in air 

A known volume of the air to be exammed is swept by a current 
of chlorme-free air at the rate of about 1 htre per hour over a 
spiral of silver gauze contamed m a sihca tube heated to dull redness 

(fig 1) 

The silver spiral is transferred to a smtable vessel and the 
deposit of silver chloride is dissolved off with ammoma (sp gr 
0 88) Two extractions with ammoma are necessary The com- 
bmed extracts are filtered and acidified with mtnc acid and the 
solution allowed to stand overmght The precipitated silver 
chloride is collected on a Gooch crucible, washed and dried, and 
the concentration of dichlorobenzene vapour m the air is calculated 
firom the weight of silver chloride 

The vapour pressure of the dichlorobenzene used m these 
experiments was measured m the same way by determinmg the 



WHO’S WHO IN THE 
INTERNATIONAL COLLEGE OF SURGEONS 

Prof. Dr. Arthur Hiibner, F.I.C.S. 


Professor Dr. Arthur Hiibner, F.I.C.S., 
of West Berlin-Griinewald, Germany, was 
born on Aug. 29, 1887. Beaching young 
manhood, he studied medicine at the Uni- 
versity of Berlin. After passing his State 
Board examination in 1913 he specialized 
in surgery. His many talents soon won him 
recognition ; in 1927 he became a lecturer 
at the University, and in 1930 a Full Pro- 
fessor of Surgery. 

Professor Hiibner began his active ca- 
reer with an outpatient clinic of his own, 
where most of his work consisted of the 
emergency surgical treatment of acciden- 
tal injuries. In 1945 he was appointed 
Medical Director of a municipal hospital 
in Berlin and retained the post with great 
success and esteem until 1952, since which 
time he has been engaged in private 
practice. 

In addition to his central routine as a 
surgeon. Prof. Hubner found time and 
energy to serve as editor of two profes- 
sional journals, Der Cliirurg and Monats- 
schrift fur Unfallkunde. He is also the au- 
thor of several important books, the titles 
of which indicate the wide range of his in- 
terests and the versatility of his character : 

Lehrbuch der Gastroskopie (A Textbook 
of Gastroscopy) 

Lehrbuch der Fraktures und Luxationen 
(A Textbook on Fractures and Luxations) 
Arzthaftpflichtrect (The Liabilitj- Law 
Concerning Physicians) 

Notoperationen und dringende Mass- 
nahmen des praktischen Artzes (Emer- 
gency Operations and Urgent Interven- 
tions Confronting the General Practi- 
tioner) . 

Since 1946 Prof. Hubner has been Gen- 
eral Secretary of tbe German Surgical 
Society. 

The possessor of well-merited national 
and international distinction. Prof. Hub- 
ner has never for a moment lost sight of 



Dr. Arthur Huber, F.I.C.S. 


the essential purpose of every Physician’s 
and surgeon’s career, the healing of in- 
juries and diseases. Through his regular 
practice, his lectures, his books and his or- 
ganizational activities this thread runs 
clear and strong. As a Fellow of the inter- 
national College of Surgeons he is keenly 
aware of the world’s great need for widely 
shared knowledge of surgical technic and 
dissemination among physicians and sur- 
geons everywhere of all available data on 
research, new remedies, and modern surgi- 
cal technics. He is first and foremost a 
surgeon, but he remains a student, both of 
surgery and human affairs, as is evident 
from his remarkable treatise on medico- 
legal problems. A severe critic o a 
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rooniB were sealed for 24 hours and then ventilated by openmg doors 
and wmdowE At the end of 20 hours samples of air for analysis 
were taken from each of the rooms Samphng was continued 

Table II 

Effect of venlilatwn and room closure on dispersal of fumigant 


Time of observation. 

Percentage of ortbo^Uclilorobenicne in air 

Boom I 

Boom n. 

End of ventilation period 


mH! 

Closed 1 hour 



„ 2 hours 



It 3 tt 




daily for 6 days and the rooms were then closed agam for another 
9 days , further samples of air were taken at the end of this penod 
The results are shown in table III 

Table TTI. 

Effect of ventilation on dispersal of fumigant 



Percentage of OTtbo-dlcblorobemeni’ In nlr 

Honrs of ventilation. 

Boom I. 

Fomlgant — ortho^Bchlorobenicne 

Eoom H 
fparaflln 

Fnmlcaiit — -{ methyl Eallcylate 

V ortbo^chlorobenzene 

20 

0 011 

0 009 

48 


0 005 

72 


0 005 

90 


0 002 

120 


0 003 

144 

0 002 

0 002 

15 days 

0 002 

0 001 


The smell of dichlorobenzene could be detected m room I at the 
end of 15 days whilst room U smelt of methyl saheylate It is 
thus evident that it is extremely difficult to remove traces of 
dichlorobenzene from a room even after prolonged ventilation 


Laboratory experiments 

We have worked with healthy, fully grown rats, mice, gmnea- 
pigs and rabbits, aU of which were bred m the laboratones of 
Umversity College Hospital Medical School About 200 animals 
have been used o-Dichlorobenzene was admmistered mtra- 
venously, subcutaneously and by inhalation With the two 
former methods strict asepsis was mamtamed Small quantities 
were mtroduced m liqmd paraffin or hgrom Animals were kme 















Scene in Tokyo, October 24. Left to right. Mr. 
Kimura, head of rug company; Prof. Dr. S. Kiku- 
chi, F.l.C.S. Dr. H. Shiota, F.I.C.S. (Hon.). Presi- 
dent of Japan Section, and Mrs. Kimura. Beau- 
tiful rug in background will be presented to the 
International Surgeon's Hall of Fame for its 
Japanese room. ]On the occasion of the Second 
Aromid-the-WorUl Postgraduate Surgical Ctintcs 
Trip of hicmbers of the International College of 
Surgeons.\ 


the true Japanese spirit. This gesture 
on the part of so highly respected and 
so lovable a man was one of our most 
impressive experiences. 

The meeting that morning was held at 
Tokyo University, where we saw an amaz- 
ing example of Prof. S. Kimoto’s brain- 
cooling surgical technic. The organiza- 
tion and teamwork Dr. Kimoto achieved 
while performing his difficult operation 
were an inspiration. 

The morning was memorable also for 
five other operations performed at the 
University of Tokyo. We were then con- 


ducted to the Tokyo Women’s Medical 
College at Shinjuku, where we saw an 
impressive demonstration of the work of 
Dr. S. Sakakibara in solving some difficult 
problems of cardiac surgery. A full day 
of medical demonstrations was enjoyed 
by the entire party. 

After the last demonstration the group 
returned to the hotel, and that evening 
all members of our party, including their 
wives, were entertained by a local Japanese 
group at a delightful dinner. After a 
short night's rest, we were called early 
next morning and taken by bus from the 
Imperial Hotel in Tokyo, through the 



Scenes at Tokyo University. Above, a motion 
picture shows a cardiac operation by Prof. S. 
Kimoto. Below, left to right. Dr. H. Shiota, Dr. 
Owens and Dr. S. Kikuchi. fO)i the occasiifn of 
the Second ArountUthe-World Postgraduate Sur- 
gical Clinics Trip of Members of the Interna- 
tional College of Surgeons.] 
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a large aspirator bottle (PC) loosely packed mth pledgelets of cotton 
wool and serving as a filter for the fine spray of lubncatmg oil 
fi-om the motor as well as a pressure reservoir 

The apparatus os designed to deliver two streams of air, one 
pure, the other saturated with o-dichlorobenzene at the temperature 
of the experiment By mixing the two any required concentration 
may be obtamed 

If air IS bubbled through commercial o-dichlorobenzene to 
saturation at 25° C , then on account of the complexity of the 
mixture the imtial concentration of total chlorohenzene is about 
20 mg per htre After 6 hours this falls to 12 mg per htre as the 
more volatde constituents are preferentially removed , after a 
further 6 hours it attains a constant saturation of 6 3-6 4 mg 
per htre, correspondmg to a concentration of 0 11 per cent v/v of 
o-dichlorobenzene This figure is dependent on the vapour pressure 
and will thus be rather lower at the more common room temperature 
of 16°-17° C Direct chemical analysis has shown that this constant 
saturation at 17° C is 0 08 per cent and this figure heis been taken 
as the basis for aU our dilutions It is essential that constant 
concentration shah, be reached before commencmg the experiment 
proper and m all our experiments the apparatus was run for an 
mitial control period of 18 hours Once the more volatile con- 
stituents have been removed, the concentration will remam con- 
stant for many days and it is unnecessary to refill the saturators 
for each experiment 

The air is saturated by being bubbled through two wash-bottles 
(Si, Sj), each containing about 200 ml of o-diohlorobenzene, and 
IS then passed upwards through an aspuator packed with cotton 
wool saturated with the hqmd (S3) By this means we have been 
able to ensure saturation over long periods and have prevented 
any hqmd spray bemg taken over mto the meters The cotton 
wool IS saturated by fillin g the bottle with the hqmd and pourmg 
off aU that is not absorbed If thus precaution is not taken some 
parts of the wool will not be saturated and will absorb the vapour 
from the air, thus rendermg the concentration maccmate 

The rates of flow of the two streams of air are measured by 
two Ventun meters (M^, Mj m fig 2) * These consist of a mam 

* The Ventun meter is a practical application of BemomUi’s theorem which 
states that the energy of any fluid partiolo moving m an even flow is given by 


where P = pressure 

W = weight of umt quantity of fluid 
V = velocity of flmd 
g = gravitational force 
2 and L are constants 


In a converging cyhndncal tube such as is present m the meter immediately before 
the constriction (fig 4), it can readily be shown (Gibson, 1926) that 
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Presentation of scroll to Dr. Neal Owens in Hong Kong. (On the occasion of the Second 
Aronnd-iheAVorld Postgraduate Surgical Clinics Trip of Members of the International 
College of Surgeons.] 




Visiting Fellows in the Philippines, after meeting with Dr. Quintos, Director of the Philippines Gen- 
eral Hospital. (On the occf^ionof the Second Aronnd-the-World Postgraduate Surgical Clinics Triv 
of Members of the International College of Surgeons,"] 
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IS calibrated with a spirometer before use, the pressure difiFereuce 
bemg plotted against rate of flow per hour To control the rate of 
flow each meter is provided with a tap on either side (Tg, Tg , 
Tj, T4 m fig 2) For aU experimental work with o-dichlorobenzene 
the taps should have a minimal amount of lubricant on the shanks 
only, to prevent absorption of the gas 

To obtam any required nuxtiire, say 0 04 per cent , all that is 
necessary is to adjust the pressures to correspond to equal volumes 
of the gas, the concentration of the saturated gas bemg 0 08 per cent 
From the meters the two streams are mixed and passed upwards 
through a short tower contammg glass beads (MG) Control 
observations have shown that the beads do not cause any condensa- 
tion nor effect any alteration m the concentration of the mixture 
The animal chamber (AC) is a 35-htre thick glass contamer with 



Fio 4 — ^Diagram illustrating theoretical construction of a Ventun meter (see test) 
Va = velocity of flow of flmd or gas at entrance , A and a = the respeotii'e areas 
of entrimce and throat , d = diameter of mam pipe , hi.— ha — pressure 
difference at entrance and throat expressed m mohes of water (After Gibson ) 


the mlet and outlet on opposite sides and below and above 
respectively The floor is covered with a thm layer of sawdust for 
the comfort of the animals, as controls m an empty chamber 
showed that the gas is not absorbed by the sawdust The gas 
passes m at the bottom of the chamber and out at the top on the 
other side, when it is washed twice with absolute alcohol (A) and 
finally passed to the extenor through a flowmeter (F) which serves 
as a check on the total flow durmg the whole experiment The 
ammal chamber is provided with a manometer (M) and a ther- 
mometer, the latter bemg placed high up near the roof 

Fig 2 also shows a control cage (CC) which is used for keepmg 
the ammals m a current of pure an With this apparatus it has 
been possible to keep a constant concentration of 0 006 per cent 
(60 parts per milhon) of o-dichlorobenzene for 48 hours at a rate 
of 160 htres total flow per hour The apparatus is provided wit 



during the afternoon, at which papers 
were presented by Dr. Kahn, Dr. Mun- 
awar Ali and Dr. Z. K. Kazi. A luncheon 
at the Karachi Boat Club was given in 
our honor by Parke Davis and Company, 
with Jlr. and Mrs. E. V. Hopkinson as host 
and hostess. 

The next stop was the Hotel Caravan 
in Teheran, Iran, where we arrived on 
Saturday, November 17. On Sunday, 
November 18, a charming dinner was 
proffered us at the Hotel Metropole by 
the Iranian Section, whose Secretary, Dr. 
E. Hazrati, was most helpful throughout. 
Here we made the acquaintance of Prof. 
Dr. Y. Abr, President of the Section; Dr. 
M. A. Sabr, President-Elect, and Dr. G. 
H. Mossadegh, Vice-President. Also pres- 
ent were General Dr. Nabjaf-Zaveh, Dr. M. 
Tezechvan, Dr. Essamly, Dr. N. Zarrabi 
and Dr. N. Ameli. On Sunday, November 
18, under the able management of Prof. 
Abl and Dr. Hazrati, an interesting pro- 
gram was offered by the Iranian Section 
in collaboration with Dr. A. V, E. Ghbal, 
President of the University of Teheran 
and Minister of the Imperial Court. In 
connection with this meeting we also met 
Dr. J. H. Saleh, the Minister of Health. 


We visited various surgical services and 
the Cancer Institute of the Pablavi Uni- 
versity Hospital, where we watched Dr. 
Essamly operate for a cyst of the brain 
with multiple cysts of other organs. Later, 
at the Conference Hall of the University, 
we attended a scientific meeting with a 
series of excellent presentations. In the 
evening we attended a dinner given for 
us by the President of Teheran Univer- 
sity, at the University Club. 

Leaving Teheran with many regi-ets, 
we arrived in Istanbul Monday afternoon 
and were met at the airport by a group 
of Turkish surgeons, headed by Dr. Arel, 
President of the Turkish Section, and in- 
including Drs. Gurkan, Gorbon, Sezer, 
Nadipljlu and Maniyabe. Our party was 
then checked into the Istanbui-Hilton 
Hotel, where on Tuesday we were met 
and called for by Dr. Arel and his asso- 
ciates and taken to the First Surgical 
Clinic of the University of Istanbul, which 
is the Cerrah Pasa Capital Hospital. There 
we saw many outstanding operations per- 
formed by Dr. Arel. Included were an 
operation for pericarditis, a “blue baby” 
procedure, cholecy.stectomies, operations 
for pyloric stenosis, etc. The clinical 



Three Fellows of the College Arrangement Committee of the Turhut. o . 

International CoUege of Surgeons.] oicmoert or me 
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arumals showed hver damage, whilst many also displayed mjury to 
the kidneys Even half-an-honr’s exposure to 0 039 per cent 
can produce hver necrosis m some animals Durmg exposure the 
animals sit huddled together m a drowsy condition, frequently 
showmg irritation of the eyes and nose A fairly long period of 
coma precedes death 

Tabij: IV 


Toxicity of inhaled o dichlorobcnzene 


Aiitmala 

No Of 
animals 

Percentage 

concentration 

of 

o-dlchloro- 

beniene 

Exposure 
in hoars 

Dead 

^lO slioninff 
liver necrosis 

Eemaiks 

Eats 

10* 

0 080 

11 60 

B 

6/6t 

2 very ill when 





BB 


killed 


16 

0 039 

3 12 

n 

12/12 



6 

0 039 

i 1 

0 

3/0 



6 

0 013 

25 

1 

3/3 

2 moribund when 







killed 


6 

0 010 

24 48 

0 

4/5 



6 

0 006 

24 

Bfl 

3/3 


Mice 

10 

0 006 

24 

BB 

10/10 

All \ en ill when 







killed 

Guinea piea 

2 

0 080 

24 

2 

2/2 

Very ill after 9 







hours 


• Chemlcallj- pure o-<ilchlorobenzene used In this group In the renmlnlng experiments comtnerdal 
o-dIchloTObeniene rvns used 

t 6/5 means that 5 animals out of 5 examined showed liver necrosis 


With subcutaneous a dminis tration gross hver damage results 
after doses ofOloc (0 6cc per kg body wt ) and may occasionally 
be produced with 0 001 c c (0 0056 c c per kg body wt ) 

Intravenous mjection of 0 5 c c (0 25-0 6 c c per kg body wt ) 
kills rabbits m 24 hours, 1 0 o c m twenty seconds The minimal 
lethal dose for mice detemuned by mtravenous mjection (60 per cent 
mortahty) is about 0 4 c c per kg body wt 

Pathological changes in expenmenial o-dichlorobenzene poisoning 

1 The liver shows a series of changes varymg from patchy 
hydropic degeneration of hver cells and shght fatty change to 
mtense focal and sometimes confluent massive necrosis (figs 6-9) 
Cells around the central veins of the lobules or m the mid-zonal 
areas are first affected The extent of the lesion is roughly pro- 
portional to the dosage and, up to a pomt, to the tune after exposure, 
the maximal changes bemg seen usually m 24-48 hours Small and 
medium sized necroses are rapidly removed, the hver retunung 
to normal m the course of a few days In fatal cases the greater 
part of the hver may be destroyed 

There is nothing characteristic about the pathology of the 
damaged hver cells Haemorrhages are rare except m mice No 




















Opening session of the Tenth International Consre**?. 



Audience with Hi*5 Excellency the President of Mexico durinj; the Tenth International Congres®. 


that the scientific program was remarkable 
in both quality and quantity. 

Another Committee also deserv'es high 
honor, namely the Reception Committee, 
of which I)r. Eduardo M. Morgenslem was 
Chairman, Dr. 3Iario Gonzalez Ulloa Vice- 
Chairman and Dr. Oscar E. Da\i!a, Dr. 
Aguslin Diez de Urdanivia, Dr. David 
Gutierrez Garcia, Dr. H. P. de Kanler and 
Dr. Raul Santos Mazal assisting. More 
than one visiting surgeon may have felt 
privately that “Royal Reception Commit- 
tee” would be scarcely an exaggeration, for 
a right royal welcome. Sharing these 
amenities on the feminine side wa.s the 
Committee headed by Dona Gloria S. de 
^lanzanilla, with Dona Guadalupe D. de 


Chavira and Dona Maria S. de Fonseca as 
Vice-Chairmen, Dona Emma M. de ilora as 
General Secretary* and Dona Gertnidis A. 
de Manzanilla as Auxiliary' Secretarj'. One 
of the pleasantest features of all Con- 
gresse.s is the opportunity it affords for 
busy surgeons’ w'ives to enjoy the company 
of their husbands and that of their friends 
and fellow-workers for the advancement of 
the profession. 

Since the first day of the Congress, Feb- 
ruary' 24, is Me.xico’s Independence Day, 
the visiting Surgeons, accompanied by a 
full Guard of Honor, proceeded to the Col- 
umna de la Independenda, Paseo de la Re- 
forma, tolay a wreath on the national mon- 
ument to Jfexico’s heroes of independence. 
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His Excellency Morones Prieto, F.I.C.S., Klinister 
of Health of Mexico, receiving honorary diploma 
from Prof, Carlos Gama, President of the Inter- 
national College of Surgeons, and Prof, Manuel 
A, Manzanilla, Chairman of Arrangements for 
the Tenth International Congress. 


F.I,C.S., of Philadelphia; Dr. Peter A. 
Rosi, P.A.C.S., F.I.C.S., of Chicago; Dr. 
Samuel R. Pcrzik, F.A.C.S., F.I.C.S., of Los 
Angeles; Dr. Moses Behrend, F.A.C.S., 
F.I.C.S., of Philadelphia; Drs. Saul Sha- 
piro, F.I.C.S., and Daniel H. Mantredi, 

F. I.C.S., of New York; Dr. Sidney A. 
Rosenburg, F.I.C.S., of Pittsburgh; Drs. 
Emanuel M. Skolnik, F.A.C.S., Morris T. 
Friedell, F.A.C.S., F.I.C.S., Claude M. Lam- 
bert, and August F. Daro, of Chicago; Dr. 
■lames F. Dowd, F.I.C.S., of St. Louis; Dr. 
Salvador Castanares, of Los Angeles; Dr. 
Cliflord L. Kiehn of Cleveland ; Dr. Hebert 

G. Cohen, F.I.C.S., of New York; Dr. 
Carlos Scuderi, F.A.C.S., F.I.C.S., of Chi- 
cago; Dr. Joseph C. Risser of Los Angeles; 
Dr. George L. Kraft of Hollywood and Dr. 
Daniel H. Levinthal of Beverly Hills, Cali- 
fornia; Dr. Robert J. Kisitcheck of Los 
Angeles; Dr. Philip Thorek, F.A.C.S., 
F.I.C.S., of Chicago; Dr. Otto L. Bettag, 
Head of the Illinois Department of Public 
Health, Dr. Joseph da Silva of the State 


Hospital, and Dr. Leonard Krasner, Con- 
sultant in Thoracic Surgery to the Depart- 
ment of Public Health, all of Chicago ; Dr. 
James M. Ovens, F.I.C.S., of Phoenix, Ari- 
zona; Dr. Aaron N. Gorelik, F.I.C.S., of 
New York; Dr. Herman 0. MePheeters, 
F.A.C.S., F.I.C.S., of Minneapolis ; Dr. Ar- 
thur Dallos, F.I.C.S., of New York; Drs. 
Philip S. Kline and Hesiquio N. Gonzalez, 
of San Antonio; Dr. Philip M. Marcus of 
Beverly Hills, California, and Dr. Louis T. 
Palumbo, F.I.C.S., of Des Moines, and Dr. 
Juan Negrin, F.I.C.S., of New York, 
Among the European participants were 
Prof. Dr. Claude H. Carron, Laureate of 
the Faculty of Medicine, Paris; Prof. Dr. 
Alfonso de la Fuente of the Faculty of 
Medicine, and Prof. Dr. Francisco Martin 
Lago, F.I.C.S., Madrid; Dr. T. A. Dunker- 
sloot of Sneck, The Netherlands, and Prof. 
Dr. Stefano Teneff and Prof. Dr. Domenico 
Dazzoni of Turin. 
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WESTERN REGIONAL MEETING AN 
OUTSTANDING SUCCESS 


The April meeting held at the Las Vegas 
Hacienda, in Las Vegas, Nevada, by the 
Western Region of the United States Sec- 
tion of the International College of Sur- 
geons, was more than well attended and 
will be long remembered for both the ex- 
cellence of the scientific program and the 
great pleasure afforded by the well-planned 
social events. 

The official program covered a number 
of vitally important surgical fields. Drs. 
Irving L. Lichtenstein, F.A.C.S., F.I.C.S., 
and Martin S. Levy, of Beverly Hills, Cali- 
fornia, offered a presentation on hyperthy- 
roidism. The subject chosen by Drs. A. 
Bernstein, F.I.G.S., and Henry C. Bern- 
stein, F.I.C.S., of San Francisco, was An 
Historical Review of Cesarean Section. Dr. 
Frank E. Polmeter, F.A.C.S., of Sherman 
Oaks, California, discussed the causes of 
imperfect results in the surgical treatment 
of protruding lumbar and cervical discs. 
Modem advancements in the treatment of 
common fractures were outlined by Dr. 
Reed S. Clegg of the University of Utah 
School of Medicine, Salt Lake City. Other 
members of the same faculty who partici- 
pated were Drs. Preston J. Burnham, 
F.A.C.S., Thomas R. Broadbent, F.I.C.S., 
Mark H. Greene Jr., N. Frederick Hicken, 
P.A.C.S., F.I.C.S., A. James McAllister, 
Vernon L. Stevenson, F.A.C.S., Howard P. 
House, F.A.C.S., F.I.C.S., William F. 
House, Edward R. McKay, F.I.C.S., J. W. 
Mortensen, H. R. Warner, Perston J. Cut- 
ler, William Ray Rumel, F. A.C.S., L. George 
Veary, Robert G. IVeaver, F.A.C.S., and 
Adolph M. Nielsen. Their topics were as 
follows : Dr. Burnham, A Physiologic 
Treatment of Fractures in the Hand; Dr. 
Broadbent, Intra-Oral and Extra-Oral 
Muscles: Their Effect on the Alveolar 
Ridge; Dr. Greene, IVrinper Injuries; Drs. 
Hicken and McAllister, Accidental Injuries 
of the Bile Ducts; Dr. Stevenson, Early 
SurgicalTrcatment of Acute Cholecystitis; 
Drs. William F. and Howard P. House, 


Stapes Mobilization for Restoration of 
Hearing; Dr. McKay, Refinements in the 
Surgical Treatment of Fistulcv-in^Ano; 
Drs. Mortensen and Warner, Clinical 
Quantitation of Aortic Insufficiency and 
Aortic Stenosis; Drs. Mortensen, Cutler, 
Rumel and Veary, Management of Coarc- 
tation of the Aorta in Infancy; Dr. Weaver, 
The Surgical Treatment of the Diseased or 
Injured Ureter, and Dr. Nielsen, Meco- 
nium Peritonitis. 

Dr. Harry Alban, F.A.C.S., F.I.C.S., of 
Long Beach, California, addressed the as- 
sembly on the use of ultrasonation in ortho- 
pedic practice ; Dr. Edward S. LaMont, of 
Hollywood, on plastic surgery, both func- 
tional and cosmetics. Dr, James H. Saint, 
F.A.C.S., of Santa Barbara, California, 
spoke on acute volvulus of the cecum, and 
Dr. James J. Morrow, F.I.C.S., of North 
Hollywood, on acute pancreatitis. Dr. Law- 
rence Braslow, of Riverside, California, 
discussed closure of the duodenal stump. 
A plea for wider use of spinal anesthesia 
was presented by Dr. Elliott M. Feigen- 
baum of San Francisco. 

From the College of Medical Evangelists, 
Los Angeles, were Dr. Donald C. Collins, 
F.A.C.S., F.I.C.S., Assistant Professor of 
Surgery, who spoke on the present status 
of histoplasmosis in the West; Dr. H. H. 
Edelbrock, Associate Clinical Professor of 
Urology, with a presentation on hypospa- 
di.as, and Dr. S. L. Perzik, F.A.C.S., F.I.C.S., 
Associate Clinical Professor of Surgery, 
who discussed the place of radical neck dis- 
section in the management of carcinoma 
of the head and neck. 

Cheniodissection: A Three-Dimensional 
Supplement to Surgery of the Breast was 
the title dealt with by Drs. Ralph L. Byron 
Jr., Keith H. Kelly and Howard R. Bier- 
man, all of the City of Hope Medical Cen- 
ter, Duarte, California. Dr. Byron is Chief 
of Surgery and Director of the Hospital for 
Tumors and Allied Diseases; Dr. Kelly, 
Chief of the Section on Oncology, and Dr. 
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3 successive doses oflcc (te 05cc per kg body "wt ) Typical 
blood changes are shown in fig 12 There is no marked alteration 
m the red cell count or hsemoglobm 

n Other ohlobine oojipotjnds 

Our study of these compounds has been restricted to sub- 
cutaneous and mtravenous mtroduotion mto rats and the methods 
of mvestigation of matenal are similar to those descnbed m jJart I 
The sohd compounds, para-dichlorobenzene, tnchlorobenzene and 
tetrachlorobenzene, were dissolved m bqmd paraffin or hgrom, 
neither of which produced significant changes m the organs of 
control animals Hexachlorobenzene was mtroduced m the form 
of an emulsion with tragacanth Doses ranged from 0 6 to 

0 001 g 

The results may be stated bnefly No animals died from the 
doses administered With monochlorobenzene, shght changes m 
the hver and kidneys similar to those produced by o-ffichlorobenzene 
were obtamed with doses as small as 0 02 g p-Dichlorobenzene 
occasionally produced shght hver necrosis m doses of 0 006 g 
Shght hver damage occurred after the administration of 0 5 g 
tnchlorobenzene Tetrachlorobenzene and hexachlorobenzene, by 
contrast, could be administered m such large quantities as 0 5 g 
without producmg any tome effects 

With benzene alone, we found that the smallest dose to produce 
shght changes — fatty degeneration and necrosis m the hver of 
rats — was 0 2 g It thus appears that monochlorobenzene is more 
toxic to ammals than benzene, whilst o- and p-dichlorobenzene are 
more toxic than monochlorobenzene On the other hand, the 
more fully halogenated derivatives appear to be very much less 
toxic than benzene Susceptibihty varies greatly m ammals, even 
m members of the same htter The order of toxicity for the 
group appears to be benzene < monochlorobenzene < o-dichloro- 
benzene > tnchlorobenzene > tetrachlorobenzene hexachloro- 
benzene This suggests the order of toxicity found by Tatters- 
field (1927) for certam insects, mz benzene < monochlorobenzene 
<;o-dichlorobenzene <1 2 4:-tnchlorobenzene >> 1 2 4 5 -tetra- 
chlorobenzene Some general biological action thus seems to be 
mdicated Monochlorobenzene, like benzene and o-dicblorobenzene, 
produces a marked faU m the leucocyte count of rabbits Thufl 
m one animal given 1 c c monochlorobenzene on three successive 
days the white ceU count fell from 7600 to 1850 m a week, slowly 
retummg to normal 



The Newer Developments in 
Orthopedic Surgery 11:30-12:00 a.m. 

Edward L. Compere, M.D., F.A.C.S., F.LC.S. 
(Hon.), D.A.B., Professor and Chairman, 
Department of Orthopedic Surgery, North- 
western University Medical School; Presi- 
dent-Elect, United States Section, interna- 
tional College of Surgeons; Chairman, 
International Section, Orthopedic Surgery, 
International College of Surgeons ; Secretary, 
Qualification and Examination Council, In- 
ternational College of Surgeons, Chicago, 
Illinois 
Symposium 

Management of Neck, Shoulder 
and Arm Pain 12:00-12:30 a.m. 

Moderator: Edward L. Compere, M.D., 
F.A.C.S., F.I.C.S. (Hon.), D.A.B., Professor 
and Chairman, Department of Orthopedic 
Surgery, Northwestern University Medical 
School, Chicago, Illinois 
Charles Bradford, M.D., Consulting Ortho- 
pedic Surgeon, Faulkner, Milton, Mt, Auburn 
Hospitals and Massachusetts Hospital for 
Crippled Children, Boston, Massachusetts 
Joseph P, Dorsey, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Instructor Neurosurgery, Tufts Uni- 
versity Medical School, Boston, Massachusetts 


Samuel S. Hanflig, M.D., D.A.B., Instructor, 
Orthopedic Surgery, Tufts University Medical 
School; Instructor in Surgery, Harvard Med- 
ical School, Boston, Massachusetts 
Luncheon 12:30-2:00 p.m. 

Afternoon Session 

Presiding: George Stanley Miles, M.D., 
F.A.C.S., F.I.C.S., Somerville, Massachusetts 
Secretary: George Robbins, M.D., F.I.C.S., 
Boston, Massachusetts 
Hospital Architecture 
Hospital in the Round: A New Concept 
in Design 2:00-2:45 p.m. 

Joseph L. Eldredge, A. LA., Boston, Massa- 
chusetts 

Question Period 2:45-3:00 p.m. 

“WhaPs New” 3:00-3:10 p.m. 

M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Assistant Professor of Urology, Tufts 
University Medical School; Regent of Massa- 
chusetts, United States Section, International 
College of Surgeons, Boston, Massachusetts 
Urologic Surgery 
Arteriovenous Aneurysm 
of the Kidney 3:10-3:30 p.m. 

Hamilton Fontoura, M.D., Rio de Janeiro, 
Brazil; Howard A. Hoffman, M.D., P.A.C.S., 
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Woman^s Auxiliary 

PRESIDENT’S MESSAGE 
Getting Acquainted 


Our page in the 
March-April Btdletin 
was planned to ac- 
quaint the members 
with their officers 
and various commit- 
tees. In this issue I 
should like to intro- 
duce your Regional 
Vice-Presidents. 

In a sense, the Re- 
gional Vice-President 
in your section of the 
country is your particular representative, 
and she can best serve her Section and you 
if you make yourself known to her. For 
instance, permit me to quote from an ex- 
cellent report made by Mrs. V. T. DeVauU 
on the Regional Meeting held at the fa- 
mous Greenbrier Hotel in White Sulphur 
Springs, West Virginia. Mrs. DeVault is 
one of the Regional Vice-Presidents for the 
Mid-Atlantic Section, and she represented 
the Woman’s Auxiliary at this meeting. 
She writes : 

"Surgeons’ wives from the Gulf of 
Mexico to the Great Lakes and from the 
Atlantic Ocean to west of the Mississippi 
River came together, renewed old friend- 
ships and made new ones. The General 
Chairman for the Woman’s Auxiliary was 
Mrs. Elbyrne Gill, who, with her co-chair- 
men, Miss Jean Gill, Mrs. Francis RIcGov- 
ern, Mrs. Charles Easley, Jr., Mrs. J. G. 
Jantz, Mrs. Andrew F. Giesen, Mrs. Edgar 
W. Weaver and Mrs. George Bourne wel- 
comed the ladies who attended (about 100) 
and arranged for them to enjoy the events 
that had been planned. 

"A tour through this fabulous hotel de- 
lighted both the homemakers and the 
party-givers among us ; from the stainless 
steel kitchens, so efficiently run, to the 
wing where President Eisenhower met the 


Canadian Prime Minister'. For those who 
liked bridge and canasta, events were ar- 
ranged with prizes for each table. Many 
availed themselves of the curative baths 
and massages, while the out-of-doors 
ladies had walks, golf and auto trips to 
nearby points of interest. The shopper is 
always with us, and the lovely Greenbrier 
shops were a delight. Some of our more 
studious women attended the doctors’ lec- 
tures. The Auxiliary will be happy to 
learn that we have gained new members 
from this fine group.” 

We are most grateful to Mrs. DeVault, 
for her report shows that the Regional 
meetings are a golden opportunity for sur- 
geons to combine a few days of change and 
rest with the continuous study imposed by 
their dedicated profession. For our 
women, these meetings are also far more 
than a vacation at a delightful hostelry. 
We meet other women toward whom we 
feel a collective kinship, a warmth and 
satisfaction that enrich these particular 
holidays, because we know that our hus- 
bands also find a rewarding satisfaction in 
these “get-togethers” and discussions with 
their colleagues. 

The Regional Meetings bring the Col- 
lege to you, wherever you are located. 
There are no “remote Sections.” The 
State Regents of the College have been 
planning these meetings in such charming 
and historically interesting places that the 
location itself becomes an added attraction. 
By the time this article sees print, the next 
Regional Meeting (April 7-10, 1957) of the 
Great Lakes Division and the Indiana 
State Section will have taken place. Dr. 
Andrew Bowen, Regent for Kentucky, has 
scheduled this meeting at another mag- 
nificent hotel, the French Lick Sheraton, 
French Lick, Indiana. alifornia 

State ^hapter wilt h at 



Mrs. Clifton L. Dance 


45 


298 


CAMERON, KARUNABATNE AND THOMAS 


we killed the animals by a sharp blow on the neck and fixed small pieces of 
hver m 70 per cent alcohol, staining parafiBn embedded sections with 
hsematoxyhn and eosm and by van Gieson’s method Actmg on Professor 
A E Boycott’s suggestion we found that immediate fixation m boihng 
water ga\ e excellent preserimtion of blood filled capdlanes and small i essels 

For observations on the hepatic circulation we fitted up a simple perfusion 
apparatus consistmg of a reservoir holdmg normal sahne mamtamed at 
37° C and a sahne bath m which the liver was suspended Tlie hepatic 
artery was tied off and the organ perfused through the portal vem at a 
constant head of pressure 

Although most of our observations were made with chloroform and 
carbon tetrachloride, we have obtamed similar results with the various ah 
phatic and aromatic substances shown m the table on page 297 For the 
most part these were mtroduced without any dilution m quantities varymg 
from 0 026 to 0 1 c o Smaller quantities were diluted with hqmd paraffin 
or hgrom, previous experiments havmg shown that qmte large amounts 
of these substances can be mjected mto the portal circulation without hver 
damage 

ErESUIiTS 

1 Changes tn the liver 

Within a few seconds tiny wlnte rings appear along the antenor 
margins of the hver, rapidly givmg place to rounded white patches * 
Whole areas of a smgle lobe quickly become affected and withm 
6 to 10 mmutes resemble huge infarcts, with clearly defined irregular 
margins Often two or three such areas fuse or are separated by 
tissue showing the nng pattern All of the lobes may be simul- 
taneously mvolved there is no constant rule of distribution 
Microscopical exanunation shows marked congestion of the vessels 
m the portal canals and of the hepatic vems Smusoids are widely 
dilated and contam mtact red corpuscles Small haemorrhages are 
sometimes found around the portal canals No thrombi are present 
m any of the vessels There is no apparent alteration m the hver 
cells 

Within an hour the first signs of necrosis of hver ceUs appear, 
scattered throughout the future site of the “ mfarct ” Rounded 
areas showmg nuclear pyknosis and marked swelLmg of ceUs occupy 
part of a lobule, most frequently the periphery, and commencmg 
leucocytic infiltration is seen at the edges of these areas 

In three hours fairly well defined necrotic areas are seen m many 
lobules, some showing a tendency to fuse The outhne of the 
future infarct is however mdistmct Although the ceUs are greatly 
swoUen, often vacuolated, with pyknotic nuclei, the trabecular 
arrangement is retamed Vessels are dilated, smusoids even m the 
necrosed areas contammg blood 

• The nature of this “ white ” change is somewhat of a puzzle, for the 
areas contam blood Moreover, a similar change is seen m perfused livers m w 
no blood IS present m the vessels We think there is loss of transparency m 
damaged colis, ■with opaqueness 



the Esopliagiis 

Dr, Barbin, Nantes: Permanent Intubation 
in Inoperable Carcinoma of the Esoph- 
agus 

Dr. Bouvier, Reims : *‘Good’* and “Bad" 
Gastrectomies 

At 12:30, luncheon -will be served in the 
Pommery Caves or ad libitum. 

At 2 p.m. Dr. Jerome J. Moses, of Chicago, 
will present Problems in Hepatobiliary Disor- 
ders. 

After another visit to the exhibits at 4 p.m., 
followed at 6 p.m. by a visit to the Saint-Remi 
Basilica and the Cathedral, dinner will be 
served at the Pommery Caves at 8:30. 

For Sunday, May 26, tldree different pro- 
grams have been arranged, according to the 
desires of the participants, 

1. Religious Services 

At the Cathedral: 8:30, 10, 11:45 
At the Temple: 10:30 

2. 9-11 a.m.: Scientific Papers 

Visit to the Regional Center of Malig- 
nancies, conducted by Prof. LeFcvre, 
Director 

3. Visit to the Center of Thoracic Surgery 

at Chalons; scientific session by Dr. 
Monod 

Transportation will be provided. 

Other Communications 
Endoscopic Films 

Prof. Raymond Darget, Bordeaux: Radium 


Therapy of Malignant Tumors of the 
Urinary Bladder 

1. Ttimors Limited to the Bladder 

2. Infiltrating Tumors 

Prof. DeCoulx, Lille: Fractures of the Cal- 
caneus 

Surgery of the Genitourinary Organs 

Prof. Darget and Dr. De Castelmur, Bor- 
deaux: An Experimental Study in Ure- 
teral Plastics by Means of Arterial Homo- 
grafts 

Dr. LeCocq, Clermont-Ferrand: Evaluation 
of the Danger of Hemorrhage and Throm- 
bo-Emboltsms During Prostatectomy 
Dr. Van Keerbergen, Brussels: Disc^ission 
of Ureteral Plastics 
Dr. Dufour, Paris: Ureteral Plastics 
Endocrinology, Biology, Cancerology 
Dr. Brenier: Problems in the Surgery of 
Malignant Disease 

Prof. Darget and Dr, Lamarche, Bordeaux: 
Irradiation of the HiUtm of the Prostate 
with Radioactive Isotopes in Cancer of 
the Prostate 

Prof. Despons, Bordeaux, and Dr. R. Gau- 
ducheau, Nantes: Lympho-Epithelioma o) 
the Tonsil (Projections) 

Medical films will be shown without in- 
terruption during the congress, in a special 
room. 


NETHERLANDS SECTION 


The first refresher course in Anesthe- 
siology offered in the Netherlands was 
held in January 1957 at Boerhaave-kwar- 
tier, Leyden, under the direction of Dr. L. 
A. Boere, F.I.C.S. A comprehensive pro- 
gram of instruction was given, dealing 
with anesthesiology in all its main aspects: 
its use in cardiac surgery, its relation to 
hypotension in general and plastic surgery, 
its effect upon the respiratory tract. Hypo- 
thermia was fully discussed ; its induction, 
its biochemical aspects, its postoperative 
phase and its physiologic effect. 

On the final day of the course a number 
of e.xcellent clinical and laboratory demon- 
strations were given in the fields of anat- 
omy, physiology, pathology, hemodynam- 
ics and defibrillation. 


Assisting Dr. Boere as leaders of the 
course were Prof. Dr. A. G. Brom, Prof 
Dr. J. Mulder and Prof. Dr. H, A. Snellen 
Participants in the scientific program were 
Dr. Sheila Anderson (London), Dr. L. A, 
Boere, Dr. F. H. Bonjer, Dr. E. Bink, Prof. 
Dr. A. G. Brom, Ir. J. Bekink (Arnhem), 
Prof. Dr. R. Brinkman (Groningen), Prof, 
Dr. J. Dankmeijer, Slej. A. Dekker, W, 
Dekker, Dr. G. E. H. Enderby (London), 
Dr. W, R. 0. Goslings, Dr. J. P. Ph. Hers, 
H. Labadie (Den Haag) , Dr. A. E. Loeliger, 
Prof. Dr. J. IVlulder, Dr. Muller Fz., Dr. J. 
Niekerk (Amsterdam), Prof. Dr. N. G. M. 
One (Groningen), Dr. J. D. Robertson 
(Edinburgh), Prof. Dr. H. A. Snellen, H. 
G. Verdonk, J. Th. Ch. Vonk and Dr. Voor- 
hoeve (Rotterdam). 
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2 Tlie question of embolism 

Since we have injected immiscible flmds directly mto the portal 
circulation it might well he suggested that the changes m the hver 
are due to embolism Agamst this view the folio wmg arguments 
may be brought forward 

1 Similar changes are produced if the poisons are mtroduced 
directly mto the spleen Here there must first he absoiption mto 
the splemc vem by way of the pulp vessels and it is difficult to 
understand how droplets large enough to act as emhoh could get 
through mto the portal circulation 

n Liqmd paraffin when mjected mto the portal circulation m 
similar and even m much larger amounts does not produce any 
change m the hver Immiscibihty is therefore not the important 
factor 

m If portal blood collected durmg the mtroduction of the 
poison by way of a mesentenc vem is mjected directly mto the 
hver of another animal, necrosis of hver cells occurs at once Here 
there can he no question of embolism 

These observations suggest that the infarction is due either to 
the action of the poisons on blood vessels m the hver, with complete 
ischasmia, or to direct action of the poison on the hver cells 

3 The question of non-embolic ischcemia 
Agamst this are the foUowmg arguments 

1 Histological exammation of the afiiected areas shows that all 
of the blood vessels and smusoids are distended with blood long 
after advanced necrosis has been established This is not a very 
good argument, for m the early stages of infarction produced by 
hgation of the hepatic artery blood fills the distended vessels of the 
infarct , it is the quahty of the blood which matters 

u There is no alteration m the perfusion rate after mtra -portal 
mjection of these poisons, despite the presence of extensive hver 
damage Thus, with such a hver, the amount of perfusate collected 
at half-mmute mtervals differed only shghtly or not at all fix)ni 
that collected from the normal organ m similar fashion This 
suggests that there is no shuttmg down of blood vessels m extensive 
tracts 

m Mottled white areas appear at once m the perfused hver after 
the portal administration of any one of these poisons Here there 
can be no question of Exclusion of blood from the affected regions 
Obviously the hver cells are directly damaged 

There seems httle doubt, therefore, that the changes m the 
hver are due to the direct action of these poisons on the hver cells 
Such changes progress umntemiptedly to pale infarction At first 
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T his article is offered in emphasis of 
what can be accomplished with opera- 
tive cholangiographic study and the 
intravenous Cholografin. 

Operative cholangiographic investiga- 
tion is invaluable not only in the detection 
of calculi but in differentiation between 
pancreatitis and neoplasm, non-calculus 
obstruction, such as fibrosis of the 
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sphincter of Oddi, and avoidance of un- 
necessary surgical intervention. Further, 
it permits a sound anatomic orientation 
in secondary operations. 

In this technic, as in all new procedures, 
time and patience are needed to become 
expert. In addition, there is need for 
teamwork between the surgeon, the roent- 
genologist, the technician, the surgical 
nurse and the anesthesist. Just as more 
than one or two gastrectomies are needed 
to qualify a surgeon, so a procedure should 
not be judged until it has been tried re- 
peatedly to eliminate shortcomings. In 
most instances these shortcomings are due 
to lack of experience. The extra time re- 
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Fig. 3.— Calculi o£ common duct (Cholografin). A, distal portion of duct obscured by opaque me- 
dium in duodenum. Diameter of common duct is norma!. B, laminogram showing several distinct 
calculi in distal portion of duct. C, operative eholangiogram confirming presence of calculi. Note 
difference here in diameter of common duct from appearance in intravenous nnd operative studies. 


graphic effect is ipso facto an indication 
of damage to the liver. This is not true. 
The pyelographic appearance is encoun- 
tered fairly frequently with no clinical or 
laboratory evidence of hepatic disease. 

Side reactions to Cholografin are less 
than those observed during an intrave- 
nous urographic examination. Reactions 
can be controlled by a regular slow rate of 
injection with a stop-watch used as con- 
trol. The rate should not exceed 5 cc. 
per minute; if 40 cc. is used, the injection 
should not be prolonged beyond eight to 
ten minutes. Of 333 patients examined 
with the double dose (40 cc.), 30 com- 
plained of mild nausea, 21 of nausea and 
vomiting and 13 of urticaria. Two hun- 
dred of this group had undergone 
cholecystectomy. 

Cholografin is demonstrable in the bil- 
iary radicles within ten to fifteen minutes 
after its injection. Obviously, it is im- 
practical to attempt routine visualization 
of the ductal system and gallbladder every 
10 to 15 minutes for two or three hours. 

It should be determined in advance. 


therefore, whether the emphasis is to be 
placed on the intrahepatic and common 
ducts, which are visible with fifteen min- 
utes, with a maximum concentration in 
the common duct at thirty to forty-five 
minutes, or on the gallbladder, which ap- 
pears as an area of thin veil-like density 
at forty-five minutes with maximum con- 
centration at two to two and one-half 
hours. 

Some pitfalls encountered in interpre- 
tation with Cholografin are: (1) strati- 
fication of the gallbladder due to failure 
of bile and dye to mix, with the result 
that bizarre shadows may be mistakenly 
interpreted as calculi; (2) air bubbles 
in the biliary tract after sphincterotomy, 
misinterpreted as stones; (3) ability of 
a gallbladder to function, after sphincter- 
otomy: (4) Cholografin in the duodenal 
bulb or the descending portion of the 
duodenum, mistaken for a cystic stump; 
(5) calculi in the distal region of the 
common duct, obscured by rapid empty- 
ing of Cholografin into the duodenum 
(Fig. 3), and, (6) persistence of 
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that such a lesion might convemently be called “ toxic 
infarction ” * 

The most st riking feature is however the strict defimtion of the 
lesions The hver tissue m between appears normal It might 
have been expected that some if not most of the poison would 
have reached the general circulation, so that the whole of the 
hver would be exposed to the action of the poison imtil the latter 
was excreted or destroyed In that case multiple focal necroses, 
central or mid-zonal m distribution, should have developed Smce 
this IS not the case we conclude that the hver abstracts a consider- 
able amount of the poison from the circulation at once and the 
concentration m the blood does not reach a toxic level The 
protective action of the hver agamst many poisons (though not 
aU) IS well established (Roger, 1922) Rapid abstraction from the 
blood stream seems to be responsible We have noticed that 
whereas 0 026 c e carbon tetrachloride mjected directly mto the 
]ugular or ear veins of a rabbit is usually fatal at once, more than 
ten tunes this amount can be mtroduced safely by way of the 
portal cuculation 

An alternative suggestion is that the first mjection puts out of 
action large tracts of hver cells, the remauung healthy cells receivmg 
more oxygen and becommg capable even at the centre of the lobules 
of resistmg the circulatmg poison That oxygen competition plays 
some part m determimng the localisation of degenerative changes 
IS generally accepted as an explanation of the lesion m passive 
venous congestion (“ nutmeg ” hver) But more direct evidence 
IS reqmred before this view can be seriously considered 

Rmally there is the question of why certam tracts of hver 
should be picked out at once by the poison The idea of a 
temtonal distribution of portal blood has been suggested from 
the “ stream hue ” experiments of Gopher and Dick (1928) 
Alternatively, and we lean towards this view, there may be 
variation m function, i e m abstraction of blood constituents and 
pan passu, m the susceptibihty of regions of hver cells f It may 
weU be that the hver is a contmually changmg mosaic whose pieces 
vary in function and vulnerabdity from tune to tune 


* Laennec (1819) used the term infarct for an effusion of fluid or pathological 
material m tissues Virchow’s ini estigations (1856) resulted m the niune bemg 
confined to wedge shaped necroses produced by embolism Later obsen ations 
of Cohn (1860), Cohnheun (1872) and Litten (1879) broadened out the concept mto 
one of arterial obstruction with emphasis on the circulation tlirough and around 
the territory with which the obstructed artery was concerned Virchow as early 
as 1847, spoke of infarction m the absence of vascular blockmg, whilst Welch m 
his classical account of embolism (1899) describes infarction of the lungs, spleen 
and, hver occurrmg without arterial occlusion 

t Thus also riessmger (1908), “ Les cellules h4patiques n’opposent pas toutes 
la jn6me resistance II esiste non seulement des zones fragiles, mais encore 

des cellules fragiles ” 
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Se describe el diagnostico colangiografico 
de malfuncionamiento del esfinter de Oddi 
(espasmo 6 fibrosis) y pancreatitis. 

Se enfatiza el valor pratico de un examen 
con cholografin, especialraente despues de 
colecistectomia. 

Se discute en detalle el diametro del 
cloedoco normal y el del coledoco des pues 
de la operacion. 

ZUSAMMENPASSUNG 

Der Bedarf fiir operative cholangio- 
graphische Untersuchungen und deren 
praktische routinemassige Ausfiibrung 
vverden erortert. 

Praktisch wichtig Punkte in der Deutung 
der Rdntgenbilder werden hervorgehoben. 

Die cholangiographische Diagnose der 
fehlerhaften Funktion des Sphincter Oddi 
(von Krampfzustanden bis zur Fibrose) 
und der BauchspeicheldriisenentzUndung 
wird umrissen. 

Der Wert der Untersuchung mit Cholo- 
grafln besonders nach Gallenblasenresek- 
tion wird betont. 

Auf die Erorterung des Durchmessers 
des normalen Choledochus und desselben 
nach Operation wird besonders einge- 
gangen. 


SUMAKIO 

Discute a necessidade a execusao pratica 
da colangiografia operatdria. Os aspectos 
praticos de interpretaeao radiografica sao 
ressaltados. 0 diagnostico colangiografico 
da disfun^ao do esfincter de Oddi (do es- 
pasmo a fibrose) e a pancreatite sao mo- 
tive de explanagao. 0 A. salienta o valor 
pratico da Colangiografia com Cholografin 
especialraente apos a colecistectomia. O 
diametro do coledoco antes e depois da ope- 
rafao merecem comentarios especiais. 
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I have found that, vdth some natures, it would pain and perplex their moral 
anatomy to move direct to an object. Like snakes, they seem formed to take 
pleasure in indirect motion; with them the true line of moral beauty is a curve. 

— V auvenargues 
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orchiectomy and not to depend on biopsy ex- 
amination, for fear of spreading cancer cells 
if this were a malignant tumor. The testicle 
was removed, with care taken to ligate the 
cord high up in the inguinal canal. The post- 
operative course was uneventful. 

When examined on Dec. 28, 1956, the patient 
was in good health; there had been no re- 
currence. 

The pathologic report by Dr. Nathan Rudo 
revealed the following: 

Gross: The specimen consisted of the left 
testicle, epididymis and part of the spermatic 
cord enclosed in the tunica vaginalis. It 
weighed 35 Gm. and measured 5 by 4 by 3 cm. 
Within the superior portion of the testicle 
was a firm nodule 1.8 cm. in diameter. On 
section, the nodule consisted of white lami- 
nated caseous material with a peripheral 
bounding capsule attached at one area to the 
tunica albuginea. The adjacent testicular tis- 
sue appeared normal, and no abnormalities 
were seen in the rest of the specimen (Fig. 1). 

ilficroscopic: The capsule of the nodule was 
composed of a thin layer of stratified squamous 
epithelium resting on a base of fibrous con- 
nective tissue. The epithelial cells were flat- 
tened and the superficial cells contain kera- 
tohyalin granules. Laminated keratin masses 
rested on the epithelium in the form of thin 
wavy sheeets. No accessory skin structures 
or teratomatous elements such as cartilage, 
teeth or glands were found. The testicular 
tubules showed a moderate degree of sperma- 
togenic activity. There was an increased num- 
ber of interstitial cells (Fig. 2). 

The diagnosis was epidermoid inclusion 
cyst of the testicle. 

Careful routine examination of all men 
entering the Armed Services, since World 
War II, has revealed that benign cyst of 
the testicle may not be quite so rare as 
formerly believed. Though they may be 
painful, many of these cysts are asympto- 
matic and in private practice are usually 
detected during routine examination or 
in cases of trauma or acute inflammation 
of the testicle. Cystic disease may be 
congenital or may occur after birth. Al- 
bert, Frater, and others found a number 
of these cysts while performing routine 
autopsies. 

When a differential diagnosis is being 



Fig. 1. — Sagittal section of testicle, showing epi- 
demoid inclusion cyst arising from inner surface 
of its substance, close to tunica albuginea ( X 1.2) . 


made, the presence of a painless, slow- 
growing, firm, round or ovoid mass in 
the testicle should lead the physician to 
suspect benign cyst. The neoplastic tu- 
mor grows much faster than the latter 
type. It should not be confused with en- 
cysted hydrocele of the body of the testis, 
which usually transmits light. Cysts of 
the tunica albuginea are apt to be smaller, 
may be multiple, and are situated nearer 
the periphery of the testis, completely in- 
vested with the tunica albuginea. Micro- 
scopic study is necessary in order to dis- 
tinguish these from simple cysts of the 
substance of the testis. 

Gonadotrophic hormone determination 
is valuable in the diagnosis of many types 
of neoplastic growths, such as adenocar- 
cinoma, chorio-epithelioma, and certain 
kinds of seminoma, especially when there 
is metastasis. However, it is of no use 
in cystic disease of the testicle, as there is 
no increase in gonadotrophic hormones 
nor in certain types of malignant neo- 
plasm, i.e., seminoma without lymphoid 
stroma (Stevens). 
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defectives vrlulst one is said to be normal Another sister who shows the 
same clinical syndrome as the patient is at present m Gogarbum Institution 
Prior to admission the patient had been resident m Craiglocldiart Institution 
for five years On admission he was found to be a restless, morbidly irritable 
and impulsive, feeble min ded youth Tliere was no feature of note on 
physical examination He contmued to do fauly well, apart from his 
abnormal irritabfiity, until October 1929, when some weakness and spasticiW 
of the upper extrenutiea became apparent Exairunation of the blood and 
cerebro spmal flmd at this tune showed that the Wassermann reaction was 
negative m both There was no mcrease of cells or protem in the cerebro 
spmal flmd Tlie muscular weakness and spasticity became more generalised 
and more marked, until m 1932 he presented the full 5 ’’ developed picture of 
paratysis agitans 

On 9th September 1932 he developed a polyuna of low specific grants, 
which persisted for fourteen days Durmg that period the average dailv 
excretion of urme was almost 6000 c c Tlie unno was clear and almost 
colourless, and contamed neither albumen nor sugar Its specific gmnty 
was lOO’^ Tins polyuria termmated without treatment On 1st December 
1932 a further attack of polyuna occurred As tins did not cease, treatment 
by 1 c c pituitrm mtramuscularly, mommg and e\ emng, was commenced 
This had no effect and was mcreased to 3 c c daily tliree weeks later 
Although this dose was administered daily for five months there was no 
appreciable effect on the polyuna Durmg this period the unnaiy output 
was 16,000 c c daily Pitmtrm was stopped on 26th May 1933, but there 
was no further mcrease m urmary output 

The patient’s physical condition gradually detenorated and he died on 
7th May 1936 'The diabetes msipidus and the paralysis agitnns persisted 
to the date of Ins death An autopsy was performed by Dr Barley, who 
found that the cause of death was pulmonary tuberculosis The kidnevs 
and other organs were normal and the bram and hypophysis were referred 
mtact to this laboratory 

Pathological report External examination of the bram shows 
no lesions The meninges are thm and translucent and the large 
vessels at the base show no atheroma There may be shght 
widenmg of the sulci, but atrophy is not really appreciable On 
section there is nothmg remarkable The cortex is of normal 
width, the basal gangha show httle if any atrophy and no lesions 
can be detected m the white matter Pons, meduUa, mid-bram 
and cerebellum show no lesions 

Numerous blocks from the cortex, basal gangha, hypothalamus, 
corpus Luysu, red nucleus, pons, medulla and cerebellum were 
exammed The stains used were hsematoxylm and eosm, Mallory s 
phosphotungstic acid hsematoxylm, van Gieson, Nissl, Cajal’s gold 
sublimate, Cajal’s sdver mtrate for neurofibnls, Weigert-Pal and 
Scharlach R The ghal stains show a rather difEuse ghosis, most 
marked m the globus palhdus, thalamus, hypothalamus and region 
of the red nucleus It is not mtense m the caudate nucleus, 
putamen, white matter generally nor m the cerebellum Weigert- 
Pal preparations show some thirmmg of the projection fibres fimn 
the globus palhdus m the ansa lenticulans, but there is no other 
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r6sum6 

II s'agit d’un cas asymptomatique de 
kyste epidermoide benin du testicule 
gauche chez un homme de 25 ans, gueri 
par orchiectomie. 

II ressort de recherches systematiques 
recentes que le kyste testiculaire benin est 
moins rare qu’on le pense (57^ de toutes 
les tumeurs des testicules) . II faut y 
songer lorsqu'on se trouve en presence 
d’une masse tumorale ferme, a croissance 
lente. 

Traitement: orchiectomie; dans des cas 
exceptionnel on pourra se contenter d’une 
excision locale, 

Les tumeurs des testicules devraient 
toujours etre suspectees de malignite. 
L’orchiectomie est indiquee lorsqu’il y a le 
moindre doute, car il est preferable de 
pratiquer Vablation d’un testicule disse- 
mination de cellules malignes. 

Nous en sommes encore aux hypotheses 
quant t I’origine des kystes benins des tes- 
ticules ; il est probable que divers facteurs 
etiologiques entrent en ligne de compte. 
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Tlje discover)’ Iliat man can be scientifically manipulated, and that governments 
can turn large masses this way or that as they choose, is one of the causes of our 
misfortunes. There is as much difference between a collection of mentally free 
citizens and a comnmnity molded by modern methods of propaganda as there is 
between a heap of raw materials and a battleship. Education, which was at first 
made universal in order that all might be able to read and write, has been found 
capable of serving quite other purposes. 
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bone A small piece was taken for biopsy This showed a profuse mono 
nuclear infiltration of the ulcerated corium, but there was nothmg distmctive 
about the histological picture and no definite diagnosis could be made 
The Wassermann reaction, wluch was subsequently done, was negative 

The patient was given a course of X-ray treatment, after wluch he 
began to complam of excessive thirst and excessive secretion of urme It 
was found that he was passmg from 6 to 10 htres dady of a urme of low 
specific gravity, which contamed neither albumen nor sugar At the onset 
of the polyuna, pitmtrm, 0 6 c c thnce daily, was efiective m controUmg 
the urmary output 

The patient was subsequently transferred to the medical wards because 
of lus diabetes msipidus It was then found that pituitrm had lost its 
efficacy and that the patient contmued to pass from C to 10 htres of urme 
of low specific gravity m spite of the mjection of 3 c c daily Tlie patient, 
therefore, showed a diabetes insipidus which for two months was controlled 
by pituitrm, but which subsequently became refractory to this treatment 
and so contmued until his death four months later 

Professor CappeU kmdly sent the bram and hypophysis to tins laboratorj’' 

Pathological report There is no atheroma of the basal vessels 
The meninges, except over the floor of the third ventncle, are 
thm and translucent When the somewhat thickened memnges 
over the hypothalamus are elevated a yellowish sweUmg is noted 
antenor to the corpora mamiUana and postenor to the tuber 
omereum This is the only lesion seen on external exammation 
of the bram The hypophyseal stalk is perhaps a httle reduced 
m size 

On section the only lesion found is in the hypothalamus (fig 2) 
Here a soft yellowish mass is seen extendmg from the posterior 
margm of the optic chiasm to the antenor border of the corpora 
mamiUana The tuber cmereum is completely replaced 

Sections from the cortex, basal gangha, pons, medulla and 
cerebellum show no lesions, apart from a shght amount of palhdal 
siderosis On senal section of the hypothalamus the mass already 
noted 18 found to have a symmetncal distribution, extendmg 
laterally almost to the optic tracts Histologically the lesion 
consists of a large number of compound granular corpuscles 
emnieshed m a vanable amount of stroma This is composed of 
prohferatmg and somewhat swollen astrocjrtes, but there is also 
some fibroblastic proliferation and coUagen formation especially 
m the vicmity of the memnges In parts a few pol 5 morphs are 
found, and many of these have been phagocytosed by the reactmg 
histiocytes Towards the margins of the lesion the vessels are 
surrounded by a cufi" of mononuclear cells Scattered here and 
there are small areas of recent necrosis and polymorph mvasion 
The histological findings, therefore, support the diagnosis of an 
inflammatory soffcemng The inflammation is progressive, but 
evidently of mdolent character — ^heahng and extension oocurrmg 
side by side without any difiuse infection of the subarachnoid 
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flap of the mucosa. 

The posterior set is tied first. The ends 
of the ligatures at the flap are united by 


/ / 



c 


Fig. 3. — A, firBi ■posterior tmn stitek (first step). 
The needle wth ligature 1 is passed first through 
the flap (M) in the midlinc, not too close to its 
edge, from the outside to the inside. B, the first 
posterior tunn etitch (second step). Posterior cer- 
vical wall (P) is passed by the needle (iV) in the 
midline from the cervical canal (CC) to the out- 
side. C, second posterior fwm stitch. Needle with 
ligature 2 is passed only through the posterior 
cervical wall (P), about 0.5 cm. above ligature 1, 
from the cervical canal (CC) to the outside. Lig- 
ature 2 is not passed through flap {M ) . 

a square knot in the air."* A hemostat or 
a knotholder^ is applied closely behind the 
knot, and the excess of the ligature is cut 
off (Fig. 4A). The hemostat acts here 
as a barrier and prevents the knot from 
being pulled through one of the stitch 
canals. By traction on the other ends of 
the twin ligatures, the flap of mucosa is 
pulled into the cervical canal (Fig. 4A). 
The assistant supports this maneuver 
with the previously attached hemostat be- 
hind the knot. Thus the tension is con- 
siderably reduced and the danger of 


703 




VOL. XXVII, NO. 6 


TAUBER! KNIFE CONIZATION 


L’application de points doubles implique 
les modifications suivantes; 

1. Ils sont fixes sur la ligne mediane. 

2. Le second point ne passe ni anterieu- 
rement ni posterieurement a travers le 
lambeau muqueux. Ainsi, la ligature doit 
passer par le bord du lambeau, et le con- 
tact entre la muqueuse inversee et la parol 
cervicale est ameliore, 

3. he premier des deux points passe a 
travers le lambeau muqueux qui est le plus 
eloigne du bord. 

Le “rail” cervical, instrument precieux 
pour les operations sur le col, qui conduit 
I’aiguille et protege les tissus, est egale- 
ment decrit. 

ZUSAMMENFASSUNG 

Es wird uber cine neue Art von Zug- 
nahten (T1 und T2), die die folgenden 
Funktionen erfiillen, berichtet; 

1. Sie gestatten eine ausgezeichnete Ex- 
ponierung des Gebarmutterhalses. 

2. Sie immobilisieren den Gebarmutter- 
hals und schalten den Gebrauch verletzen- 
der Instrumente aus. 

3. Sie gestatten einen sauberen Ver- 
schluss der Schleimhaut nach der Um- 
stiilpung. 

4. Sie dienen als zusatzliches Hilfsmittel 
zur Blutstillung. 

Die Verwendung von Doppelnahten er- 
fordert folgende Modifizierungen ; 

1. Sie werden in der Mittellinie ange- 
legt. 

2. Die zweite Naht wird weder vorn 
noch fiinten durch den Schiei'mhautiappen 
hindurchgefuhrt. Infolgedessen muss die 
Ligatur durch den Rand des Lap pens 
hindurchgehen, und der Kontakt zwischen 
der eingestiilpten Schleimhaut und der 
Wand des Gebarmutterhalses wird ver- 
bessert. 

3. Die erste der beiden Niihte wird 
weiter vom Rande entfernt durch den 
Schleimhautlappen hindurchgefuhrt. 


Ferner wird ein bei Operationen am 
Gebarmutterhals niitzliches Instrument, 
die Kollumschiene, beschrieben, die den 
Weg der Nadel leitet und das Gewebe 
schutzt. 

KIASSUNTO 

Vengono presentati nuovi metodi di tra- 
zione (T1 e T2) che hanno i seguenti van- 
taggi : 

1. Realizzano una eccellente esposizione 
della eervice. 

2. Immobilizzano la eervice ed eliminano 
I’impiego di strumenti traumatizzanti. 

3. Consentono una perfetta chiusura 
della mucosa. 

4. Hanno una funzione emostatica. 

La applicazione di due punti comporta : 

1. La loro applicazione sulla linea me- 
diana. 

2. II secondo punto non passa attraverso 
la mucosa ne anteriormente ne posterior- 
mente. 

3. La prima coppia di punti passa attra- 
verso il lembo di mucosa lontano dall’orlo. 

Vienc infine descritto uno strumento 
molto utile per gli interventi sulla eervice, 
che serve di guida all’ago e protegge i tes- 
suti. 

HESUMEN 

Se presentan unas nueras suturas de 
traccion (T1 y T2), que tienen las siguien- 
tes funciones: 

1. Dan excelente exposicion del cervix. 

2. Immoviiizan el cervix y evitan el uso 
de instrumentos traumatizantes. 

3. Permiten un cierre perfecto de la 
mucosa despues de la inversion. 

4. Funcion hemostatica adicional. 

La aplicacion de las suturas gemelas in- 
cluye las siguientes modificaciones: 

1. Se colocan en la linea suedia. 

2. La segunda sutura no se pasa a travds 
del colgajo de mucosa ni anterior ni pos- 
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quite exsanguinated. If a patient has 
missed a menstrual period, even by a few 
days, this is often a cue; one of the sim- 
pler methods of early diagnosis of rup- 
tured ectopic pregnancy is a cul-de-sac 
puncture revealing blood that does not co- 
agulate normally. In probably 80 to 90 
per cent of the cases the patient has missed 
a menstrual period. There is probably the 
beginning of a flow, or at least a show of 
blood. Some of the pain is frequently of 
value in ectopic rupture due to the blood 
irritating the peritoneal cavity about the 
diaphragm, etc. 

Ovarian neoplasms do not always pro- 
duce early pain, but if a solid tumor is 
present it should be regarded as possibly 
a malignant tumor. 

In evaluating the pain which is com- 
plained of by individuals we should not 
overlook the so-called traumatic abdomino- 
pelvic pain. A certain number of patients 
will come into this category, but certainly 
they should not be so classified until all 
possible forms of pathologic change have 
been ruled out. 

Relief from certain types of pelvic pain 
can be obtained by sympathectomy and the 
intraspinal injection of alcohol. The in- 
tractable pain associated with carcinoma 
of the uterus, particularly the cervix, is 
relieved by such procedures. Pelvic sym- 
pathectomjq or removal of a part of the 
sympathetic nerve plexus, known as the 
presacral nerve or the superior hypogas- 
tric plexus, is not a serious operation. The 
intraspinal injection of alcohol is used on 
occasion by some neurosurgeons and has 
proved valuable. 

Guerriero and Stuart did an elaborate 
piece of work on "checking out” the chief 
complaints of 5,539 patients who were ad- 
mitted to the hospital under their obser- 
vation with the chief complaint of pelvic 
pain. There were 1,371 cases in which the 
pain was of gynecic origin or simulating 
gynecic pain. Five hundred and seventy- 


one, or 41.6 per cent, of these women actu- 
ally had pelvic pain of other than gynecic 
origin, and 800, or 58.4 per cent, had gy- 
necic states to explain the origin of their 
pain. Guerriero and Stuart stated that 
only 10.6 per cent of these women required 
major operations for the relief of pain. 
They recommend that, unless an acute 
state requires it, operation can be deferred 
until the cause of the pain has been deter- 
mined. 

The management of severe dysmenor- 
rhea and pelvic pain is as much a problem 
now as it was in 1852, when Marion Sims 
stated in his handbook on gynecology: “Of 
all the newly found drugs, not any is of 
much value to the woman with severe 
cramps, except laudanum.” In 1921 Leriche 
made a complete study of the pelvic sym- 
pathetic system in its relation to pelvic 
pain. He developed periarterial sympa- 
thectomy of the internal iliac arteries. In 
1925 Cotte noted that the same results 
could be obtained by resection of the supe- 
rior hypogastric plexus. Cotte called the 
superior hypogastric plexus the presacral 
nerve. 

The pain of cervicitis, the pain of labor 
in its first stage and the retroumbilical 
(not umbilical) pain of appendicitis are 
pure visceral pains, deep-seated, ill local- 
ized and with no somatic component. 

Rupture of the corpus luteum may pre- 
sent a clinical picture essentially similar 
to that of a ruptured follicle, except that 
the time of onset of menstruation is differ- 
ent. Many women with acute bilateral 
pelvic pain do not have pelvic inflamma- 
tory disease, at least not in an acute in- 
flammatory stage. 

Pelvic cellulitis is observed most fre- 
quently during the puerperium; it often 
occurs, however, in nonpregnant patients 
after uterine or cervical instrumentation. 

^ Intraperitoneal rupture of a tubo-ova- 
rian abscess is a major catastrophe. The 
patient may or may not have been known 
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show a marked difference from those seen m a case of diabetes 
msipidus secondary to the disappearance of the supraoptic nuclei 
(Biggart, 1936), m which there was a very appreciable degree of 
atrophy of the pars tuberahs, stalk and pars nervosa 

Case 2 IS of even greater value m the localisation of the damage 
responsible for the failure of the antidiuretic factor to control 
the polyuria The fact that at the onset pitmtrm had a very 
defimte action seems to mdicate that at this time the lesion was 
confined to the supraoptic-hypophyseal system Certainly the 
histological findings m the other cases which were successfully 
controlled by this hormone would support this idea The subse- 
quent failure of pitmtrm appears to be due to one of two factors 
(a) the possible development of an anti-hormone, or (6) the exten- 
sion of the lesion to mvolve some nervous centre, the mtegnty of 
which IS necessary before the antidiuretic hormone can affect the 
polyuria Now it has never been shown that an antihormone 
IS manufactured against pitmtrm, and the successful treatment 
of many cases of diabetes msipidus over long penods mihtates 
agamst the acceptance of this idea Souques, Alajouamne, and 
Lermoyez (1922) gave 500 mjections to one patient, always with 
the same success Hence the extension of the lesion to some 
neighbouring nervous centre seems to be the anatomical basis for 
the change m this patient’s reaction to the hormone 

In the foUowmg table and in fig 3 the anatormcal lesions m 
seven cases of diabetes msipidus are summarised 


Table 

Human diabetes msipidus 


site of Injury 

Case 

■ 

2. 

3 

D 

5 

0 

■ 

Supraoptic hypophyseal tract 

+ 

+ 

+ 

-1- 

+ 


+ 

Nucleus supraopticus 

— 

— 

+ 

— 

-b 

fil 

-b 

Pars tuberahs 

-f 

-1- 


-t 

— 

— 

b1 

Pars nervosa 

+ 

-1- 

— 

-f 

— 

— 

si 

Nuclei of tuber cmereum 



+ 


— 

-b 

-b 

Reaction to pitmtrm 

+ 

+ 

B 

+ 

-b 

- 

- 


si = slight involvement 


It becomes apparent that there is a distmct difference between 
those cases m which pitmtrm is successful and those m which it 
fads The three cases m which pitmtrm had no effect show m 
common a lesion of the tuberal nuclei, whilst these nuclei have 
escaped m the four cases m which pitmtrm controlled the polyuna 
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might better be described as somatogenic 
or psychogenic. In the development of a 
psychosomatic disorder there are three 
requisites: (1) a psychoneurotic predispo- 
sition, (2) an exciting emotional conflict 
and (3) restriction of outward expression 
of the conflict. 

It should not be overlooked that pain is 
a symptom common to all parts of the 
body. The genital tract is, of course, no 
exception. It is estimated that pelvic pain 
accounts for at least 35 per cent of the 
admissions to a gynecologic ward. The 
urologic system or phase should not be 
overlooked by anyone at any time in diag- 
nosing obscure pains in the pelvis or the 
lower part of the abdomen, especially if 
the complaint is chronic. 

Pain, as Mengert has classified it, might 
be categorized as follows: 

Pain of genital origin 

1. Pain due to gonorrhea, pelvic inflam- 
matory disease, pelvic cellulitis or hem- 
orrhage. 

2. Pain due to uterine prolapse, adhe- 
sions, twisted pedicle of ovarian cyst 

3. Pain due to periodic distention of an 
endometrial implant 

4. Pain caused by tumor incarcerated in 
the pelvis 

5. Pain accompanied with rupture of 
uterus, tube or bladder. 

Pain of extragenital origin 

1. Pain originating in pelvic neurosis 

2. Pain originating in other pelvic 
structures: (a) bony, sacroiliac; (b) uri- 
nary tract, or (c) intestinal tract: colitis, 
diverticulitis, appendicitis. 

Hemorrhage from a ruptured follicle, a 
cyst of the corpus luteus or ovulation may 
at times be confusing. Chronic pelvic pain 
is often the result of pathologic change in 
the cervix. Deep-seated dyspareunia is 
frequently due to a chronic disease of the 
cervix. Uterine prolapse of the second or 
third degree can cause pain by producing 
the dragging-down sensation. A retrodis- 
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placed uterus is not looked upon as a cause 
of pelvic pain nearly as often as it for- 
merly was. 

There is grossly little clinical or patho- 
logic similarity between adenomyosis and 
tbe large “chocolate cyst” of the ovary. 

An idea commonly accepted by the laity 
is that pelvic pain indicates disease of the 
female organs. The majority of women 
seen by the gynecologist seek medical at- 
tention because of pain low in the abdomen 
or the back. The investigation of pelvic 
pain, therefore, may be time-consuming 
and expensive, but the patient still merits 
a detailed survey before an exploratory 
operative procedure or any nonindicated 
drug therapy is employed. The gyneco- 
logic diseases causing pelvic pain might 
be listed as: (1) cervicitis and parametri- 
tis; (2) uterine enlargement; (3) pelvic 
endometriosis; (4) malposition of the 
uterus; (S) pelvic congestion, and (6) 
adnexal disease. Cervicitis is manifested 
by erosion, hypertrophy, eversion, cystic 
change and laceration. Enlargement of 
the uterus causes backache and abdominal 
pain because of pelvic congestion due to 
the stretching of supportive ligaments, due 
in turn to the increased size of the uterus. 

Endometriosis of the pelvic viscera has 
a high place among gynecologic causes of 
pelvic pain. Gynecologists are becoming 
more keenly aware of this condition, and 
the diagnosis is much more frequently 
made in recent years than it formerly was. 

The presence of tender cul-de-sac nod- 
ules, a retroverted, tender uterus and fixed 
adnexae in a patient who complains of 
backache, pain in the lower part of the 
abdomen, dysmenorrhea and dyspareunia 
offers strong evidence that endometriosis 
is present. Uterine malposition, particu- 
larly prolapse, is a frequent cause of low 
abdominal pain and backache. Taylor ; 
amplified the concept o^pelvic congestion 
as a cause of pelvic pa' ' "da 
“congestion fibrosis” 
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show a marked difference from those seen m a case of diabetes 
msipidus secondary to the disappearance of the snpraoptic nuclei 
(Biggart, 1936), m which there was a very appreciable degree of 
atrophy of the pars tuherahs, stalk and pars nervosa 

Case 2 IS of even greater value in the localisation of the damage 
responsible for the failure of the antidiuretic factor to control 
the polyuria The fact that at the onset pitmtrm had a very 
definite action seems to mdicate that at this tune the lesion was 
confined to the supraoptic-hypophyseal system Certainly the 
histological findin gs m the other cases which were successfully 
controlled by this hormone would support this idea The subse- 
quent failure of pitmtrm appears to be due to one of two factors 
(a) the possible development of an anti-hormone, or (6) the exten- 
sion of the lesion to mvolve some nervous centre, the mtegnty of 
which IS necessary before the antidiuretic hormone can affect the 
polyuria Now it has never been shown that an antfiiormone 
IS manufactured agamst pitmtrm, and the successful treatment 
of many cases of diabetes msipidus over long periods mihtates 
agamst the acceptance of this idea Souques, Alajouanme, and 
Lermoyez (1922) gave 600 mjections to one patient, always with 
the same success Hence the extension of the lesion to some 
neighbourmg nervous centre seems to be the anatomical basis for 
the change m this patient’s reaction to the hormone 

In the foUowmg table and m fig 3 the anatonucal lesions m 
seven cases of diabetes msipidus are summarised 


Tabi^e 

Human diabetes insipidus 


site of injory 

Case 

. 

■ 

2. 

3 

D 

5 

0 

■ 

Supraoptic hypophyseal tract 

+ 

-f 

-t- 

-f 

-t- 



-h 

Nucleus supraopticus 

— 

— 

-h 

— 

+ 

si 

+ 

Pars tuherahs 

+ 

+ 

— 

-f- 


— 

si 

Pars nervosa 

+ 

+ 



-1- 


— 

b1 

Nuclei of tuber cmereum 



-f 


H 

+ 

+ 

Reaction to pitmtnn 

+ 

-t- 

H 

-t- 

+ 

- 

- 


si = sbght involvement 


It becomes apparent that there is a distmct difference between 
those cases m which pitmtrm is successful and those m which it 
fails The three cases m which pitmtrm had no effect show m 
common a lesion of the tuheral nuclei, whilst these nuclei have 
escaped m the four cases m which pitmtrm controlled the polyuna 
























Primary Carcinoma of the Fallopian Tube 

Report of a Case 
J. MARK cox, M.D., F.I.C.S., D.A.B. 

WASHINGTON, D.C. 


T he rarity of primary carcinoma of 
the fallopian tube prompts this re- 
port. This is one of the rarest of 
all malignant diseases. Only a few over 
500 cases have been reported in the litera- 
ture' up to the time of writing. The 
diagnosis is seldom made before opera- 
tion.“ A greater familiarity with this 
subject on the part of more surgeons is 
desirable, because this lesion is one of the 
most malignant of body cancers.^ 

Incidence . — ^The reported incidence var- 
ies between 0.31 per cent and 0.5 per cent 
of female pelvic malignant tumors.-' In one 
controlled series of 12 cases, it was as low 
as 0.16 per cent. The lesion has been 
observed in patients from 17 to 80 years 
of age. About three-fourths of the patients 
in the cases reported were past the meno- 
pause and were nulliparous. Wechslcr 
reported that two-thirds of his patients 
were between 40 and 45 years of age, and 
Hu stated that most of his were between 
40 and OS.'" Raynaud is given credit by 
some authors for recording the original 
case in 1847. By others, the credit is 
given to Orthman (1886) for the first 
description.-*'' 

Pathologic Picture . — ^The pathologic pic- 
ture was first described by Rokitansky in 
1861.“ In the cases reported the tumor 
has been adenocarcinoma." It arises in 
the mucous membrane and shows a pap- 
illary pattern. It usually causes the form- 
ation of a hydrosalpinx, and the symptoms 
are those of inflammation of the fallopian 
tube.'" Spread may take place by lym- 

From the Hadley Memorial Hospital. Washington. D C 
Submitted for publication Jan. 31, 1957. 


phatics, blood stream, direct extension and 
peritoneal implantation. It is similar to 
the spread of ovarian malignant neo- 
plasms and often involves the retroperi- 
toneal route to the presacral nodes." The 
carcinoma is often not discovered until 
the tube is opened. The lesion is usually 
in the distal two-thirds of the tube and 
often is associated with tuberculosis in the 
tube.'* In a few cases it has been diag- 
nosed by Papanicolaou smear before 
operation.’ 

Prognosis . — In about 25 per cent of 
cases recurrence has taken place in one 
year.'" Survival rates have been dis- 
couraging; less than 4 per cent of the 
patients were reported to have survived 
for three years.'" Haupt reported only 
6 survivals among 321 patients in eight 
years.’" 

Symptoms . — Authors agree that pain is 
an early symptom. The pain may be 
sharp and intermittent or persistent and 
dull. It is usually located in the region 
of the affected tube and in the back.' 
Occasionally it is referred to the bladder 
or the rectum or radiates down the leg.* 

A mass is usually palpable in the pelvis 
or the abdomen, and the lesion may be 
confused with salpingitis, ovarian cyst, 
myoma of the uterus or ectopic preg- 
nancy." Occasionally the mass may dis- 
appear or become smaller after a vaginal 
discharge.'" Vaginal discharge of some 
kind is usually present and may vary 
from leukorrhea to bleeding. Any serous 
or serosangiiinous discharge from the cer- 
vix should cause s ' ee lesi 
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senes of cases of hiunan diabetes insipidus resistant to the action 
of pituitrm in which the lesion was definitely localised to any 
particular nucleus The mere demonstration of a hypothalamic m 
contradistmction to a hypophyseal lesion is m general considered 
sufficient However, it appears worth recordmg that in the 
ma^onty of resistant cases the setiology is commonly syphihtio 
basal meningitis or epidemic encephahtis, both of them disease 
processes which tend to produce a rather diffuse lesion of the 
hypothalamus All cases of diabetes insipidus secondary to 
epidemic encephahtis are not, however, resistant to pitmtnn, 
so that it would seem that both types of diabetes insipidus can 
be produced by this disease process and that it is a question of 
which nuclei are mvolved Fradiss (1926) has collected 74 cases 
of human diabetes msipidus, of which 12 were resistant to pituitrm 
In three cases foUowmg the failure of this hormone antisyphihtio 
treatment was successful Nme cases, several of which were 
associated with acromegaly, were unaffected by any treatment 
Cases foUowmg epidennc encephahtis m which pitmtrm was 
without effect have also been recorded by HaU (1923), Snell and 
Rowntree (1927), Leschke (1933) and Biggart (1935) The case 
reported by Baboimeix and Lhermitte (1926) is of mterest m view 
of the suggestions embodied m this paper In a woman aged 
42 years with diabetes insipidus and a strongly positive Wassermann, 
these authors report that the pars anterior, pars mtermedia and 
pars nervosa of the hypophysis were normal The menmges 
covermg the hypothalamus were thickened and infiltrated by 
plasma cells and lymphocytes The anterior aspect of the tuber 
cmereum was normal The nucleus paraventnculans, nucleus 
suprachiasmatus and nueleus supraopticus were also considered 
normal, but the “ nuclei propres ” of the tuber cmereum were 
atrophic, “ des cellules rddmtes de taille et dans lesquelles toute 
formation cytoplasrmque a disparu ” 

A case somewhat similar to case 2 of the present paper is recorded by 
Stringer (1934) A white male aet 27 years suffered from diabetes insipidus 
for five months before his death The polyuna was at first effectively 
controlled by pitmtnn, but gradually this drug lost its effect and the degree 
of polyuna was scarcely affected by its administration At autopsy a 
pmealoma with a “ seeded ” metastasis m the region of the tuber cmereum 
was found This metastasis was found to have destroyed the tuberal group 
of hypothalamic nuclei and to have mvaded the pitmtary stalk It therefore 
not only mterrupted the supraoptic hypophyseal B 3 atem, but also destroyed 
the nuclei of the tuber cmereum itself 

AH the available evidence, therefore, would seem to support 
the idea that m the presence of the syndrome of diabetes msipidus, 
a lesion of the nuclei of the tuber cmereum leads to the development 
of a resistance to the action of the antidiuretio factor This i ea 
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The Beta Applicator as an Ophthalmic 
Therapeutic Tool 

FRED M. WILSON, M.D. 

INDIANAPOLIS, INDIANA 


I N order to consider beta radiation as a 
therapeutic tool, one must first under- 
stand something of its mode of action. 
The following facts are pertinent: 

To be effective, radiation must be ab- 
sorbed by tissue, not just pass through. 
High energy radiations, therefore, pass 
through the anterior segment of the eye 
with too little absorption to be therapeu- 
tically effective, but beta particles from 
radium, radium D, radon and radioactive 
strontium penetrate only superficially and 
are absorbed by the tissues of the anterior 
segment. 

This absorption releases energy in each 
tissue cell involved, causing damage by 
ionization, especially in the nucleus, to a 
degree that varies with the dose. This 
damage can result in cellular death either 
from an overwhelming single dose or from 
cumulative effects. Damaging effects from 
smaller doses, however, may permit tissue 
recovery, but, reversible or not, the effect 
of radiation is always to damage, if not to 
destroy. 

Indications. — Pterugimn is the most 
common indication for beta therapy, and 
both the primary and recurrent forms are 
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treated the same way. Beta radiation is 
used postoperatively rather than as the 
only treatment. This not only reduces the 
dosage considerably but improves the cos- 
metic result. The usual procedure is to 
resect the pterygium, leaving a large bare 
area of sclera, which is then partially 
closed along a horizontal line by mobilizing 
the conjunctiva. A bare scleral crescent 
remains near the limbus, however, and it 
is here that the postoperative irradiation 
is applied, causing subsequently a tight, 
avascular scar, across which recurrence is 
rare. As a rule, this requires two beta 
treatments, one about five days after the 
operation and again in three or four 
weeks, especially if there is a tendency to 
some limbal vascularization at some par- 
ticular point during this time. 

Beta radiation alone can be used to stop 
the progression of pterygium, reducing it 
to a dense, inactive scar. This scar is 
white, however, and not cosmetically satis- 
factory. For this reason and because con- 
siderably more radiation is needed to effect 
this change than to prevent recurrence 
after operation, beta Irradiation is not 
recommended as an exclusive and primary 
treatment of pterygium, but should be used 
postoperatively. 

Chronic inflammatorjj tumor or excess 
granulation tissue also can' " - •‘th 
beta ,theraiiy. These oc 
sma io 
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by the additional variable of applicator 
dose rate. It is true that beta applicators 
are calibrated by the manufacturer, but 
a fluctuating M.I.D. from one applicator 
to another would seem to indicate inac- 
curacies in the methods of calibration used 
in the past (Table 1) . 

The physical measurement of beta ra- 
diation has been a complex, difficult prob- 
lem, ' t for clinical purposes the need is 
for constancy of calibration rather than 
absolute accuracy. Table 1 indicates a 
definite trend toward a more nearly con- 
stant M.I.D. among some of the more re- 
cent strontium applicators. This is en- 
couraging, and it may mean that physical 
methods of calibration will prove con- 
sistent enough to be clinically dependable. 
There is too much at stake, however, to 
accept this trend as fact until it is firmly 
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established, especially since physical cali- 
bration has been unreliable clinically in 
the past, and biologic standardization of 
each new applicator has proved to be an 
adequate safeguard in dosage calculations 
prior to its use on human eyes. 

Complications . — In beta-irradiated ocu- 
lar tissues, late changes, such as telangi- 
ectasis and keratinization of the conjunc- 
tival epithelium, atrophy of the sclera, 
keratitis, corneal scarring and thinning, 
iritis, iris atrophy, and radiation cataract 
have been discussed by several authors.^ 
Except for conjunctival telangiectasis, 
which I have seen following 6,000 rep, but 
which can occur in some persons after 
dosages under 5,000 rep,=' and also ex- 
cept for lens changes, to be discussed pres- 
ently, the complications of beta radiation 
are the result of dosages that are frequent- 


Table 2. — Clinical Indicatioti and Dosages in Terms of ^linimum Inflammatory Dose 



(MJ.D.). 



Average Total Doeage 




Example for 



M.t.D. Dotage 

Avvticater with 

Comment 

Condidon 

Factor 

MJ.D of tOjOOO FEE. 

Benign neoplasms 

0.15 M.I.D. 

3,000 REP. 

2-4 fractions after excised to base 

Carcinoma, basal, squamous 

0.20 

4,000 

Preliminary, superficial, subtotal 
irradiation in single fraction 

Carcinoma, Bowen’s 

0.30 

6,000 

4-8 fractions for early, thin lesion, or 
excised to base 

Chronic inflammatory tumor 

0.10 

2,000 

Small, single fractions guided 
by response 

Granulation tissue 

0.10 

2,000 

One or two treatments 

Phlyctenulosis 

0.03 

GOO 

Only for most persistent lesions 

Plaque, epithelial 

0.25 

5,000 

Excised to base with 2-3 fractions 
postoperatively 

Pterygium 

0.16 

3,000 

Treat at 5 days and 30 days after 




operation 

Scleritis 

0.05 

1,000 

Treat symptoms only 

Trichiasis 

0.08 

1,600 

Epilation dose about equal to S.E D. 

Comeal ulcer 

0.025 

500 

Better for more chronic types ;^use 
proximal spray technic 

Vascularization, corneal 

0.25 

5,000 

Superficialjtypes only 

Vernal conjunctivitis 

0.09 

1,800 

■ onl 
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be granular and under a magnification of 3000 or 4000 diameters 
were seen to consist of mmute faintly stamed red granules , m 
fact they looked like very famtly stamed eosmoplul cells (figs 2 
and 3) 

(c) Among other objects of mterest found m nearly all the 
films weie small, round or oval, or pyriform nngs measurmg about 
■1-1 /X m diameter, which generally stamed a famt red with Giemsa 
They were lU defined and only famtly coloured, and at times had a 
deeply stamed red spot at one end They were not unhke mmute 
pirosoma bodies They occurred smgly or m groups, or arranged m 
hues, and were easily overlooked Levaditi and colleagues (1932) 
thmk that the virus of rabies is a microsporidion [Gl^igea lyssce) and 
possibly these bodies are a stage m the hfe history of that parasite 

In films of the sahvary glands of infected rabbits blue bodies 
were commonly found They were round, oval or irregular m 
shape and varied from ^ to 6 /x m diameter , some stamed dark 
blue, others very hght blue In some instances they could be 
resolved mto 6 or 6 small round bodies which are probably aUied 
to those just mentioned 

(d) Intravascular bodies m the brain and cord In the course 
of my search I found 3 or 4 blue-stamed bodies m a small blood 
vessel ui two films of the bram of a rabbit mfected with fixed vinis 
(figs 9, 10 and 11) Their appearance and particularly then 
position put out any thought of them bemg merely accidental 
Lt -Col Coveil at my request sent me m Febiniary some films of 
the bram of a dog infected until street virus but m these I found 
nothing new In April he loudly sent 15 smears and 6 multiple 
impression films of the bram of a monkey moculated with street 
virus and m the small vessels of these preparations were a very 
large number of these mtravascular bodies precisely hke the very 
few I had found m the rabbit (figs 1, 4 to 8, and 12) They 
were iisuallj’^ round or oval, rarely irregular m shape, and generally 
stamed blue They varied m size, the majority bemg about 4-1 y 
m diameter, but larger forms are also met with, some reaching 6 or 
even 6 y. Smaller forms are also found, measurmg only 0 3-0 4 y 
The great majority showed no structure, but m some a spot was 
seen situated m the centre or at one side and this was deeper and 
darker m colour but stiU blue or reddish blue These bodies were 
usually smgle, sometimes double hire a diplococcus, or more rarely 
m threes arranged m the form of a triad, but never were they m 
the form of a cham In the diplococcal forms, one element might 
be much smaller and more deeply stamed than the other Many 
were siirroimded by an mistamed halo The laigest forms were 
often somewhat lobulated and these on higher magnification were 
seen to consist of 10-12 very small bodies which had run together, 
or they might represent division forms Some of the smaller reddis 



Ocular Tendon Transplantation: 
Indications, Variations and Technic 
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B y operating on the extraocular 
^ muscles it is possible to create either 
of two effects; that is, to weaken or 
strengthen the mechanical purchase exert- 
ed by the muscles upon the globe. Weak- 
ening (or lengthening) procedures are: 
(1) tenotomy, (2) myotomy, (3) myec- 
tomy and (4) recession. Strengthening 
(or shortening) procedures are; (1) ad- 
vancement, (2) tuck, (3) resection, (4) 
cinch and (5) transplantation. 

Attention is herewith directed to the 
transplantation of ocular muscles. It is 
a method not commonly used and is re- 
garded unfavorably by many surgeons. 
The fact that its use has proved dis- 
appointing in some cases is probably due 
to the fact that the procedure has definite 
limitations ; when these are exceeded, poor 
results are inevitable. More important, 
perhaps, are the indications for its use, 
which must be observed rigidly. 

Strictly speaking, surgical transplanta- 
tion is not a strengthening procedure, but 
rather a substitution for the function of 
a paretic muscle accomplished by altering 
the direction of action of one or more 
other muscles. More specifically, the in- 
sertion, and also the point of contact, of a 
nonparalyzed muscle may be used so that 
the resulting effect will compensate for 
the action of the paralyzed muscle. 

Transplantation has taken many forms 
and has been applied to all manner of 
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oculomotor disturbances. It has many 
advocates, but there are those who hold 
it in disdain. The fact that the method 
has been tried mostly in problem cases, 
probably in desperation, has contributed 
to this disparagement. The term is usual- 
ly applied to various forms of substitu- 
tion in the surgical treatment of paralysis 
of the lateral rectus muscle. 

Operation for Paralysis of the Lateral 
Reetxis Mvscle. — Acquired ahducens pa- 
ralysis is characterized by convergent 
deviation, limitation of abduction and 
homonymous diplopia, which eventually 
may give way to suppression. In cases 
of long-standing paralysis, contraction of 
the antagonistic medial rectus muscle may 
develop, as well as a tendency to turn the 
head toward the affected side. Spontan- 
eous recovery will occur in some cases, 
and therefore, before surgical interven- 
tion is considered, a reasonable period — 
six to twelve months — should be per- 
mitted for observation, especially if the 
origin of the paralysis is traumatic. When 
no improvement occurs during this in- 
terval, operation is indicated. 

The object of surgical intervention, of 
course, is to establish parallelism of the 
visual axes in the primary position. If 
this result can be obtained and normal 
retinal correspondence is present, binocu- 
lar single vision in this position is to be 
expected. When long-standing suppres- 
sion has been established and then sud- 
denly abolished by operation, however, 
diplopia of a most annoying type may 
result. Also, when contraction of the 

v' 
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tion (Fig. 4) as was done in this case. 
It is important when one reattaches the 
split portions of the tendon to have these 
flattened out so as to provide as wide an 
attachment as possible, with minimal re- 
action, and this may be accomplished 
better by the use of two separate sutures 
(Figs. 2, 3 and 4). Most writers state 
that the temporal portion of the superior 
rectus is transplanted to or beneath the 
point of insertion of the lateral rectus; 
but in my experience, in order to reach 
this point the muscle has to be put on a 
tremendous stretch, and for this reason 
I have been in the habit of attaching it 
just above the insertion of the lateral 
rectus. 

The same procedure is performed on 
the inferior rectus muscle. Baldwin^ has 
suggested attaching the inferior tendon 
transplant slightly closer to the lateral 
rectus insertion than the superior tendon 
is inserted, in order to improve down- 
ward gaze, and I have found this helpful. 

It is important not to split the tendon 
more than 10 mm. back from its detached 
end. The effective point of the new in- 
sertion, as was pointed out by Franscois,' 
is at the point of division of the two por- 
tions of the tendon; hence, the shorter 
the split, the more lateral and the more 
anterior is this new and effective insertion. 

Final adjustment, if satisfactory abduc- 
tion is not obtained, is effected by further 
recession or by marginal myotomy of the 
medial rectus. McLean* suggested detach- 
ing the medial rectus, identifying it with 
loose sutures and reattaching it as neces- 
sary several daj's after the transplanta- 
tion operation. 

Complications . — ^The complications of 
transplantation are few. Most notable is 
a rather prolonged postoperative reaction. 
Occasionally slight enophthalmos has been 
noted, with accompanying narrowing of 
the palpebral fissure, but this usually does 
not last for more than a few days after 
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the operation. Temporary changes in the 
corneal astigmatism and folds in Desce- 
met’s membrane, apparently due to pres- 
sure of the muscles on the globe, have 
been reported also. Not infrequently a 
vertical muscle imbalance of small degree 
is produced; it can usually be overcome 
by means of vertical prisms incorporated 
in spectacle frames, as was necessary in 
the case presented. 

COMMENT 

The mechanism by which the operation 
accomplishes its purpose has been the sub- 
ject of much debate. Spaeth^ expressed 
the opinion that recession of the medial 



F'E- — Left eye. Author’s m 
plantation of "'-of and inf 
medial an ■ , 

la 


735 



318 


A O COLES 


and Palfrey (1922) state that typhus is a disease of the siuallcr 
blood vessels , and we have demonstrated that the paiasite of the 
disease localises almost exclusively in the vascular endothehum ” 
Cowdry (1925 a and b), m heart-water, a febnle disease affectmg 
sheep, goats and cattle m South Africa, has showTi that the 
nimmanUum are restricted to the eudothohal cells of tlie small 
blood vessels, where they occur m large densely packed masses, 
mostly m the renal glomenih and m the capillanos of the 
bram 

In both these diseases the Rictdlsia are m the endothehal cells, 
not only of the bram but of other organs, and it is possible that m 
rabies also the bodies here described may be present m organs othei 
than the bram and cord I have exammed the submaxillaiy glands 
of two rabbits infected ivith fixed virus and of one with street 
VITUS, as well as the kidneys and adrenals of a rabbit infected with 
fixed virus m which very numerous bodies were present m the 
bram, but so far with negative results the films of the sahvary 
glands contamed, however, exceedingly few small blood vessels 

In films of the bram and cord of two gumea-pigs mfected with 
the rabies-hke disease of Tnmdad desenbed by Hurst and Pawan 
(1931, 1932), kmdly sent me from the Ministry of Agriculture, I 
found typical Negri bodies but I could detect no evidence of the 
mtra-endothehal bodies m the blood vessels In smears from the 
bram of one of two rabbits mfected with the Tnmdad disease 
mtravasoular bodies similar to those seen m true rabies were, 
however, fairly numerous 

Although the great majonty of the bodies I have desenbed 
are too large, m this stage at least, to pass the ordmary filters, 
some of them are qmte small enough to do so The larger bodies 
also showed signs of inner bodies and it may be that these are 
filterable The microscopical appearances accord well with the 
exhaustive filtration experiments made by Glusmann and his 
colleagues (1930) 


Summary 

In rabies, the endothehal cells of small blood vessels m the bram 
contam small stamable particles which have the appearance of 
bemg parasites 

I would take tins opporturuty of expressing my smeere thanks to 
who have so kxndly provided me with matenal — Dr C van Booyen of 
Edinburgh Umversity, Lt Col G Coveil, IMS, director of the Pasteur 
Institute, Kasauh, Dr P Eepmo, in charge of the rabies department, Pasteur 
Institute, Pans, Dr W H Andrews and Mr J M Ponliale of the Mims^ 
of Agneulture and especially Dr W M Scott of the Ministry of Health for 
numerous specimeus over a long period 
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A 

Fig, 1. — A, loss of ability to adduct the small finger or the ring finger; accentuated %vith digits held 
in extension. B, division and preparation of the palmaris longus tendon for a “free tendon graft.” 



tourniquet had been placed above the upper 
portion of the right arm. A small C-shaped 
incision was made over the right palm in the 
region of the distal palmar crease. Below the 


skin, sca^tissue, the * netrating 

injury,' was encoupt as ex- 
cised erve 
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LlEEERMANl SUEGICAL TREATMENT OP DEAFNESS 


In the seventeenth and eighteenth cen- 
turies, Willis of England, Duverney of 
France and Valsalva of Italy are but a 
few to whom we owe so much. It was 
during this period that some of the earliest 
surgical procedures for relief of deafness 
were described. Paracentesis of the tym- 
panic membrane was employed for the 
relief of deafness long before it was ad- 
vised as a means of facilitating drainage 
of the middle ear. Similarly, mastoidec- 
tomy was recommended as a cure for deaf- 
ness and tinnitus long before it was ac- 
cepted in the treatment of mastoiditis. 

The nineteenth century brought with it 
certain refinements in otologic knowledge. 
Corti emphasized histologic study and was 
the first to describe the cochlea in detail. 
It was during this period that the French, 
German and English schools of otolaryn- 
gology contributed so many of the great 
names that have become bywords. Among 
these must be mentioned Helmholtz, 
Weber, Rinne, Yearsley, Toynbee, Wilde 
and Politzer. 

Modem Concepts of the Surgical Treat- 
ment of Deafness . — The successes attained 
in present-day operations for deafness are 
due not only to the otolaryngologic tradi- 
tion of knowledge and experience but to 
the many advances in modern science. Re- 
finements in audiologic testing provide 
greater accuracy in choosing candidates 
for surgical treatment; new technics in 
roentgenography make possible the vis- 
ualization of anatomic regions and path- 
ologic entities heretofore not recognized; 
the use of the magnifying loupe and the 
operating microscope enables the surgeon 
to devise technical procedures never be- 
fore possible; modern chemotherapeutic 
agents and antibiotics help immensely in 
the successful completion of operations 
that were formerly defeated by secondary 
infection. 

Deafness in general can be divided into 
four main categories: nerve deafness; 


conduction deafness and a combination of 
the two, known as mixed deafness and 
central deafness. Nerve deafness involves 
the neural elements of hearing and may 
occur in the end organ of hearing, in the 
nerve pathways to the brain or in centers 
in the brain itself. The deafness that oc- 
casionally follows mumps or meningitis is 
an example of the pure nerve type of deaf- 
ness. By contrast, the hearing loss of pa- 
tients with otosclerosis is a result of 
impairment of the sound-conducting mech- 
anism alone and is therefore classified as 
conduction deafness. It is not uncommon 
for nerve deafness to coexist in a patient 
with conduction deafness (the so-called 
mixed deafness). This is illustrated by 
the patient with conduction deafness due 
to chronic disease of the middle ear in 
whom further hearing loss results from 
damage to the auditory nerves associated 
with aging. Central deafness oceurs as a 
result of injury, disease or maldevelop- 
menf in the auditory centers of the brain 
itself. The clinical result is inability to 
perceive and recognize sound in a normal 
manner despite the fact that audiometric 
responses are apparently normal. 


Accurate diagnosis of the type of deaf- 
ness present is extremely important, since 
surgical treatment is employed only for 
those patients in whom disturbance of the 
sound-conducting mechanism is the sole or 
major cause of the hearing loss. At the 
time of writing, no known surgical proce- 
dure can restore or improve hearing in a 
patient with nerve deafness or central 
deafness. For such a patient a properly 
fitted hearing aid of the right type, in- 
struction in lip reading and auditory train- 
ing can do much to ameliorate the afflic- 
tion. 

Among the disease ^ ^^Mucing 
conduction deafness • ,i 

treatment areXl ’v.ri, 

tissue- 

( 2 ) : 
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Methods 

In senes (A) a no 0 needle attached to a liypoderauc synnge contammg 
2 c c glucose broth or physiological sahno iras inserted obhquely through 
the boivcl ivall Tlie contents of tho syringe woro then expressed into the 
lumen and mixed with the mtestmal contents by gentle massage and as 
much as possible withdiawn Tho j)H of tho snlino extract was estunatod 
by means of a B D H capillator Tliorcaftci tho flmd was dmded mto 
four equal portions , the first was moculatcd mto 10 c c of one per cent 
glucose broth, tho second was plated on agar, tho thml on MacConkey’s 
medium, whde tho fourth was contnfuged and films were stamed by Gram’s 
method Tlio solid oidturcs were exammctl after 48 hours’ mcubation 

In the nutops 5 senes (groups B, C and D) matonal was obtamed by 
punctiuing tho seared surfaco of tho bowel and sometimes of tho gall bladder 
and spleen Cultures were made from tho contents of tho first part of the 
duodenum, the first part of the jcjimiun and tho middle and lower thud 
of the ileum The material thus obtamed was plated on agar and on 
MacConkey’s medium, and occasionally also cultured anaerobically , films 
were made from each specimen and the pH at all levels was estimated m a 
number of the cases 

Relation of site to organisms isolated 

Operation series (A) Of 50 specimens of gastro-intestinal 
contents esanuned, 28 were taken from vanous levels between 
the body of the stomach and the mid-ileum, 18 from the last two 
feet of the ileum and 4 from the csecum Only 2 of the first 
mentioned (one from body of stomach and another from mid- 
ileum) yielded a cohform growth — B lachs aerogenes (table I) 
Cohfonn cultures were obtamed m 6 of the 18 specimens from the 
last two feet of the ileum Further at this level anaerobic bacilh 
of the B welchii type were recovered for the first tune always in 
association with cohfonn strains As aU the children m this senes 
were over one year of age and consequently on a mixed diet, 
acidunc organisms {B acidophilus and B bifidm) were scanty, both 
m films and cultures of the mtestmal contents Of the other 
organisms foimd m these cases streptococci, aU of the acidi ladici 
type, were isolated from the upper jejunum and nud-deum m 
40 and 30 per cent respectively, while enterococci were obtained 
from the lower ileum m 12 per cent Staphylococcus aureus was 
never isolated In the remammg 4 cases culture of the cncal 
contents resulted m a mixed growth of cohform bacilh, enterococci 
and B lodchii 

It would appear from these observations that m children with 
imcomphcated inflammation of the appendix the effects remain 
localised to this organ and a normal scanty bacterial flora is present 
m the stomach and small bowel, cohform bacilh bemg almost 
entirely absent except m the te rmin al ileum A corresponding 
relative stenhty of the duodenum and jejunum was found m a 
small autopsy senes of dysentery cases in which the lesion was 
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ian tube is present, however, surRiciil 
treatment of the associated atresia of the 
auditory canal does not improve the hear- 
ing. 

Surgical correction of atresia of the 
auditor}' canal is designed to create a new 
auditory canal, but, because of the coex- 
istent deformities in the middle ear, the 
hearing improvement brought about by 
this procedure alone often fails to bring 
the hearing up to a serviceable level. 

With the addition of fenestration, per- 
formed at the same time the new auditory 
canal i-S created or later (tv;o-,stage tech- 
nic) , hearing level? well within serviceable 
range can frequently be obtained. 

Because of the hazard of injurj' U) the 
facia! nerve in this type of operation, it m 
advisable that the operation be performed 
only when the congenital defect is bilat- 


eral, 

Noiieongenltnl bony ali'i'iil/i of llio /mill- 
tory canal is rcinllvoly Infrcqiionf. In noino 
instances the cause Is nnldiown; In ollnn's 
the condition Is an aftennalli of ll'annni, 
When it occurs bllalerally, tin! Iinpalrnionl. 
in hearing may be severe, Kemoval of (lie 
obstructing bony growth |iernil( s I he re- 
turn of normal hearing (KIg, V,). 

A. Hurdlr.nl 'J'ri'iiliiii ril. 0/ D lui f n i‘ n n 
Cavj-.cd hy Olmir.lirniilif , — '/'he presenl-day 
treatment of ricafness caused by otosclero- 
sis forms one of the brightest chapfers In 
the entire history of otolaryngology. Al- 
though tills curious and hidlling disease 
has long Isien known to ofolaryngologlsls, 
it is only v/ltidn the past tv/enty-ti'/e years 
that ojsiration for deafne,^s has been suc,- 
c/issful, 'l‘he following pas, -age Is trans- 
late! from the '//rltlng,s of Valsalva, re- 
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Thus the cohfomi incidence at the vanous levels in the non-septic 
group (B) may be regarded as essentially normal for the autopsy 
senes and may serve as a basis for comparison ■with the septic 
(0) and gastro-ententis (D) groups Of the 42 subjects m the 
former, the majonty had some diffuse parenteral infection and the 
mcidence of cohform bacdh at certam levels of the bowel was 
higher than at correspondmg sites m the non-septic group (B), 
but lower than m the gastro-ententis group (D) This mcrease of 
cohforms m group (C) may be due to the fact that m appro'omately 
two-thirds of the patients "with parenteral infection shght secondary 
acute ententis was present This septic senes comprised 23 cases 
of pnmary bronchopneumoma and 19 of septicaemia, m both of 
which organisms other than cohforms, e g Staphylococcns aureus 
and streptococcus, were more abundant m the upper levels of the 
small bowel than m any of the other autopsy groups In the lower 
levels these organisms weie usually absent or very scanty In 
the bronchopneumomc cases the strains most frequently found 
m the upper cods were Staphylococcus aureus (18 1 per cent ) and 
Streptococcus salivanus and mridans (18 8 per cent ) , from the 
same levels m the staphylococcal septicseimas the causal organism 
was isolated m 62 5 per cent , m the pneumococcal and htemolytic 
streptococcal septicaemias the mfectmg strams were not recovered 
from the mtestme The route by which the causal organism 
reaches the mtestme m septicsemic states, whether direct or via the 
bde, IS bemg further mvestigated and ■wdl be reported later 

In the 46 cases of acute primary gastro-ententis the cohform 
percentage m the upper cods of small bowel was very high — 
87 0 per cent m the duodenum and 90 0 per cent m the upper 
jejunum Da-vison also found that cohforms were absent from 
the duodenal contents of normal mfants, but were abundant m 
84 per cent of those -with diarrhoea No other types of organism 
were isolated from these levels In these 46 cases (group D) as 
weU as m a further senes of 20 gastro-ententis cases m winch 
cultures were made from the bowel mucosa, ve faded to find any 
particular cohform straui common to the whole group and absent 
from the other cases ■without ententis The strams most frequently 
isolated were roughly of 6 types accordmg to then fermentative 
reactions, ■viz B coli covimums, B lactis aeiogenes, MacConkeys 
bacillus no 71, 15 proteus, B paracolon, and more rarely, Morgans 
bacillus no 1 Though some of these have been desonbed as the 
aetiological agent m gastro-ententis, we are unable to confirm this, 
smee similar organisms occurred ■with almost equal frequency m 
the other groups studied, and furthermore we have repeatedly 
isolated the above strams from the faeces of healthy chddren ■with 
no history of recent gastro-ententis, as have Logan (1913-14), 
Sisson (1918) and Kahn (1936) We have hke^wise faded to fin 
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auditivo; d) otoesclerose com ancilose do 
estapedio. 

3. 0 tratamento czrurgico, utilizado para 
aliviar a surdez indue: a) excisao do teci- 
do linfoide; b) mastoidectomia conserva- 
dora ou radical com enxertos de pele; c) 
nos doentes com atresia formagao de neo- 
canal auditivo) ; d) fenestragao; e) mo- 
bilizagao do estribo. 
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Belaiion of age to the incidence of cohform bacilli 
in the email bowel 

In tlie operation group (A) all the children were over one year 
of age and in the gastro-ententis group (D) aU except 3 were under 
this age It was thus impossible to judge if the age factor Jiad 
any effect on the cohform mcidence m the small bowel m these 
groups Such a comparison was possible, however, in the non- 
septic (B) and septic (C) groups, as both compnsed children over 
and imder one year, a period when the diet is stiU largely composed 
of milk m some form The change to a more sohd and more vaned 
diet after the first year may cause some alteration m the mtestmal 
flora and the comparison for subjects under and over one year of 
age IS shown m table II As only a very small proportion of infants 


Tabue it 

The incidence of cohform bacilli in different types of cases at various levels 
of the gaatro infcslmal tract, etc in children under and over one iicar of age 


Tvpe of caje 

^on <ieptic (B) 

Septic (C) 

Oastro-enteritls (D) 

Site 

Under 1 sear 

Over 1 yenr 

Under 1 jenr 

Oier 1 jenr 

Under 1 yrar 

Case^ 

CoUforms 

CniOH 

rollfomii 

Cn«» 

Collfomii 



Ci«e» 


Duodenum 

17 

G 35 3 

10 

5 26 3 

20 

18 69 2 

10 

7 43 8 

43 

H 

Upper 

17 

7 41 2 

19 

0 31 6 

25 

19 76 0 

10 

8 50 0 

3D 

jejimiim 
Jlid ileum 

17 

11 647 

19 

12 63 2 

25 

23 92 0 

10 

14 87 5 

40 

37 925 

41 100 0 

5 143 

3 37 5 

Lower ileum 

17 

15 88 2 

17 

14 82 4 

24 

23 95 8 

15 

14 93 3 

41 

Bile 

16 

0 

10 

0 

25 

0 

10 

0 

35 

Spleen 

4 

0 

7 

0 

“ 

0 


0 

8 


Percentages m heavy typo 


m these groups had been whoUy breast-fed it was not possible to 
determine what effect the different types of feedmg had on the 
mtestmal flora In the non-septic group (B) and the septic group 
(C) respectively the mcidence of cohform bacilh was somewhat 
higher m infants than m older children, while the mcidence at all 
bowel levels for children under one year was foimd to be greater 
m the gastro-ententis group (D) and septic group (C) than in the 
non-septic group (B) 

The high mcidence of cohform organisms m infants may depend 
partly on the readmess with which the flmd mtestmal contents 
are regurgitated dnrmg the irregular peristalsis common to tnis 
age, the ascent of cohfoim bacilh from the loiver cods thus beu^ 
mechamcaUy brought about The relative shortness of the infant e 
as compared with the adult mtestme may farther facihtate ascen 
Cohform bacilh may also reach the duodenum m food, ep m 




Proctologic Surgery 


Further Experiences with Hyaluronidase in 
Anorectal Surgery 

HENRY C. SCHNEIDER, M.D., F.A.C.S., F.I.C.S. 

PHILADELPHIA, PENNSYLVAHIA 


L ocal anesthesia by perianal infiltra- 
tion of procaine is probably the safest 
for surgical treatment of the lower 
part of the rectum and the anus. Except 
for an occasional patient who is elderly or 
a poor risk, however, this method has not 
been widely used for routine anorectal 
procedures because of a number of deter- 
rents, principally (1) inadequacy and 
insufficient duration of anesthesia, (2) 
distortion of the tissues at the site of in- 
jection, (3) exquisite pain caused by the 
injection until the anesthetic takes effect 
and (4) increased risk of infection. It 
appeared, therefore, that some method to 
facilitate diffusion of the anesthetic solu- 
tion in the subcutaneous tissues was neces- 
sary, not only to increase the efficiency of 
the local analgesia but to obviate the other 
undesirable factors that have limited the 
popularity of local anesthesia for procto- 
logic operations. 

Since 1942, when Consentino' and Du- 
ran-Reynals- first suggested the addition 
of hyaluronidase to local anesthetic solu- 
tions, a great deal has been learned about 
the pharmacologic properties and clinical 
uses of the substance. 

The principal advantage of the use of 
hyaluronidase as an adjunct to local anes- 
thesia is that the enzyme hydrolyzes hya- 

„ the Twenty-Tirst Annual ConKfena of the United 

otates and Canadian Sections, International College of Sur- 
Btonf, Chicago, Sept. 9-13. 1956. 

Submitted for publication Sept. 19, 1956. 


luronic acid (“ground substance” present 
in the interstices of the tissues) , thus pro- 
moting rapid diffusion of the anesthetic 
solution. The rate of spread is propor- 
tionate to the amount of the enzyme used, 
and the extent is proportionate to the vol- 
ume of the fluid injected. 

Obviously, it is necessary to add a vaso- 
pressor to the hyaluronidase-anesthetlc 
mixture ; otherwise the solution would con- 
tinue to spread, and the duration of anes- 
thesia would be shortened. 

During the past four years I have per- 
formed routine anorectal operations with 
the area under anesthesia, using hyaluro- 
nidase*^ with 1 per cent procaine. Various 
vasopressor drugs were employed in the 
anesthetic-hyaluronidase mixture; 3,4-di- 
hydroxynorephedrine** in 5 cc. ampules of 
0.1 per cent solution was found most sat- 
isfactory. (This is a local vasoconstrictor 
that produces less general increase in 
blood pressure than do other and similar 
compounds.) 

A preliminary series of 357 patients, 
operated upon with local infiltration anes- 
thesia, was described in November 1954.^ 

I have continued to use the same technic 
routinely in my practice, and now at the 
time of writing, four years after initiating 
the method, the series totals 1,200 anorecT"’ 


unit h equivalent to the T, ' 
••Cohefrln® <WinthTOp-St 
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for the middle and 6 2 to 7 3 for the lower (van der Eeis, 1925) 
Arnold (1926, 1933), ui various nivestigations on healthy dogs, 
found a duodenal fB. of 5 5 to 6 6, the mamtenanco of which 
depended on a normal gastric secretion 


Tabce in 

The pH at various levels of the gastro intestinal tract etc , 
in different types of cases 


site 

Operation cases (A) 

Po«t-mortem series 

Xon -enteritis 
(B and C) 

Enteritis (D) 

Duodenum 

Upper jejunum 

Mid ileum 

Lower deum 

Bile 

J 5 

4 0 

0 55 (6 9-7 3) 

C 8 (0 2-7 4) 

G 9 (6 2-8 0) 

0 Cl (4 G-7 4) 

6 70 (4 &-7 8) 

7 06 (0 1-8 4) 

C 96 (5 0-8 7) 

0 99 (6 0-7 4) 

7 16 (4 6-8 0) 

7 36 (5 8-8 0) 

7 38 (5 1-8 2) 

7 36 (6 0-8 2) 

7 33 {6 4-7 8) 


The extremes of pH. nro m parenthesis 


The reaction at the various levels m our opeiation senes (A) 
corresponds closely with that observed m the non-enteritis post- 
mortem senes (groups B and C combmed) On the other hand, 
the pH of the different parts of the mtestine m the primary entente 
group appeared to be shghtly less acid Tins may be the result of 
exudation of alkahne tissue flmd mto the lumen from the inflamed 
mtestmal wall 

In this mvestigation the mcidence of cohform orgamsms bore 
no relationship to the pH at the vanous levels , this was to 
be expected when one considers that the cohform group, wlule 
preferrmg a shghtly acid medium, can flourish -withm a fairly ivide 
range of pH, bemg mlubited only at 4 6 to 5 0 on the acid side 
and 9 2 to 9 6 on the allcahne side (Shohl and Janney, 1917) 
These limits weie rarely reached m our cases It ivould thus 
appear that pH within the range of the normal bowel contents 
18 not by itself the decisive factor m regulatmg the cohform 
mcidence m the small mtestme 


Tlie presence of bacienopliage in the small boivd 

Smee, as we have shmvn, the reaction of the upper mtestmal 
contents was not sufficiently acid to inhibit cohform groiHh, some 
other factor must account for the relative sterihty It was thoug i 
that the explanation might be forthcommg m the presence o a 
bacteriophage localised to the upper part of the small bowel an 








VOL. XXVII. NO. 


SCHNEIDEE: HYALURONIDASE IN ANORECTAL SURGERY 


cuatro anos con infiltracion local inducida 
con una mezcla de procai'na, hialmo midasa 
y un vasopresor (3,4"dihidroxiiiorefedri- 
na). Cada componente es de particular 
impoi'tancia para la anestesia local en 
drugia proctologica. 

Las caracterlsticas ventajosas del meto- 
do incluyen; 1) tecnica simple y facil, 2) 
analgesia immediata y relajacion de es- 
finteres y tejidos perianales; 3) poca 6 
ninguna distorsion de tejidos; 4) reduc- 
cion notoria de edema perianal; 5) mas 
facil identificacidn de pianos de divaje; 6) 
casi asusencia atsoluta de hemorragia 
capilar durante la operacion ; 7) reduecion 
de orina retenida; 8) ausencia de efectos 
indeseables; y 9) menor hospitalizacion 
despues de operaciones anorrectales. 

En la opinidn del autor este tipo de 
anestesia es superior a cualquier otro para 
la mayoria de los procedimientos quirurgi- 
cos en la parte inferior del recto y del ano 
y es preferida por los pacientes, muchos de 
los cuales temen los mdtodos que exigen 
anastesia espinal. 

BfiSUMfi 

Un grand nombre d’operations anorec- 
tales ont ete pratiquees durant une periode 
de quatre ans, en utilisant des infiltrations 
locales d’un melange de procaine, de hy- 
alunonidase et d'un vaso-constricteur (3,4- 
dihydroxynorephedrine) . Dans cette com- 
position chaque produit presente un avan- 
tage bien defini pour I’anesthesie locale 
dans ce genre d’operation. 

La methode presente les avantages sni- 
vants: 1) technique simple et facile; 2) 
analgfsie immediate, relachement du 
sphincter et des tissus peri-anaux; 3) ab- 
sence de distortion tissulaire, ou distortion 
minime; 4) nette diminution de I'oedeme 
peri-anal; 5) meilleure separation des 
plans de clivage; 6) suppression presque 
complete, durant I’operation, de I’hemor- 
ragie capillaire; 7) diminution de la reten- 


tion urinaire; 8) absence de complications 
facheuses; 9) raccourcissement du temps 
d’hospitalisation. 

Selon I’auteur, ce mode d’anesthesie est 
superieur a tout autre pour la majorite des 
interventions portant sur la partle infe- 
rieure du rectum et sur I’anus; il est ap- 
precie des malades, dont beaucoup appre- 
hendent une anesthesie rachidienne. 


KIASSUNTO 

Negli ultimi 4 anni sono state eseguite 
numerose operazioni ano-retalli in aneste- 
sia locale ottenuta con una miscela di 
novocaina, ialuronidasi e un vasocostrit- 
tore (la 3,4-diidrossinorefedrina) . In ques- 
ts miscela ogni componente si dimostra 
particolarmente favorevole all’anestesia 
per la chirurgia proctologica. 

Pra i vantaggi si devono annoverare (1) 
la facilita e la semplicitfi della tecnica; (2) 
I’analgesia immediata e il rilasciamento 
dello sfintere e dei tessuti perianali ; (8) lo 
scompaginamento modesto o minimo; (4) 
la riduzione dell’edema perianale ; (5) una 
soddisfacente delimitazione dei piani di 
clivaggio; (6) una pressoche completa 
cessazione del sanguinamento capillare; 
(7) una riduzione della ritenzione urina- 
ria; (8) la mancanza di effetti collaterali 
spiacevoli e infine una diminuzione del 
periodo di ospedalizzazione post-opera- 
toria. 

Questo tipo di anestesia e superiore ad 
ogni altro, secondo I'autore, per la maggior 
parte degli interventi sul retto distale e 
sull’ano, ed e anche preferito dai pazienti 
molti dei quali temono I’anestesia spinale. 


ZUSAMMENFASSUNG 

_ In einem Zeitraum von vier Jahren ist 
cine grosse Anzabl ivon anorektalen Ope- 
rationen mit ortlicher Infiltration einer 
Mischung von Novocain, Hyaluronidase 
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a flora tends to appear m the small mtestme which m many respects 
quantitatively and quahtatively resembles that of the large bowel, 
while Arnold (1926 and 1930), and Arnold and Brody (1926) showed 
that cohforms tend to migrate upwards from lower bowel levels 
■whenever the contents of the upper cods become alkahne Whde 
m our senes the pH of the latter was generally shghtly acid the 
degree of acidity was not of itself sufficient to prevent the growth 
of cohform strains which can flourish tlirough a fairly 'wide range 
of pH No constant relationship was noted by us between the 
pH of the mtestmal contents and the presence or absence of cohform 
growth m a consecutive senes of 50 autopsy cases where the pH 
was determmed at aU bowel levels Da-vison also found that pH 
had no ob'vious effect on the duodenal flora and considered that it 
was not a factor m the sterilisation of the duodenal contents 
Further, as demonstrated by Teale (1934) the normal succus 
entencus of animals possesses no germicidal action On the other 
hand, Montgomery et al (1931) found that some, but not all, 
vaneties of yeast were killed by mixtures of hmnan bUe and 
pancreatic jmce 

Another possible e’sqilanation of the freedom from cohform 
organisms of the upper cods of the small bowel is bactenolysis due 
to a cohform bactenophage, as found by Kheneberger (1928) m 
animal and by Kanzler (1932) m human duodenal contents Our 
work does not confirm the findmgs of these authors, as filtrates of 
the duodenal and jejunal contents were mvanably mert towards 
numerous cohform strains isolated from lower boivel levels Sup 
pression of cohform bacdh by the acidunc flora so abundant m the 
lower bowel of the normal breast-fed infant was not a factor m the 
present mvestigation, smee the great majority of infants m all our 
autopsy senes had been artificially fed 

Other causes have been suggested, e g that the secretion from 
the healthy pylonc antrum has bactencidal properties (Hennmg, 
1931) or that bactenostatic power resides m the normal duodenal 
mucosa (Arnold, 1926 , 1933) Mechamcal factors, too, may be 
partly responsible, the normal rapid emptymg of the small bowel 
leanng no pabulum for any cohform bacdh gainmg accidental 
entrance to tins region Thus it would seem both from our owm 
work and from that of others that many factors m addition to 
gastne acidity play a part m keepmg the small mtestme relatively 
sterde 


(2) Primary acute gastro-enienhs 

In this disease it is apparent both from our findmgs and from 
those recorded m the hterature that, apart from outbreaks o 
gastro-ententis associated wnth food poisoning and due to sue 
organisms as Staphylococcus aureus, B udchit, B enteritidis etc , 
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their point of origin and the ileum is tran- 
sected During the waiting period an 
appendectomy is performed. 

The substernal tunnel is now 
and the retrosternal space entered from 
TbovX a collar incision « the -ck a^ 
from below by an incision of the sternal 
origin of the diaphragm at the xiphoid. 
The tunnel is then made by blunt dissec- 
tion largely with the finger and hand or 
^th gauze dissectors. When the tunnel 
is adequate a catheter is passed downward 
through it, the ileal sutures fixed to it and 
the terminal portion of the ileum and colon 
drawn up into the neck. Care is taken 
to prevent twisting the blood vessels and 
tearing the mesenteric vessels by too much 
stretching. In my opinion it is important 
not to tear the pleura and have the colon 
lie in the free pleural space, since redun- 
dant loops could easily become caught, 
distended, obstructed or even gangrenous. 

The esophageal stump is mobilized and 
the ends freshened. If sufficient length 
is available, the ileum is removed and an 
esophagocecostomy' is performed. If length 
is lacking and viable. 
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ascent to the normally empty duodenum and jejunum of the 
lower mtestmal contents with their coliform flora Imperfectly 
digested food present m the small bowel constitutes a rich nutrient 
medium for cohform bacdh Accordmg to Marriott (1931) the 
mere fact of overfeedmg favours the ascent of cohforms to the 
duodenum, smce the latter never empties completely and accordmgly 
the bowel contents form a contmuous culture tube That ascent 
of cohform bacdh is secondary to a disordered state of the stomach 
and upper cods of small bowel would appear to receive confirmation 
from our results m cases of disease localised to the lower mtestmal 
tract, e g appendicitis and dysenteric deo-cohtis Cohform bacdh 
m the upper cods of small mtestme were practically absent m the 
former disease and scanty m the latter 

Whde the sequence of events just described, viz the primary 
digestive disturbance resultmg from deficient gastric and mtestmal 
secretion accompamed by irregular peristalsis, explains the majority 
of cases of gastro-ententis, one must still account for those small 
epidemics of apparently infective ongm which occur m chddren’s 
institutions with a clean mdk supply We have mvestigated several 
such outbreaks, but have never succeeded m mcmnmatmg any one 
cohform t 3 q;)e and it seems to us that the infective agent m these 
cases may be an ordmary cohform bacdlus, the virulence of which 
has become exalted by growth m an unusual situation, viz the small 
bowel Klemschrmdt as a result of his mvestigation made a 
simdar suggestion and Dufourt proved experimentally that cohform 
bacdh isolated from cases of infantde diarrhoea were more vindent 
for gumea-pigs than those from healthy chddren The abnormal 
and highly toxic conditions resultmg m the small bowel m acute 
gastro-ententis are responsible for the visceral lesions already 
descnbed Damage to the hver — ^the organ generally showing the 
most advanced pathological change — may be due to toxic sub- 
stances m the portal blood as suggested by Boyd (1923) on rather 
meagre data Bactenal mvasion of the tissues is infrequent, the 
mtestmal mucosa fomimg an almost impenetrable bamer except 
m cases of marked mtestmal inflammation or ulceration, when 
occasionally m young infants actual cohform septicsemia and 
menmgitis may result 

In over 90 per cent of our gastro-ententis cases pundent 
exudate, sometimes yielding a cohform growth, was found m the 
rmddle ears In our opmion infection of this cavity was generally 
due to direct spread of organisms from vomited matenal m the 
nasopharynx via the Eustachian tube, which m mfants is relatively 
wider, shorter and straighter than m adults Havmg reached the 
middle ear, organisms are readdy trapped m the folds of the thick 
succulent lining mucosa characteristic of infancy The otitis in 
most of our cases was occult and this has been the expenence o 
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In England in the fourteenth century 
the term “leech"' was generally applied to 
the members of the medical profession. 
They had to belong to the guild or frater- 
nity of Barbers, and might be known as a 
Barber practicing surgery. There were 
a few learned masters of surgery. After 
the union of guilds in 1450, the appella- 
tion "Barber Surgeon” came into use. In 
German countries the barber was general- 
ly connected with baths and came to be 
known as Bader or Balneator. These at- 
tendants let blood, sold ointments, pulled 
teeth, practiced cupping and gave enemas. 
The monks in the monasteries who re- 
quired their services for the tonsure, em- 
ployed them also for blood-letting. Blood- 
letting was practiced periodically. 

John Flint South,® who was twice presi- 
dent of the Royal College of Surgeons, 
compiled the earliest records of the bar- 
bers and surgeons of the city of London 
under the titie “Memorials of the Craft 
of Surgery in England.” This is no doubt 
the most authentic work on the beginnings 
of the barbers who were surgeons and the 
surgeons who were masters of surgery, 
their ultimate union as barber-surgeons 
and their final emergence as the Royal 
College of Surgeons. 

Among the great surgeons of Europe in 
the fourteenth century were Lanfranc 
who died in 1306, de Mondeville who lived 
from 1260 to 1320, Guy de Chauliac, who 
died in 1368, and Jan Yperman, a Flemish 
surgeon who died in 1350. 

In England John Arderne was born in 
1307. D’Arcy Power,< in a Harveian Lec- 
ture delivered March 12, 1914, provides 
an interesting picture of this original sur- 
geon who was skillful in leechcraft, a 
believer in spells, and the author of a 
manuscript on a roll of vellum, written 
before printing was known. The original 
manuscript is now in the Royal Library 
in Stockholm. Lanfranc, de Mondeville 
and de Chauliac were well educated sur- 


EDITORIALS 

geons; Arderne learned his surgery in the 
army. As an example of his belief in 
magic and spells is his treatment of epi- 
lepsy. He recommended that the words 
Jasper, Melchior and Balthazar he written 
with blood drawn from the auricular or 
little finger of the patient. The paper 
bearing the words was worn by the pa- 
tient, who said daily for a month three 
Pater Nosters and three Ave Marias for 
the souls of the fathers and mothers of 
the three kings. For constipation Arderne 
wrote: “Let the man drink ‘de brodii’.” 
This was the equivalent of beef tea. How- 
ever, this was not the common treatment. 
“If he be rich" he was to have beef tea 
according to Arderne, “but if he is a 
pauper he may just drink his own urine.” 

Here is an example of the surgery of 
John Arderne ; 

“I saw a young man with a stone as 
big as a bean so lodged in his penis that 
it could not escape through its eye, neither 
could it be pushed back, but it remained 
in the middle of the organ as it is here 
shown. I cured him easily with an inci- 
sion, for I put him on his back and tied 
his member with linen threads on each 
side of the stone to prevent its shifting, 
and after making a small cut with a 
lancet over the stone I squeezed it out. I 
then sutured the skin with a needle and 
thread over the hole, and dressed it with 
white of egg and finely ground flour, and 
having wrapped up the penis in a piece of 
old and thin linen I let him go in peace 
for three days. I cut and removed the 
thread at the next dressing, and in less 
than a fortnight I had cured him com- 
pletely. There is no need for alarm in 
these cases, even though the urine escapes 
from the wound for three or four days 
after such an operation, for the patient 
win certainly be cured." 

As might be expected the igporance of 
anatomy and physiology displayed by the 
barbers and itinerant surgeons brought 
them_ frequently into conflict with the 
physicians and with the victims of their 
barbarities. In 1337, Garrison says, a 
strolling eye surgeon was thrmvn into the 
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ascent to the normally empty duodenum and jejimum of the 
lower mtestmal contents with them cohform flora Imperfectly 
digested food present in the small bowel constitutes a nch nutnent 
medium for cohform haciUi Accordmg to Marriott (1931) the 
mere fact of overfeeding favours the ascent of cohforms to the 
duodenum, smce the latter never empties completely and accordmgly 
the bowel contents form a contmuous culture tube That ascent 
of cohform bacflh is secondary to a disordered state of the stomach 
and upper cods of small bowel would appear to receive confirmation 
from our results m cases of disease localised to the lower mtestmal 
tract, e g appendicitis and dysenteric fleo-cobtis Cohform bacilh 
m the upper cods of small mtestme were practically absent m the 
former disease and scanty m the latter 

While the sequence of events just described, viz the primary 
digestive disturbance resultmg from deficient gastnc and mtestmal 
secretion accompamed by irregular peristalsis, explains the majonty 
of cases of gastro-ententis, one must stfll account for those small 
epidemics of apparently infective ongm which occur m children’s 
mstitutions with a clean milk supply We have mvestigated several 
such outbreaks, but have never succeeded m mcnmmating any one 
cohform type and it seems to us that the infective agent m these 
cases may be an ordmary cohform bacillus, the virulence of which 
has become exalted by growth m an unusual situation, viz the small 
bowel Klemschmidt as a result of lus mvestigation made a 
similar suggestion and Dufonrt proved experimentally that cohform 
bacilh isolated from cases of mfantile diarrhcea were more vimlent 
for gmnea-pigs than those from healthy children The ahnonual 
and highly toxic conditions resultmg m the small bowel m acute 
gastro-ententis are responsible for the visceral lesions already 
descnbed Damage to the hver — ^the organ generally showmg the 
most advanced pathological change — may be due to toxic sub- 
stances m the portal blood as suggested by Boyd (1923) on rather 
meagre data Bactenal mvasion of the tissues is infrequent, the 
mtestmal mucosa formmg an almost impenetrable bamer except 
m cases of marked mtestmal inflammation or ulceration, when 
occasionally m young infants actual cohform septicsenua and 
menmgitis may result 

In over 90 per cent of our gastro-ententis cases purulent 
exudate, sometimes yielding a cohform growth, was found m the 
middle ears In our opmion infection of this cavity was generally 
due to direct spread of organisms from vormted matenal m the 
nasopharynx ma the Eustachian tube, which m mfants is relatively 
wider, shorter and straighten than m adults Havmg reached the 
middle ear, organisms are readily trapped m the folds of the tlucK 
succulent hnmg mucosa characteristic of infancy The otitis in 
most of our cases was occult and this has been the expenence o 
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ivell shaped nails, cleaned of all blackness 

“"d ‘”^k bSf few “for a wise™man sayeth. 

b“er''stilWou’wou'ld have been held a 
V .-1 onnVipr When he shall speak, be 

C Zrd shok’and as much as possMe 
faL and reasonable and without swear- 

ing.” ' 

When Henry V went to war across the 
channel he arranged for a -d 

surgeon to accompany him. His surgeon 
vas Thomas Morstede. The surgeon was 

directed to take with him twelve of his 
own craft. He was given the privilege 
orchrosing those who shoidd accompany 
him. Subsequently the Barbers and Sur- 
geons Company and the t^°tP°tation 
Surgeons after them were called on to 
choose surgeons to serve in the army and 
navy. 

Sometime between May. 1421, and May, 
1423, the College of Physicians under the 
control of a rector of 

the surgeons in petitioning the Aldermen 
for authority to improve the Professional 
acquirements and social position of them- 
selves and their successor. The surgeons 
who joined in this move were a society 
distinct from either the barbers or the 
barber surgeons and P™hably originated 
from the military surgeons. This group 
got authority to conduct examinations for 
both medicine and surgery, to assign 
physicians or surgeons to the poor, to 
visit apothecary shops and throw away 
bad medicines, and to make sure that any- 
one who claimed to have graduated in 
medicine could submit proof of it. By 
1435 this conjoint college of physicians 
and surgeons seems to have disappem-ed 
and in that year regulations were estab- 
lished for the government of the Guild or 
Surgeons. Dates were established for 
their assembling and the choosing of the 
masters. The regulations included the 


control of foreign physicians, the taking 
of cases of apprentices, and many othe 
Spes ^f regulation. An oath was created 
S was to be taken by each member. 

The masters in surgery up to this time 
had not made any fusion "'‘thj:^® . 
™ns. In the year 1452 the Guild of 
Barbers in the city of London obtained a 
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increase the incidence of cohform bacilh in the small bowel, but 
the findings generally showed considerable discrepancy 

6 In acute enteritis the pH of the small bowel contents appeared 
to be sbgbtly less acid than m normal subjects 

6 Cohform bacteriophage was never found m the small bowel 

7 The hearmg of the above results on the normal relative 
stenhty of the small bowel and on the Eetiology of primary acute 
gastro-ententis of children is discussed 
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of the books during 1638 and 1639 showed 
that the books were well bound and fas- 
tened by clasps to an iron chain so that 
they could not be removed. Eventually 
the properties of the predecessors passed 
to the Royal College of Surgeons although 
most of the books seem to have been lost. 
When the Royal College of Surgeons was 
established it had at first a governing body 
which included the Master, the Wardens 
and the Court of Assistants. These titles 
had been evolved from the earlier groups. 
In 1308 there were only Masters. In 1416 
the Guild of Barbers had Masters and War- 
dens. The titles had been inherited from 
the Surgeons’ Company which in turn took 
them from the United Company of Bar- 
bers and Surgeons and they took them 
from the Barbers’ Company established in 
1462. The paraphernalia of office coming 
down from the past included the Mace and 
the three-cornered hat. The mace is still 
symbolic and one was sent by the Royal 
College of Surgeons to the American Col- 
lege of Surgeons and was carried in the 
procession of that august body when it 
was organized in 1913. 

In 1529 Ambroise Pare came from the 
provinces to Paris. He was at that time 
a rural barber’s apprentice. His father 
was a valet and barber, his brother-in-law, 
Gaspard Martin, a master barber-surgeon 
in Paris. Soon after coming to Paris he 
obtained the position of resident in the 
largest hospital in Paris, the Hotel Dieu. 
He was then 19 years old. Sometime later 
he UTOte; 

“I was resident the space of three years 
in the hospital of Paris, where I had the 
means to see and learn diverse works of 
chirurgery, upon divers diseases, together 
with the anatomy, upon a great number 
of dead bodies, as oftentimes I have suf- 
ficiently made trial publicly in the physi- 
cians’ school at Paris, and my good luck 
hath made me see much more.” 

The French surgeon owed improvements 
in his social condition to the fistula of 
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Louis XIV and its successful treatment 
by Felix. Felix and his successor Mare- 
schal were made royal surgeons. In 1724 
Mareschal obtained from Louis XV the 
creation of five chairs of surgical instruc- 
tion at St. Come. The Paris medical faculty 
revolted, marched in procession to St. Come 
and harangued against the surgeons. The 
mass of the people sided with the sur- 
geons. Then in 1731 the Academy of Sur- 
gery was founded and in 1743 Louis XV 
promulgated an ordinance which delivered 
the surgeons from further association 
with the barbers and wig makers, who 
were forbidden to practice. The ordinance 
further declared that no one could be a 
master in surgery without being a master 
of the arts. The Academy of Surgery was 
abolished in 1792 during the French Revo- 
lution. In 1794 a new edict broke down 
any distinction between physicians and 
surgeons as separate guilds and practice 
was thrown open to everybody who could 
pay for a license. In 1803 e.xaminations 
and diplomas were revived and a controlled 
scientific profession was on its way to its 
present dignified state. 

In England separation of the surgeons 
from the barbers occurred in 1745. The 
surgeons were elected as masters, gover- 
nors and the Commonality of the Arts and 
Science of Surgeons of London. The sur- 
geons left to the barbers the hall, the li- 
brary, and the silver. 

Properly at this point comes a reference 
to the place of anatomy in the apprentice- 
ship served by the young men who became 
surgeons. In 1540 the guild of surgeons 
which had always taught its members and 
apprentices by lectures got an act provid- 
ing them with bodies for dissection : 

That the sayd maysters or gouemour* of 
the mistery and comminaltie of harbours 
and surgeons of London, and their succes- 
sours yerely for euer after their said 
crecions at theiF = e and plea 
shal and male " ' out 

traction f cure i 
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must be themselves physicians with a 
training above that of physicians gener- 
ally. The problems of greed, ignorance, 
quackery, and inhumanity which troubled 
the master surgeons and the guilds still 
remain, and if they are ever to be solved 
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by social controls, the surgical organiza- 
tions will have to solve them. 

— ^Morris Fishbein, 

M.D., F.I.C.S. (Hon.) 
Chicago, Illinois 
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Simplicity in Medical Writing 


T here has always been a need for 
the concise and simply written medi- 
cal paper. This, however, is not as 
simple as it seems, because the moment 
the physician puts pen to paper he is no 
longer the plain-spoken, kindly practi- 
tioner of the art of medicine, but an en- 
tirely different person. He becomes ultra- 
scientific and on occasion may find him- 
self in a miasmic labyrinth of gobbledy- 
gook. Chesterton's advice — "To write sim- 
ply is the essence of good English” — is 
easily forgotten. 

It is not necessary to begin with the 
statement that the subject is interesting. 
It is up to the writer to prove that. It is 
best to begin with a brief statement as to 


what it is all about, and then get on with 
the subject matter. 

Historical asides should be brief and 
not put in the introduction. Several para- 
graphs farther on, if the reader is tiring, 
a well written, compact bit of history may 
stimulate his interest. 

The observation that the scientific 
knowledge of the ancients was obscure has 
no place. Everyone knows that, and no 
apology need be made for men of bygone 
ages, who in some respects were better 
observers than the physicians of today. 
They possessed the virtue of presenting 
their thoughts briefly and clearly. 

Bibliographic d i always dreary 

furniture. It ' the 
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possibility has existed that the phage was not actuallj’- produced, 
but merely made evident, m a culture m which it had always 
existed, either as a contammant or m some form of association 
with the bacteria Burnet takes the view that the question of 
ongm IS not urgent and that it can be left m abeyance m the 
meantime As will appear later, however, the question is urgent 
m the particular case with which we propose to deal, because there 
IS an apparent frequent generation of new phages Moreover it is 
surely the case that if the question of ongm can be settled, the 
evidence obtamed may help m the elucidation of the nature of the 
lytic agent 

Recently we have been able to study the phages which make 
their appearance m cultures of lactic streptococci The phenomenon 
has a great deal of mterest from a commercial pomt of view smce 
it mterferes with the manufacture of cheese on a large scale, but 
apart from this there are some new features of a fundamental nature 
which seem to give mdioations from a fresh angle that phage may 
be a product of bacteria 

Condthom 'promoting the appearance of streptococcal phage 

Ever smce cultures of lactic streptococci have been used in 
dairy work for the purpose of producmg lactic acid m milk and 
cream they have been observed to suffer sudden failures m activity 
from some unrecognised cause Whitehead and Cox (1936) were able 
to show that many such fadures are due to the sudden rapid 
development of streptococcal phages which lyse the organisms and 
thus prevent the normal fermentation of rmlk sugar In commercial 
practice m New Zealand the trouble of culture fadures is so general 
as to suggest that most lactic streptococci are subject to attack by 
phage, a conclusion which is home out by descriptions of sundar 
difficulties m other countries Untd recently, however, the strepto- 
coccal cultures used m dairy work have usually consisted of a 
mixture of several strains of organisms It is extremely difficult 
to follow the sequence of events when a phage active against only 
one stram appears m a mixture of several strains very sundar in 
appearance imder the microscope It was therefore only recently, 
after the use of pure cultures of smgle strams had been mtroduced 
m practice (Whitehead and Cox, 1936), that the role of phage in 
the fadure of cultures became evident A phage which develops 
m a pure streptococcal culture m mdk causes complete disappearance 
of organisms from the medium and its presence is therefore amply 
demonstrated 

The e\adence to be brought forward in the present paper is the result of 
work with species of lactic streptococci which were selected m the first 
place on account of their active habits of growth and high optimum 
temperature These properties rendered them particularly suitable for use 
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Le Traitement Chirurgical des Hernics de 
I’Aine chez I’Adulte (The Surgical Treat- 
ment of Inguinal Hernia in the Adult), By 
Henri Fruchaud. Paris: G. Doin et Cie, 
1956. Pp. 386, with 210 illustrations. 

Prof. Fruchaud points out that the Bassini 
operation, including its various modifications, 
is followed by recurrence in 2 per cent of 
cases of indirect inguinal hernia and 14 per 
cent of cases of direct inguinal hernia. The 
percentage of recurrence is highest in pa- 
tients over 25 years of age (10-15 per cent 
from 25 to 35 and 30 to 40 per cent after 45). 

The book is divided into five parts. Part 1 
is a critique of the Bassini operation and its 
numerous modifications (Zimmerman, An- 
drews, Berger-Halsted) . The author states 
that hernias cause distortion of the deeper 
structures of the inguinal canal He points 
out that current operations limited to repair 
of the inguinal canal and rings, and even 
corrective operations, are insufficient. He de- 
scribes the technic he has devised for total 
reconstruction of the inguinal region. 

Part 2 is devoted to troublesome complica- 
tions of herniotomy: (1) infection of the 
■wound, ■which delays healing, favors recur- 
rence of hernia and results in an ugly scar, 
and which can be prevented by rigid asepsis 
and careful handling of tissues, and (2) cellu- 
litis and phlebitis resulting in testicular in- 
farct and embolus formation. These can be 
prevented by careful dissection without 
trauma to the deeper vessels and resection 
of the sac without removal of the part ad- 
herent to the cord. Operative repair should 
he performed so as to assure sound healing. 

Part 3 describes the technic of the author's 
operations designated as 1 and 2. The first 
two stages are the same for the two pro- 
cedures and consist of: (1) adequate expo- 
sure of the inguinal region and (2) careful 
dissection, oiohilisathTi of the cord aad cor- 
rcction of the peritoneal defect. The third 
stage consists of reconstruction of the ab- 
dominal -Wall with two rows of sutures — one 
superficial and one deep — below the cord. 


Uniting Cooper’s ligament and the deep trans- 
vei^aiis and external oblique fascia and thus 
obliterating Hesselback’s triangle. In some 
instances it is difficult to utilize the trans- 
versalis fascia because of its insufficient 
length. This defect is overcome by inserting 
a layer of nylon mesh and suturing its in- 
ferior border to Cooper’s ligament, thereby 
reinforcing the transversalis fascia. Nonab- 
sorbable sutures are employed throughout, i.e., 
silk, linen, cotton or stainless wire. 

Part 4 deals with operations designated as 
3 and 4, devised for simplified reconstruction 
of the inguinal canal in debilitated old men, 
and women, and by the technic used for repair 
of femoral hernia. 

Part 5 is a correlation of the author’s re- 
sults after operations 1 and 2. There have 
been no recurrences in 200 herniotomies, 30 
of which were performed as long as four 
years ago. One-third of the patients were 
between the ages of 40 and 76 years; 36 
presented recurrent hernias; 11 had massive 
hernias adherent to the large intestine. The 
author attributes success to his technic, which 
obliterates the offending funnel-shaped peri- 
tonea] depression, thus reinforcing the lower 
abdominal wall. The repaired peritoneum 
forms a solid resistant plane that does not 
bulge upon coughing and prevents the recur- 
rence of hernia. 

The book is, in short, a full presentation of 
the author’s perfected technics for hernioto- 
my. It has 210 illustrations by Arnold 
Moreau and an extensive bibliography of over 
500 references. Surgeons interested in 
herniotomy will find much helpful informa- 
tion in this volume. 

Charles Pierre Math^, M.D. 

Synopsis of Gastroenterology, By R. 
Schindler. New York and London: Grune 
and StraUon, 1957. Pp. 395. 

The Synopsis of Gastroenterology "was writ- 
ten specifically for the general practitioner 
and the internist. The intern and resident 
will also find much ©^practical value in 
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mocnlatccl with a pure Btroptococcal culture, a phage often apj^eais, 
W)tli lesults Hiinilai to tlioso which occiu in aerated milk I’lns is 
how the phenomenon mamfcBts itself m commoicial practice and, 
wjtli cci tain milk Bupphes, the Bignificant factor BCems to bo merely 
" hulk ” of the milk medium A Biiiall amount of milk culture 
behaves normally, but failiii cb often occur whonovor the iirojiaration 
of a largo amount of culture is attomjitcd There is a dcfimto 
indication that Bomo unknown constituent which vanes either ni 
concentration oi m its effect m difforont milk supplies is the ultimate 
causative factor 

IJoth types of failure of the cultures (or of apjioaranco of jihago) 
aio Bjiasmodic in occurrence Cultures at certain times scorn to bo 
m a “ BonBitivo ” state and are readily suscoptiblo to phaging m 
any milk supply, under the mfluonco of either of the above troat- 
mcntH Aeration of a synthetic medium will also cause such a 
culture to undergo solf-jihagmg At other times cultures cannot 
bo made to fail in certain milk supplies, although they do so readily 
m inilkB fiom other sources When m the so called “sensitive” 
state, the cultures at an ago of 24 hours apjiear to contain phage 
m voiy low conccntiation I'ho phage ajijiaiontly has developed 
slightly late in the life of tlio culture , altoiod conditions of culture 
(aoiation or the factor associated with bulk or oven on occasion 
a slightly higlioi incubation temperature) •would apjicni to stimulate 
an oarhei ajipoaianco of the filiago, with consequent lysis of the 
organisms and an enormous devolopmont of jihago In cultures of 
streptococci which are not m the “ soiisitivo ” state, phage cannot 
bo detected m filtrates from the milk oiilturcs, yet phaging may 
occur m one generation m a difTorent batch of milk 

Thus Avhile m some cases phage apiioars to bo present in a 
culture 111 some foim of association rvith the organism, there arc 
many instances m which the ajipoaranccs, taken at their face 
value, seem to indicate that the organisms produce ])hago under the 
mfluonco of a change in the conditions of giowth This sudden 
“ flaimg up ” of phage undei the influonco of ciiltmal conditions is 
a phenomenon whicli has not been observed m like dcgico with 
organisms otlior than the lactic strojitococci As described by 
most workers, the isolation of phages fiom apparoiitly normal 
cultures has involved a long seiies of filtratioiis wntli addition of the 
filtrates to succeeding cultures It is, howovoi, quite jiossiblc in 
the iircsent case to imagine a jihago “ occluded ” within the bacterial 
cells, or existing m some form of association with the colls, the 
balance being sivung m favour of oigamsm or phago according to 
ceitain unspecified growth conditions Burnet (private com- 
munication) apparently favours this view and extends it to inolude 
lysogenic forms 

Apart therefore from the rapidity with which jihago makos its 
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am 1. HWK and 15 Kg. am 7. HWK). 

The application remains unsuccessful if 
there has been immediate flaccid paralysis, or 
if there is priapism, •which, among other 
symptoms, - indicates total severing of the 
cerebral portion of the spinal cord. The 
method has also proved successful -with path- 
ologic luxation of the atlas and, exceptionally, 
with compression of the vertebral portion of 
the spinal cord associated with severe scolio- 
sis, with fractures of the lumbar portion of 
the spine and with spondylitis tuberculosa, 
particularly when employed in preparation for 
surgical intervention. 

Lindemann (M 540) expressed the' opinion 
that juvenile kyphosis is associated with a 
developmental disturbance in the chorda and 
therefore, with dysostosis enchodralis. After 
extensive roentgenologic and histologic inves- 
tigations, Reske (M 489) attributed an essen- 
tial significance to the paravertebral tissue 
shadow in the development of scoliosis. That 
shadowy outline, in his opinion, is caused by 
inflammatory and reactive changes in the 
retro-aortal subpleural connective or adipose 
tissue in connection with the pleura, and rep- 
resents an active and passive force hampering 
growth. 

Wilhelm (M 221) discussed the possibility 
of intrauterine epiphyseal damage to the 
vertebral column caused by anomalies of posi- 
tion and by oligohydramnios in connection 
with prenatal disorders. He advocated early 
treatment by means of a posterior shell or 
gymnastics. In the opinion of Felix (M 446), 
attempts at removal, alleviation or elimina- 
tion of scoliosis by rib plastic procedures are 
abortive, according to postoperative examina- 
tion, since it is impossible to compensate for 
the torsion. He predicted improvement from 
a combination of those interventions with use 
of spans of the vertebral column by the Lange 
method. Scheuer reported (M 48) 4 cases of 
scoliotic paralyses due to a transverse lesion, 
which he was able to cure respectively by 
conservative treatment and laminectomy re- 
spectively. The paralyses occurred at the 
time of greatest development. This observa- 
tion supports Lange’s demand for surgical 
intervention in cases of progressive scoliosis. 

According to Weil (G 1129), sciatica in 


many cases is the result of pressure damage 
to the nerve cells within the vertebral canal. 
Medial prolapse of the root produces sciatic 
scoliosis on the opposite side. In cases of 
scoliosis with lateral prolapse the vertebral 
column is averted to the side of the prolapse 
(representation of distance). For operation 
on the prolapsed Utmhar disc, Schroder (A 
1785) recommended peridural anesthesia 
(eleventh and twelfth thoracic for soft tissue 
and fifth lumbar-first sacral for the nerve 
roots). The ligamentum flavum should al- 
ways be fenestrated to provide enough room 
for the roots. Only loose or disconnected 
segments of disc tissue should be removed. 

According to Penholz (D 120), the results 
of surgical intervention are the better the 
more exactly the loose and disconnected tissue 
is removed. Various methods are employed 
in the use of contrast media in the vertebral 
canal to diagnose prolapse of a disc. Stirn- 
weis (C 120) expressed the opinion that scout 
films suffice for diagnosis and for determining 
the level of the prolapse. Kloss (B 91) recom- 
mended functional myelographic study be- 
cause it delineates also labile prolapse, he 
believes as well, in his opinion. Reinhard (0 
809) and Koberg (0 236) recommended abro- 
dil for myelographic study. Panter, in col- 
laboration with Reinhardt, wrote a special 
treatise on the contrast method as applied 
to the spinal sac and its variants, e.g., disco- 
graphic and peridurographic study. Decker 
(F 1691) emphasized the fact that suboccipital 
gas myelographic study with elevation of the 
pelvis offers excellent possibilities for diag- 
nosis of tumors of the spine and prolapse of 
the discs, agreeing with Pia (0 170) as to 
the simplicity and safety of this method. If 
there is reason for suspecting a tumor, Rein- 
hardt, too, has expressed preference for gas 
myelographic study. 

Lower Extremities.—Kohmann (G 54) 
pointed out that many failures in the treat- 
ment of the so-called congenital hip luxation 
are due to belated treatment. He insists on 
early treatment combined with rotation 
osteotomy later. Occording to Fenners (R 
393), this luxation can be diagnosed within 
the first four weeks, because the Perrin- 
Ferraton disease appears whenever the hip 
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check had not been kept on -whether the secondary cidtures 'were 
lysogenic A fresh start was made by careful purification of the 
culture and phage A preparation of the latter was obtamed m 
such strength that one drop (about 1/500 ml ) of a 1 10 nuUion 
dilution placed on a plate gave numerous plaques 

A culture of RW m 260 ml of sterile skim milk -was mcubated at 30° C 
with the addition of one drop of a 1 1000 dilution of phage until microscopic 
esammation showed that phaging had occurred The culture was then 
transferred to the 20° C mcubator Wien, m 2 daj^’ time, coagulation of 
the milk occurred, a loopful was spread on the surface of j’^east whey agar 
After mcubation of the plate at 20° C for 2 days, colomes were picked mto 
sterde mdk and the resultmg cultures mvestigated for acid produemg power, 
resistance to the RW phage and lysogemc power All the cultures were 
resistant and adequately \igorous, but some were found to contam small 
concentrations of BW phage regularly m their filtrates One culture, RWl, 
which did not appear to be lysogemc, was selected for tho purposes of the 
experiment and was subjected to tho followmg tests 

(1) Tho culture was transferred dailj’’ m tubes of sterile millc contammg 
a drop of undiluted RW phage Xo action of tho phage on BWl was endent 
over several days 

(2) Cidtures RW and RWl were sown mto a tube of sterile milk con 
tammg RW phage After growth for 24 hours a filtrate from tho culture 
(shown to contam RW phage) was added to a further mixed culture and 
the process repeated m series for several days Even after several generations 
the filtrates from mixed cultures showed no action on a cidture of RWl 

(3) Cultures BW and RWl were sown together mto a flask of sterile 
milk After growth for 24 hours at 20° C a filtrate from the culture proved 
to be without efifect either on RW or RWl 

(4) Filtrates from cultures of RWl were regularly shown to have no 
action on RW even when an amount up to 1 rnl was added to 10 ml of 
sterde mdk sown with RW 

Thus it appeared certam that culture RW "was completely 
resistant and non-lysogemc The culture was then sent to a dairy 
factory, -where at the tune phages -were particularly hable to appear 
m cultures It was so-wn mto a can contammg 10 gallons of milk 
which had been heated to 95° C for 2 hours and then cooled to 
20° C After 18 hours’ mcubation at 20° 0 , the culture was found 
to be completely phaged and it was qmte easy to isolate from the 
still hqmd milk a phage active against RW and RWl It was not 
possible to stimulate the appearance of phage on a culture of RWl 
m the laboratory Culture RWl contmued completely resistant 
to phage RW over the whole period (about 6 months) durmg which 
the two phages were imder mvestigation Attempts to adapt RW 
to culture RWl were consistently unsuccessful 

In attempting to determme the possible ongm of phage BWh 
there are three possibihties to be considered 

(1) Phage RWl may have been a contammant which game 
access to the can of mdk from its surroundings This possibdity 
cannot be excluded, but if due weight be given to the findmgs 
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cent. Different methods of treatment are (1) 
conservative treatment with withholding of 
food (Dorfier) ; (2) conservative treatment 
with provision of food (Meulengracht), and 
(3) radical resection (Finsterer). 

Schwarz (A 449) reported on late results 
after gastric resection, with anterior and 
posterior anastomosis. Of the 170 resections, 
50 per cent included anterior and 50 per cent 
posterior gastroenterostomy. The two methods 
produced identical results. 

Ulitsch (A 745) explained his position in 
cases of total and “enlarged total” gastric 
extirpation and the duration of survival for 
patients operated on with this technic. He 
strongly urged total gastrectomy in all cases 
of scirrhus, carcinoma fibrosum and linitis 
plastica, pointing out that the abdominal ap- 
proach is almost always sufficient. As anas- 
tomosis the esophagojejunostomy is adequate. 
For a high lying carcinoma of the cardia he 
recommended approach through the two cavi- 
ties. With regard to the period of survival, 
the progress is still poor. 

Nakayama (C 266) presented an estimate 
of the different operative technics for total 
gastrectomy, taking into account his own 260 
cases. His conclusions were as follows: 

1. The direct esophagoduostomy is practic- 
able only if there is no great occlusion at the 
point of anastomosis. Sustaining sutures 
have to be applied between the diaphragm 
and the head of the pancreas. With this 
technic the mortality rate amounts to 2.2 per 
cent. 

2. The interposition of different intestinal 
loops between the esophagus and the duodenal 
stump is technically difficult and means an 
additional operative burden for the patient. 
It is the best method, however, for the physio- 
logic mechanism of digestion, because the 
transplanted loop takes over the stomach's 
function and the passage through the duo- 
denum remains open. The mortality rate of 
this method is aero. 

3. In esophagojejunostomy the passage of 
chyle through the duodenum is eliminated, 
which is disadvantageous to digestion. With 
this technic the mortality rate is 2 per cent. 
Sustaining sutures have always to be applied 
for the purpose of unburdening the anas- 


tomosis. Suturing of the anastomosis must 
be performed in two layers. Postoperative 
complaints of difficulty in swallowing are due 
to scar strictures or relapses. Scar strictures 
are present with esophagoduodenostomy in 
43 per cent of cases; with esophagojejunos- 
tomy, in 31.8 per cent and in operations done 
by joining intestinal loops, only 11.1 per cent. 

After presenting indications for total ex- 
tirpation of the stomach, Nakayama (C 277) 
described his own method. He resects the 
pancreas at the crossing point of the medial 
colic artery, simultaneously cleaning the 
celiac lymph nodes. 

He investigates beforehand the possibility 
of operation by means of transperitoneal 
splenovenographic studies. Stenosis and pas- 
sive congestion of the splenic vein prove the 
carcinoma inoperable (irruption into the ret- 
roperitoneal region) . The mortality rate 
associated with this method is 2.05 per cent. 

To avoid rapid evacuation after total gastric 
resection, Mandl (P 403) performs two 
Braun’s anastomoses, one located behind the 
other, below the esophagojejunostomy. Bainer 
and Zollner (D S71) observed 50 cases of 
anemia after total gastrectomy. They recom- 
mended treatment by administration of vita- 
min and iron. 

For carcinoma of the fundus with extension 
in the direction of the cardia and for genuine 
cardial carcinoma, Holle and Heinrich (C 164) 
advocated the two-cavity operation according 
to Lewis Ivor, with esophagoantrostomy. 
They approach by their o^vn method, however, 
an isolated tumor in the fundal area, i.e. 
They resect the superior gastric segment and 
perform a subdiaphragmatic esophagoantro- 
stomosis. The same is true of an ulcer near 
the cardia. Subdiaphragmatic fundectomy is 
performed by abdominal removal of the su- 
perior gastric segment and the establishment 
of an end-to-end anastomosis between the 
intra-abdominal portion of the esophagus and 
the remainder of the pyloric segment. In 
order to insure adequacy of the anastomosis, 
the esophageal rami of the left gastric artery 
and the left caudal phrenic artery must be 
preserved at all costs. The blood supply of 
the esophagus, coming from below, extends 
as far as 3 cm. above the diaphragm. 
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group and agamst several phages in the R group of organisms (i c R phage 
and its “ secondary ” phages) 

The sera were prepared m a senes of dilutions and to each dilution was 
added an equal amount of phage so diluted that m the absence of neutrahsa 
tion a loopful of the nuxture placed on a plate spread with the sensitive 
organism would produce, after mcubation, a zone of almost complete lysis 
In effect, the phage dilutions were such that all the phages had approvunately 
the same power After mcubation of the serum-phage mixtures for one 
hour at 30° C a loopful from each tube was placed on a plate spread with 
the sensitive organism The results were read after mcubation of the plate 
for 18 hours at 30° C and are shown m the foregomg table 

It IS evident that there is a strong antigenic relationship 
between phages RW and RWl Phages m the RW group were 
serologically similar and m the R senes qmte distmct, although 
the lower serum dilutions did neutralise some of the R senes It 
IS mterestmg to observe that of the “ secondary ” R phages, phage 
F, which 18 distmguished from the others by its smaller plaques 
and lower thermal death pomt, is also least affected by the sera 
The mam pomt of mterest, however, m the results is the close 
relationship shown between phages RW and RWl , this lends 
additional support to the theory that phage RWl has some 
connection with the ongmal RW phage or with the organism on 
which it appeared 

Specificity of the streptococcal phages 

In work designed to throw hght on the ongm of phages it 
IS obviously necessary to exclude if possible any suspicion of the 
cultures being contammated from outside sources Even m the 
laboratory, however, it is extremely difficult to realise ideal condi- 
tions and probably the most rigid techmque would not ehnimate 
aU doubt In the present case the possibdity of contammation is 
evidently the weakest link m the cham of evidence which suggests 
a bacterial ongm for phage All the phages with which this paper 
deals were isolated from matenal prepared under commercial 
conditions, and although m many instances where phage appeared 
every precaution was taken to avoid contammation, it was never 
possible to ensure that the techmque employed was sufficiently 
ngid to give complete asepsis There are, however, several 
considerations which render contammation as an explanation 
of the phenomena unlikely The work of Evans (1936) mdicates 
that there is a much greater degree of specificity between phage 
and organism among the haemolytic streptococci than among 
organisms of the colon-typhoid-dysentery group and our expenences 
with the lactic streptococci give many mdications m the same 
direction 

Our two mam types R and RW belong to the same species 
(Str cremons) and are to be distinguished only on morphologica 
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with a glance at the pathophysiologic aspects 
of the subject. According to the world medi- 
cal literature; the average mortality rate is 
8.6 per cent. 

Peritonitis as a cause of death has declined 
sharply. Among 800 operations performed 
by Block on the extrahepatic bile ducts, the 
mortality rate for men was 80 per cent and 
for women 12.1 per cent. Before operation, 
functional tests of the liver and kidneys must 
be made, since the hepato-renal syndrome may 
occur. Block described the clinical picture 
of that syndrome and of diseases in which 
hepatic damage is in the front rank: hepatic 
crisis, hepatic coma, hepatargy and other con- 
ditions are included in the hepatorenal syn- 
drome. Disturbances of function of the extra- 
hepatic bile ducts, the so-called dyskinesia: 
nervi splanchnic! increase the tonus and mo- 
tility of the bile ducts, while the vagus acts 
in the opposite manner. There is confusion 
as to whether the sphincter of Oddi in the gall- 
bladder neck (Lutgens) acts synergistically or 
antagonistically. After cholecystectomy, ir- 
ritability of the sphincter of Oddi may per- 
sist. Block refuses to operate on the vegeta- 
tive nervous system in case of dyskinesia of 
the bile ducts, recommending a procaine block 
from the ninth to tenth thoracic level on the 
right side. 

Contrary to this opinion, Rosenauer (D 
864) recommended that in such cases both 
splanchnic branches be severed below the dia- 
phragm either retroperitoneally or transpleur- 
ally, according to Kux. One must be sure, 
however, that there is only a functional syn- 
drome. Psychogenic disturbances must be 
excluded. 

Hess (D 857) pointed out that postopera- 
tive complaints after cholecystectomy are 
often caused by gastritis, ulcers and colitis. 

In the presence of colic and bile stasis, 
however, there are usually changes in the 
bile duct system. Their causes may be de- 
tected by intraoperative cholangiographic 
study, which is also recommended by Wulff 
(D 877). 

In patients with such complaints Hess (D 
857) observed stones in the bile ducts in 27.5 
per cent of the cases; stenosing papillitis in 
37.5 per cent; chronic pancreatitis in 10 per 


cent; stenosis caused by scars in 12.5 per 
cent, and hepatic stenosis in 50 per cent. 
Papillitis was present in 59 per cent of all 
cases of cholelithiasis. 

Hilgenfeldt (D 877), pointing out that oper- 
ative cholangiographic study is not always 
possible in small hospitals, recommended the 
insertion of a T drain into the choledochus 
and a postoperative cholangiographic study 
of the area above the T drain. 

Fischer (D 810) maintained that stone 
formation in the choledochus is possible only 
in cases of choledochus stenosis. With stones 
present in the deep bile ducts, icterus is 
facultative in only 60 to 75 per cent of the 
cases. A careful anamnesis should be taken, 
as well as a roentgenogram of the bile ducts 
with a contrast medium. 

A suspected stone in the choledochus is 
sufficient cause for operation, but the chole- 
dochus should be opened only if there is a 
true indication, and a blocking stone in the 
cystic duct is no contraindication. According 
to the literature, stones in the choledochus 
are overlooked in 20 to 68 per cent of opera- 
tions on the gallbladder. 

Opening of the choledochus is imperative 
if (1) there are palpable stones in the chole- 
dochus; (2) there is a history of icterus or 
cholangitis; (3) the choledochus is dilated; 
(4) if small g.allstones are present; (5) the 
ductal system is enlarged and extended and 
the gallbladder contracted, or (6) puncture 
of the choledochus reveals opacity or sand- 
like bile. 

Fischer mentioned the value of operative 
cholangiographic study, which, among other 
advantages, makes it possible to determine 
the number of gallstones present. After the 
stones have been removed from the bile ducts 
with a stone spoon, palpation by probing and 
irrigation should be done and a new roent- 
genogram taken. Stones wedged in the 
papilla rarely call for the transduodenal split- 
ting thereof. 

Fischer (D 810) recommended choledochus 
drainage by T drain according to Kehr. Loss 
of fluid bile can be avoided (Mollowitz, D 877) 
by inserting an additional plastic cannula 
into the duodenum. 

Loffier and Spohn (D 877 
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group and against several phages m the R group of organisms (t c R phage 
and its “ secondary ” phages) 

The sera were prepared m a senes of dilutions and to each dilution was 
added an equal amount of phage so diluted that m the absence of neutralisa- 
tion a loopful of the mixture placed on a plate spread with the sensitive 
organism would produce, after mcubation, a zone of almost complete l 3 ^is 
In effect, the phage dilutions wore such that aU the phages had approximately 
the same power After mcubation of the serum phage mixtures for one 
hour at 30° C a loopful from each tube was placed on a plate spread with 
the sensitive organism Tlie results were read after mcubation of the plate 
for 18 hours at 30° C and are shown m the foregomg table 

It 18 evident that there is a strong antigenic relationship 
between phages RW and RWl Phages m the RW group were 
serologically similar and m the R senes qmte distmct, although 
the lower serum dilutions did neutralise some of the R senes It 
18 mterestmg to observe that of the “ secondary ” R phages, phage 
P, which IS distmguished from the others by its smaller plaques 
and lower thermal death pomt, is also least affected by the sera 
The mam pomt of mterest, however, m the results is the close 
relationship shown between phages RW and RWl , this lends 
additional support to the theory that phage RWl has some 
connection with the ongmal RW phage or with the organism on 
which it appeared 

Specificity of the streptococcal phages 

In work designed to throw light on the ongm of phages it 
IS obviously necessary to exclude if possible any suspicion of the 
cultures bemg contammated from outside sources Even m the 
laboratory, however, it is extremely difficult to realise ideal condi- 
tions and probably the most rigid techmque would not ehnimate 
aU doubt In the present case the possibdity of contammation is 
evidently the weakest link m the cham of evidence which suggests 
a bacterial ongm for phage All the phages with which this paper 
deals were isolated from matenal prepared under commercial 
conditions, and although m many instances where phage appeared 
every precaution was taken to avoid contammation, it was never 
possible to ensure that the techmque employed was sufficiently 
rigid to give complete asepsis There are, however, several 
considerations which render contammation as an explanation 
of the phenomena unlikely The work of Evans (1936) mdicates 
that there is a much greater degree of specificity between phage 
and organism among the haemolytic streptococci than among 
organisms of the colon-typhoid-dysentery group and our expenences 
with the lactic streptococci give many mdications m the same 
direction 

Our two mam types R and RW belong to the same species 
{Str cremoris) and are to be distmguished only on morphologica 
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roentgen radium therapy. But only resection 
of the tumor offers a certain chance for 
curing. 

With 97 esophageal operations from 1947 
to 1954, Decker, Hahn, and Saegesser (U 1, 
17) encountered a mortality rate of 40 per 
cent. They consider the operation advisable 
solely for cardia carcinoma, but prefer roent- 
gen therapy in cases of genuine esophageal 
carcinoma. They calculated a survival of only 
two and two thirds months for their patients 
from 1939 to 1949, if they had been treated 
merely with gastrostomy and irradiation. 

Wurnig (D 504) examined his material on 
198 carcinomas, both of the esophagus and of 
the cardia, for mention of previous diseases 
that may have produced carcinoma. Among 
these he listed traction diverticula, lye steno- 
sis, esophagitis with cardiospasm and the 
“short esophagus displacement” of the cardia 
into the thorax. Hiatus hernia was not in- 
cluded. In his opinion the origin of a cardial 
carcinoma as a result of a hiatus hernia is 
unlikely. 

According to Krauss and Betke (F 465 and 
F 491), there is only one esophageal mal- 
formation among 1,000 to 2,000 deliveries. 
The most frequent is atresia, with a blind 
stump and a fistula stretching from the lower 
segment to the trachea at the level of bifurc.a- 
tion (carcinoma in 90 per cent of all cases). 
Of 12 patients operated on for esophageal 
deformities, only 4 could be saved. Wachs- 
muth (Z 209) demonstrated by color film at 
a meeting of German surgeons in 1955 his 
technic for the surgical treatment of atresia 
of the esophagus. 

Denecke (Z 209) reported on the treatment 
of esophageal stenosis in an infant, 10 months 
old. The condition had developed after sur- 
gical removal of a congenitally atresia 
esophagus. 

The use of bougies for such stenosis is 
rendered more difficult by prestenotic diver- 
ticula, and there is danger of perforation. 
Denecke, therefore, recommended continuous 
treatment with bougies, the bougie being left 
in the esophagus for some time. In this way 
the scar tissue becomes softened and is able 
to tolerate further dilation without trouble. 
This treatment should be applied only clinically. 


For more exact treatment of organic or 
functional strictures of the esophagus, Donner 
and Teschendorf (Y 202) recommended the 
use of gelatine capsules filled with barium 
pap. They are of different sizes for better 
testing the capacity of the stenotic organ. 
Capsules that come to a dead stop dissolve, 
and in this way the passage becomes free 
again very soon. The authors considered the 
procedure highly valuable because the capsules 
measure esophageal lumen correctly and, in 
this way, clearly point to the correct treat- 
ment. 

Vogel and Jacobsen (Z 214) reported their 
experiences in dividing the diverticulum 
threshold according to Mosher. Of 34 pa- 
tients, each with an esophageal diverticulum, 
four-fifths showed improvement when reex- 
amined. In one-fifth there w’as no change. 
No dangerous accidents, either operative or 
postoperative, have been observed. According 
to the authors, the success of endoscopic split- 
ting of the diverticulum almost equals that of 
extirpation. 

Nissen (H 941) called attention to the fact 
that complaints of dysphagia do not necessar- 
ily bear a direct proportion to the size of the 
diverticulum. If one examines the anamnesis 
in a case of small diverticula, one notes that 
dysphagia antedates considerably the proof 
supplied by roentgen and endoscopic studies. 
Consequently, Nissen assumed that abnormal 
contraction reactions of the muscles have a 
part in the development of the ailment and 
that it is even likely that they are responsible 
for its developing. 

Ott reported the bridging of an esophageal 
stricture by utilizing a pulsating diverticulum 
of the esophagus. 

Peter (A 245) reported an unusually large 
leiomyoma of the esophagus, thus adding an- 
other to the 46 cases known to have been re- 
ported in the world literature. The tumor 
measured 10 by 5 by 5 cm. 

Schutz (A 1877) observed a case of dysonto- 
genetic cyst of the esophagus, located in the 
lower segment. It W'as possible to extirpate 
the cyst from the muscularis without opening 
the mucosa. Such cysts are among the rarest 
esophageal tumors; only 9 cases have been 
reported. 
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On the whole, therefore, it is considered that the specific relations 
between phage and type of organism within the streptococcal species 
renders the possible derivation of phage by contamination imlikely 
if not absolutely impossible 


Discussion 

In most instances where it has been claimed that phage has 
origmated from a bactenum, the possibdity has existed that phage 
has always been present m the culture m some form of association 
with the organism and that the particular treatment mvolved m 
demonstratmg the phage has merely served to swmg the balance 
m favour of phage action In the present senes of experiments 
this possibdity exists with regard to the ongmal phage isolated, 
but it IS difficult to apply the argument with equal force to the 
“ secondary ” phages which develop on resistant cultures Only 
one case has so far been subjected to a ngid and cntical examma- 
tion, but the results obtamed mdicate that the mterpretation one 
18 mchned to put at first sight on hundreds of simdar happenings m 
commercial practice is the true one Whereas with other types 
of organisms it is apparently unknown for secondary phages qmte 
distmct from the ongmal phage to develop on resistant cultures, 
among the group of lactic streptococci this happenmg is exceedmgly 
common There is a strong suggestion that the organism, under 
the influence of some undefined environmental condition, gives 
nse to the phage which attacks it The possibdity that exists for 
the denvation of phage by contammation is the only weak pomt 
m the theory, but the specificity of the phages for the streptococcal 
types and for the completely immune forms with which this paper 
deals, seems to us to make it improbable that contammation is 
a factor 

It seems possible that the sudden appearance of phages m culture 
may depend essentially on conditions which do not usually obtam 
m laboratory work The phenomena described m the present 
paper would not have been encountered had it not been for the 
practice, necessary m commercial dairy factories, of preparmg 
large bulks of culture Organisms other than the lactic streptococci 
might react similarly under simdar cucumstances Unfortunately, 
m the absence of knowledge on the specific environmental factors 
which condition the phenomenon, it is not yet possible to cause the 
appearance of phages at wdl The development of a new phage on 
a resistant culture is a matter of the chance finding of requisite 
conditions When the conditions can be defined, it wdl be possible 
to test the theory advanced much more ngorously 
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Zenker (D 509) performed 17 resections 
for bilateral processes after irreversible col- 
lapse measures. . On patient died; postopera- 
tive complications occurred in 3 cases, Zenker 
emphasized the fact that this relatively un- 
favorable result was conditioned by the pre- 
ceding collapse therapy. For this reason he 
insisted on more careful and detailed reflec- 
tion with regard to resection before surgical 
collapse therapy is undertaken. 

Brunner (XJ 177) reported on his surgical 
treatment of bronchiectases (111 resections 
with 3 deaths). He observed no bronchial 
insufficiency, but there were several cases of 
alveolar insufficiency after segmental resec- 
tion. Reexamination showed that it is not 
the hyperextension of healthy lung parts, but 
the remaining presence of diseased parts, that 
causes postoperative ectasia. Postoperative 
sputum containing pus is, according to him, 
a hint that bronchiectasia is still present 
and calls for further resection. According 
to Brunner, adolescence is the most favorable 
time for resection. For bilateral disease he 
first resects the more severely diseased side. 

Strahlberger and Wenzel (U 160) reported 
the results obtained in 34 patients operated 
on for bronchiectasia. The operations were 
done four to eight years ago. The result 
was determined by the possibility of complete 
recovery from the initial disease. 

Patients with diffuse bronchiectasia per- 
mitting only incomplete resection showed only 
transitory improvement. The functional late 
result was dependent upon the loss of paren- 
chyma, After lobectomy there was no funda- 
mental change in ventilation capacity. On 
the other hand, after more extensive resec- 
tion there were signs of functional hyperex- 
tension of the rest parenchyma. 

In patients below the age of 50 the condi- 
tion of the remaining parenchyma was satis- 
factory. In older patients there was an in- 
creased tendency to emphysema. 

Reitter (D 520) reported on the surgical 
problem of the so-called “chronic pneumonia.” 
He applied that expression to the terminal 
stage of unresolved pneumonia, calling the 
changes that accompany other pulmonary 
diseases “secondary pneumonia” and noting, 
as causes, stenosis and ectasia of the bronchial 


tree, pulmonary cirrhosis or fibrosis follow- 
ing roentgen treatment, the inhalation of 
certain gases and changes occurring after 
severe trauma. To these he added genuine 
pulmonary gangrene. He operated on 60 of 
74 -patients, with a mortality rate of 13 per 
cent. The cause of death in almost every 
case was failure of circulation. 

Difficulties present themselves in diagnosis 
as well as in technic and postoperative treat- 
ment. The last-mentioned is made difficult 
by the fact that patients with chronic pneu- 
monia have usually been treated with anti- 
biotics for a long time, which has made the 
organisms resistant. 

Geissendorfer (D 496) reported his expe- 
rience in the treatment of 500 patients suffer- 
ing with carcinoma of the lung. The anam- 
nesis ranged between five and ten months. 
Of a total of 37.8 per cent of operable tumors, 
only 8 per cent could be treated by palliative 
operations. Among 48 carcinomas of the 
middle lobe, only 2 were operable. The rate 
of early mortality after pneumectomy was 
22.6 per cent. Eleven per cent of the resec- 
tions resulted in cure for five years. (The 
decisive point is to reach the two-year line.) 
Operative results with undifferentiated car- 
cinoma were discouraging. Postoperative 
roentgen treatment in the cases observed 
failed to confirm the choice of treatment in 
63 per cent. 

Salzer (D 501) reported on 911 bronchial 
carcinomas. In 375 cases only an exploratory 
thoracotomy could be performed. Salzer re- 
jects palliative operations. Twenty-three per 
cent of the reexamined patients remained 
cured for four years. The prognosis was 
surprisingly poor in cases of peripheral car- 
cinoma among his patients. 

Becker and Knote (U 67) reported on the 
fate of inoperable bronchial carcinomas, 
which depends fundamentally upon the type 
of the tumor. Of a total of 84 patients who 
underwent thoracotomy, 23 died. The average 
survival time was six months. Thoracotomy 
did not produce accelerated growth of the 
tumor. The average survival for clinically 
inoperable patients was about six months. 
Eleven patients refused operation. They 
lived another six and a half months. Of 147 
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Tabi^: I 


Agghitinatwn by trypaflavine of smooth strains of B typljosus 






Agglntlnatlon of llTlng orgnalsms 




DUntloa 




Strains 





Ty2 

1 

Isolntcd In BorceJonii 



1 



32079 


3320S 

EG 

Pure H serum 

1 1000 

“h 

+ 

+ 

+ 

+ + 

+ 

+ + ± 

— 

Pure 0 serum I 

1 100 

tr 

tr 

+ + 

+ + 

+ + + 

+ + + 

+ + +I 

+ + + 

1 

1 1000 

f tr 

— 

+ 

'i'i : 

+ + 

+ + + 

+ + +I 

+ + + 

Pure Vi serum 

1 100 

+ + it 

+++ 

+ + it 

+ + it 

+ + 

— 

— 

— 


1 200 

+ 

++± 

+ + 

++ 

+ ± 

— 

— 

— 


! I 400 

— 

1 ± 

+ + 

+ 

+ 

“ 

— 

— 

Solution of trypaflanne 
m distilled water 

1 500 

++it 

+++ 

^ + + it 

++ 

+ 

_ 

tr 

tr 

Virulence to mice 

High 

1 

Intermediate 

1 


Low 



The technique of the agglutination teats was that descnbed by Febx and Pitt 
(1934) Unless specifically stated, readings were taken after 24 hours (incubation 
for 2 hours at 37“ C , and a further 22 hours at room temperature) 

± = weakest degree of agglutmation which could bo estimated witli the naked eye 

trace \ estimated by means of a magnifying lens 

f tr = famt trace / o j o 

The strains Ty 2, Watson, H 901 and O 901 and the pure Vi serum were kmdly 
supphed by Dr A Felix of the Lister Institute, London 


Table II 

Effect of groivth at 20“ C and on phenol agar 


Agglutination of living organisms 




strain Watson grown for 

24 hours 

strain 32141, grown for 

24 hours 



Dilution 

on plain agar at 

at 37*^ C 
on agnr 

on plain agar at 

atSl’O 
on agar 
containing 
tvJtt phenoL 

otter 



37 C 

20 C 

containing 

phenol 

37°C 

20 C 



Pure H serum 


+ 

+ 

- 

+ 


- 

] 

1 04 liouis 

Pure 0 serum 


tr 

+ + + 
+ + + 

+++ 

+++ 

db 

f tr 

+ + + 
+ + + 

+++ 

+++ 

j 

2 hours 

24 hours 

Trypaflavme m dis 


+++ 

dz 

tr 

+++ 


- 

tilled water 

+++ 

++± 

ft 

+++ 
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DOCTOR, are you sure 

Many times you have undoubfeJiy prescribed THE 
JEWETT BRACE. If your patient has received The 
Jewett Brace, it Is equipped with a hinged pad on the 
sternum; a fixed pad on the pubis, stainless steel bands 
to hold the lumbar support; with worm screw adjustment; 
provision for locking the brace on the patient; plastic, 
impervious to water with no absorption to the skin, cover- 
ing the sponge rubber pads; the fine workmanship and 
custom qualities produced by the best brace-making 
technique from the patient's measurements. 

These features are found in The Jewett Brace and to be 
sure that you have them all, insist that It be lettered in 
gold on the lumbar pad— "THE JEWETT BRACE." 

FLORIDA BRACE CORPORATION 

Box 1366, 1511 Harmon Avenue Winter Park, Florida 
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that agar m colloidal form contamed in the -washings was responsible 
for the reaction The undiluted “ neater of condensation ” from 
sterde agar slopes mvanably gave vigorous flocculation with 
trypaflavme solution 

Following these observations, cultures of virulent strams gro-wn 
under the various conditions specified m table II were agam tested 
for trypaflavme agglutmation, suspensions m sahne now bemg 
prepared by means of the loop, with a -view to avoidmg the presence 
of colloidal agar Cultures gro-wn on plam agar at 20'’ C , hke those 
from phenol agar, were now foimd to give negative residts -with 
trypafla-vme, whereas the Vi-containmg cultures grown on plam 
agar at 37'’ C were stfll agglutmated by the dye, though the 
reactions were markedly weaker than those obtamed with ordmary 
agar -containing suspensions 

The flocculation by trypaflavme of suspensions containing 
bacteria and coUoidal agar seems to be rather a complex reaction, 
its result representmg more than a mere summation effect of two 
flocculation reactions proceedmg mdependently of each other 
The degree of flocculation by trypaflavme of waslungs from sterile 
agar slopes is distmctly reduced m the presence of smooth typhoid 
baciUi which are devoid of Vi antigen, but is enormously mcreased 
m the presence of Vi-contaimng bacilh On the other hand, 
coUoidal agar seems to have an entirely different effect on the 
trypaflavme agglutmation of rough typhoid bacilh In this case 
suspensions prepared by means of the loop react more strongly 
than the agar-containmg suspensions prepared by washmg off 
the agar slants, the colloidal agar apparently actmg as a protective 
colloid 

It IS ob-vnous that the simple trypaflavme reaction could not he 
used as a rehable test for the demonstration m typhoid bacdh of 
Vi antigen or for the differentiation of smooth and rough vanants 
Pampana (1931 and 1933) apparently encomitered some of the 
sources of error inherent m the test In his description of the 
techmque he emphasised the danger of observmg “ pseudo- 
agglutmation,” especially when shde agglutmation is used 
the greatest care must be taken m the gradual mixmg 
of the baotena -with the solution because the mixmg of the genu 
suspension -with the whole droplet of trypafla-vme at once may 
cause a pseudo -agglutmation ” (Pampana, 1933) Accordmg to 
this author equal volumes of bacterial suspension and trypafla-vme 
solution (1 600) should be mixed, when the reaction is bemg 
performed m test tubes Smce the teclmique used m the agghitma- 
tion tests was that advocated by Felix, according to which one drop 
(0 06 c c ) of the dense bacterial suspension was added to the 
dilution of seium or trypaflavme contamed m a total volume of 
] c c , the exyiornueut shoivn m table III was carried out to deternune 
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Table TV 


Trypaflavine agglutination of smooth and rough variants of B t^T^hosus 



Apclutlnatlon by tT7paflQ%ine 
dilution 1 600 in distilled crater 

Suspensions In Eallne 

Strain A\atson, 
smootli 

rich In A I antigen 

Strain HOOl, 
rouKh 

del old of M nntlgcn 

Growth from plain agar washed off with 
sahno 

+ 4* + 

+ ± 

Growth from plum agar suspended bj means 
of the loop 

+ 

+ + + 

Growth from phenol agar suspended by 
means of the loop 

f tr 

+ + + 


Headings after 2 hours nt 37“ C 


The observations recorded in this paper were first communicated 
to the Academia i Laboraton de Ciencies Mediques de Catalunya 
(Gnfols 1 Roig, 1936) At the same time Sertic and Boulgakov 
(1936) reported that m normal smooth strains of B iypliosiis there 
was complete disagreement between the results of the reactions 
obtamed with Jlillon’s reagent (White, 1929) and with trypaflavme, 
and that the latter reaction was dependent upon the Vi antigen of 
B typhosus It has not yet been adequately mvestigated whether 
similar sources of error mterfero with the trypaflavme reaction of 
other bactena when the test is bemg employed as one of the critena 
of roughness 

Siimmary 

1 Suspensions of perfectly smooth cultures of B typhosus are 
agglutmated by trypaflavme This reaction is closely hnked up 
with the Vi antigen of this organism 

2 Sahne washmgs from sterile agar slopes, contaimng agar m 
coUoidal form, are also flocculated by trypaflavme 

3 Colloidal agar, present m suspensions prepared by washing 
off agar cultures, modifies the trypaflavme agglutmation of smooth 
and rough cultures of B typhosus m different ways 

4 The differentiation by the trypaflavme test of smooth and 
rough variants of B typhosus is possible only by ehmmatmg the 
disturbing effect of the Vi antigen, which most strains of typhoid 
baciUi possess 
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man Clinic in Canton, and President of 
the staff of the Graham Hospital of the 
same city. He was married to Gladys Huif, 
of Atlanta, Illinois, in 1917. Their two 


children are Eleanor Irene Coleman of 
New York City and Louise (Coleman) 
Scott, wife of Senator Albert Scott of Can- 
ton, Illinois. 


LEGAL ADVISEIiS OF THE INTERNATIONAL 
COLLEGE OF SURGEONS 


Mr. Alvin Edclman, attorney and coun- 
selor, the newly appointed legal adviser 
of the International College of Surgeons, 
is a forty-year-old Chicagoan. He received 
his preliminary education in the Chicago 
Public Schools and then attended North- 
western University in Evanston, Illinois, 
graduating with the degree of a Bachelor 
of Science in Law. He was a member of 
the Northwestern University Debating 
Team ; was elected to Pi Eta Sigma, and to 
Phi Beta Kappa, the honorary scholastic 
fraternity. He was active in Inter-Frater- 
nity Council work. 

He studied law in the Northwestern Uni- 
versity School of Law, from which he 
received the degree of Bachelor of Laws. 
He was Associate Editor of the Illinois Law 
Review, now known as the Northwestern 
Law Review. He is the author of a number 
of articles on law published in different 
legal periodicals. 

Mr. Edelman is an active member of the 
Chicago Bar Association, serving most 
recently as a member of the Committee on 
Inquiry and the Committee on Medical 
Legal Relations. He has served as Presi- 
dent of Tau Epsilon Rho, International 
Law Fraternity Alumni Association, and 
is a Past President of the Phi Epsilon Pi 
Fraternity Alumni Association. He is a 
member of the American Bar Association. 

Mr. Edelman is Past Master of Isaac 
Cutter Lodge No. 1073, A.F. & A.M., a 
thirt 3 ’-second degree Nason and a member 
of Medinah Shrine. He is a member of the 
Elks, holding an Honorary Life Member- 
ship, and last spring completed his term in 


office as Exalted Ruler of Chicago Lodge 
No. 4, B.P.O. Elks. 

He served in the United States Coast 
Guard Auxiliary as District Legal Officer 
for the Ninth United States Coast Guard 
Auxiliary District, and is presently Com- 
mander of Flotilla 22-8. He is active in a 
number of civic organizations, and has for 
several years served as Chairman of Zone 
2 of the Lawyers’ Division of the American 
National Red Cross. 

Mr. Edelman is married and has three 
children, and is a resident of Glencoe, Illi- 
nois. 

Mr. Roland Steiner, Advocate of the 
Geneva Bar, was recently appointed as 
the legal representative for the Interna- 
tional College of Surgeons in Europe. Mr. 
Steiner was bom in Geneva, Switzerland, 
on Jan. 1, 1918. His elementary and secon- 
dary education was secured in the city of 
his birth, where he had a scientific and 
classic training, graduating in 193G. 

Mr. Steiner then entered the University 
of Geneva, where he pursued his studies 
in law. He earned a degree in law in 1942. 
He took graduate training at the Univer- 
sity of Neuchatel, in Switzerland, where 
he concentrated on the study of the eco- 
nomic and business sciences, in which he 
was awarded a degree in these subjects 
in 1943 and in law in 1944. 

From the beginning of 1945 until the 
summer of 194G, he served in Paris as an 
official delegate of the Intei-national Red 
Cross Committee. Since the autumn of 
194G, Mr. Steiner has been practicing law 
in Geneva. 
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Collaborating in the teaching program will be Drs. N. Lloret, F. Amoros, C. Ortoll, 
J. Montaner, P. Arque, A. Sitges, A. Modolell, M. Miserachs, A. Moliner, L. Torre 
Eleizegui, J. Jou and J. Raventos. 

The course, devoted to theory and practice, is designed for graduate students 
with less than five years of professional practice. Only 15 students can be ac- 
commodated in the period of study beginning January 15 and ending May 15, 1957. 
Participating students will be considered as assistants of the Service and will be 
obliged to comply with the work schedule of the Service, which consists of; 

9:00-9 .'SO Interpretation and comment on clinical cases 

9:30-12:00 Practice in rooms, dispensaries, etc., on a rotation basis 

In operating room sessions the students will be instructed in Surgical technics 
applied to diseases of the digestive tract and will participate in operations 
under the direction of professors 

12:00-1:00 Development of theoretic lessons 

To secure a Certificate of Accreditation for Advanced Work, the following pre- 
requisites are essential: 

1. Continuity of attendance 

2. Demonstration of surgical aptitude, judged by the Director and Professors 
of the course 

3. Advance payment of a registration fee of 500 pesetas, to cover teaching ex- 
penses 

A contest will be held for two places for a year’s residency in the Service for a 
year, starting January 15, 1957. The residents will receive room and maintenance 
in the Hospital and will present a work which can be rewarded by a medal. 

For information, write immediately to: 

Muy litre, Administracion del Hospital 
Avenida de San Antonio Maria Claret, 167, 

Barcelona, Spain 


Vienna, Austria 

Postgraduate courses in a number of different fields of surgery are offered 
annually at the University of Vienna. Information about the courses to be of- 
fered in 1957 and about enrollment in such graduate work may be secured by writ- 
ing to : 

Dr. M. Arthur Kline 

Secretary, American Medical Society of Vienna 
11 Universitatsstrasse 
Vienna, Austria 


Seminar Congress 

The American Medical Society of Vienna 


The annual Seminar Congress of the 
American Medical Society of Vienna, mth 
which the International College of Sur- 
geons is closely allied, is now available. 
Those interested in attending the Seminar 


Congress are requested to write to the 
American Medical Society of Vienna, Uni- 
versitaetsstrasse 11, Vienna 1, Austria, for 
details and registration. 
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frequent mtratesticular passage throvigh rabbits 0 1 c c of desiccated 
testis suspended in salmo ivas active to an end titro of 1 1,000,000 dilution 
Rabbits 3 to C montlis old -wore lightly anaisthotised, tho right cornea scarified 
with a sharp noodle and 0 1 c c of a 1 10 broth suspension of vaccinia virus 
instilled mto tho conjunctival sac Tiio animals woro killed at varymg 
intervals and the comona dissected out Controls wore also o\ammod 
Tissue was fixed m Holly’s flmd and embedded m paraffin and sections 
16 20 ft thick wore cut and stamod by Ford’s modification (1934) of Mann's 
method 

Tlie time factor in the formation of inclusion bodies 

In nine S-months-old rabbits so treated a chain of events could 
be traced from the first to the thirteenth day foUowmg vaccination 
After 48 hours, typical Guarmeri bodies were found m the cytoplasm 
of the comeal epithehal coUs These bodies were either homo- 
geneous or granular m composition, the latter appoarmg to consist 
of an aggregation of highly refractile granules when viewed by dark- 
ground lilununation (c/ figs 4 and 5) Guanueri bodies mcreased 
m numbers up to the sixth day and measured from 2 5 to 3 3 jx 
m diameter After tlus time the comeal epithehum was extensively 
denuded, malong further study impossible 

Forty -eight hours after moculation there were also observed 
small granules withm the comeal epithehal cells They measured 
from 0 34 to 0 68 p and bore a resemblance to tho granules described 
by Ungormann and Zuelzer, bemg diffusely scattered tliroughout 
the cytoplasm 

Similar changes wore noted m tho midorlymg substantia propna 
From the first day onwards, many of the fibroblasts m tho most 
superficial layers were seen to contam acidophihc granules (figs 2 
and 3) With Mann’s stam the cytoplasm of tho fibroblast appeared 
hght blue in colour and the nucleus deojily bosophihc The 
granules at first measured 0 42-1 67 p in diameter On the foiuth 
day and later larger forms made their appearance, many being 
of similar dmiensions to the trae Guarmeri body, re 1 67-3 3 p 
(figs 4 and 5) The maximum nmnber of fibroblasts showmg 
mclusions was observed from the fifth day onwards With the 
progress of the infection marked proliferation of fibroblasts occurred 
and mclusion bodies made their appearance m the fibroblasts of 
the deeper layers Clumps of precisely similar small granules lying 
free m the spaces of the substantia propna were also encountered 
These mcreased m size and on the fifth day forms measiinug up 
to 3 3 p were observed 

Infiltration with polymorphs, exhibitmg, by the method of 
stainmg used, marked eosinophil granularity, occurred from the 
first day At first the cells were sharply oircumsonbed and o 
healthy appearance Degeneration was not noticeable until the 
fourth day, after which many of the polymoiphs had broken down, 
with hberation of then acidophiho granules These tended to 



MALPRACTICE LIABILITY INSURANCE 

International College of Surgeons 


In view of the many inquires that have been 
received for more specific information about 
the malpractice liability insurance, offered by 
the International College of Surgeons, through 
Lloyd’s of London, we are summarizing the 
information that appears on the certificate of 
insurance. 

The Underwriters at Lloyd’s, London, agree 
subject to the provisions contained in the 
certificate to indemnify each member of the 
International College of Surgeons named on 
the schedule of insured persons for any and all 
sums which the insured person shall by law 
become liable to pay in respect of professional 
services rendered, or which should have been 
rendered, by the insured person or nurses 
or technicians employed by the insured person, 
or any other person (except partners, unless 
specifically endorsed on the certificate) re- 
sulting from any claim or suit based solely 
upon error, negligence or mistake committed 
during the period of the insurance. 

The insurance also extends to cover the lia- 
bility of the insured person for malpractice 
(as defined in the preceding paragraph) by 
any locum-tenens employed by the insured 
person to continue the practice of the insured 
person in his absence, provided that this in- 
surance shall only cover malpractice committed 
by such locum-tenens during any one or more 
periods not exceeding thirty days in the aggre- 
gate during each consecutive period of twelve 
months commencing from the inception date 
of this insurance. If the insured person em- 
ploys a locum-tenens for more than thirty days 
in the aggregate during any one annual period 
of insurance the protection afforded by this 
insurance shall be limited to the first thirty 
days in the aggregate during such period. 

Irrespective of the number of persons 
named as the assured or added by endorsement 
under one insured person’s certificate the lia- 
bility of the underwriters for damages on 
account of malpractice shall not exceed the 
limit of liability stated earlier, except that, 
subject to the provisions contained on the cer- 
tificate, the underwriters will in addition pay 
the costs and e.xpenses incurred in the defense 
of any claim or suit. 

This insurance does not cover any liability 
of an insured person which is insured or 
would, but for the existence of this insurance, 


be insured by any other insurance, except in 
respect of any excess beyond the amount which 
would have been payable under such other in- 
surance had this insurance not been effected. 

Notwithstanding anything contained in the 
certificate to the conti*aiy the total liability 
of the underwriters in respect to malpractice 
arising from the use of portable fiuoroscopes 
or other fiuoroscopes where a hand or head 
screen is employed shall be limited to $2,500 
in all in any one annual period of insurance 
per insured person, and the insured person 
shall bear uninsured the first $500 of each and 
every claim. 

No liability shall attach to the underwriters 
in respect of (a) criminal acts, or services 
rendered while under the influence of intoxi- 
cants or drugs; (b) contact lenses, and (c) 
the performance of or the recommendation of 
any operation to produce sterility unless the 
insured person shall be able to establish path- 
ologic indications for such operation. 



Facsimile of certificate of malpractice liability 
insurance effected with Lloyd’s of London. 
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AppearaTKC of the normal cornea The cornese of 23 normal 
rabbits varying m age from 2 to 4 months were cut and stamed by 
Ford’s modification of Mann’s method No acidoplnUc granules, 
inclusion bodies nor particles, large or small, were seen in either 
epithehum or substantia propria, nor were eosmophil polymorphs 
present (fig 1) 

Ejfect of mecJiamcal trauma The left cornese of two rabbits 
were vigorously scarified noth a hypodermic needle point and 
0 5 c e of broth (sumlar to that used for the suspension of the 
vaccmia vmis m the experiments already described) instiUed mto 
the conjunctival sac The first ammal was lulled after 3 days 
the second after 5 days No microscopic differences could b( 
detected between the moculated and the unmoculated ejes, anc 
it was concluded that the trauma of scarification prior to moculatior 
did not produce any visible cellular reaction m the comeal tissues 

Ejfect of chemical irritation An endeavour was made to produce 
mflammation of the cornea by means of chemicals Tn'o rabbits 
were aneesthetised and one eye of each vigorously scarified with 
a needle and next pamted with turpentme After 3 days no visible 
differences could be detected between the eye treated mth turpentine 
and the other The apphcation was accordmgly renewed but no 
lesions resulted Sections made 4 and 7 days after the re-apphcation 
failed to show granules, mclusion bodies or polymorplis 

Pneumococcal leratUis A stram of type I pneumococcus 
virulent for mice was used and an acute keratitis was successfully 
produced in two rabbits by the fourth day after inoculation 
Sections obtained 4 and 7 days after moculation were stamed as 
before They showed that eosmophihc polymorphic infiltration of 
the cornea is present on the fourth day and still more notably on 
the seventh, when many of the cells show degeneration with hbera- 
tion of their acidophihc granules Such particles usually did not 
exceed 1 6 p m diameter and were approximately of the same 
size as the acidophihc granules occurring withm unruptured poly- 
morphs present m the cornea, circulatmg blood and bone marrow 
of the same animal when stamed by identical methods It should 
be recalled that the largest of the grauules m vaocmial infection 
measured 3 S p and were present ftom the fourth day onwards No 
such large extracellular bodies are found m pneumococcal keratitis 


Vaccinial keratitis induced in rabbits previously injected 
until benzole 

Five rabbits were repeatedly mjected with large doses of crude 
benzole, but only m one case was it foimd possible to depress tne 
leucocyte count significantly This rabbit, of 4 lb weight, was 
mjected subcutaneously with daily doses of 4 c c of ohve o 



If the period of limitation relating to the 
giving of notice is prohibited or made void 
by any law controlling the contract hereof, 
such period shall be deemed to be amended so 
as to be equal to the minimum period of limi- 
tation permitted by such law. 

If the assured and/or insured person shall 
make any claim knowing the same to be false 
or fraudulent, as regards amount or other- 


wise, such insurance shall become void and 
claim shall be forfeited. 

The Malpractice Liability Insurance of the 
International College of Surgeons is adminis- 
tered by John L. Krause and Associates, 29 
South LaSalle Street, Chicago S, Illinois. Per- 
sons interested in this insurance are advised 
to write to this address. 


GROUP PROTECTION AGAINST SUIT FOR MALPRACTICE 
Major Insurance Coverage for Members of the United States Section 
International College of Surgeons 

The ICS Group Malpractice Insurance Plan is well under way. Substantial 
savings are effected and as the participation increases, so does the success of 
the Plan. 

In the past two months, several large Malpractice awards have been granted 
by the Courts, the top amount being $290,000.00. Therefore, it is imperative 
that sufficient protection be maintained. 

If you do not already have the ICS Malpractice Insurance Application on file 
for use when your present Malpractice Insurance expires, please address your 
inquiry to John L. Krause & Associates, 29 So. La Salle St., Chicago 3, Illinois. 


Rate Schedule (Annual Premiums) 


Limits of liability 

$ 25,000 
75,000 

$ 50,000 
150,000 

$100,000 

300,000 

Alabama, Connecticut, Delaware, New Hampshire, 
Louisiana, Pennsylvania, Rhode Island, South 
Carolina, Texas 

60.00 

69.00 

73.50 

Massachusetts, Michigan, Nebraska, North Dakota, 
West Virgina, Hawaii 

85.00 

97.50 

104.00 

District of Columbia, Minnesota, Montana, Nevada, 
New York, Oregon, Washington, Wisconsin 

’ 125.00 

144.00 

153.00 

California* 

192.75 

221.78 

276.84 

All others 

97.50 

112.00 

119.50 


*Certain fees and taxes must be paid by the insured in the State of California. The 
rates, therefore, have been adjusted as above. 






the thirtieth of May, there begins a meet- 
ing of the New York and Canadian Sec- 
tions at White Face Inn at Lake Placid, 
New York, and in early July, at the Bal- 
sams at Dixville Notch, New Hampshire, 
there will be held the traditional mid-sum- 
mer meeting of the Eastern Region under 
the leadership of the Regent from Massa- 


chusetts, Dr. Leopold Brodny of Boston. 

Here are four pleasant breaks for the 
busy surgeon — guaranteed to relax the 
keyed up nervous system and unharden 
the arteries. It would give me extreme 
pleasure to meet you, my brother surgeon, 
at each of these delightful assemblies. 


IMPORTANT NOTICE TO ALL CONGRESS PARTICIPANTS 

Those desiring their Congress presentations to appear later as articles 
in the Journal of the International College of Surgeons, please note: 

1. A full copy of the manuscript, together with all illustrations, legends, 
tabular matter and bibliographic references, should be sent DIRECT to the 
Editorial Office, Journal of the International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10, Illinois. Manuscripts so submitted will be 
promptly acknowledged and, on acceptance by the Editorial Board, pub- 
lished as soon after the Congress as possible. The Journal cannot be held 
responsible for loss, failure of acknowledgment, delay in publication or 
nonpublication of any manuscript, or any subsidiary material appertaining 
thereto, which has not been submitted through the official editorial chan- 
nels. 

2. Manuscripts may be submitted in advance of the Congress if desired. 
When this is done, they should be plainly marked with the name, place and 
date of the Congress concerned, to guard against premature publication. 

3. Manuscripts delivered in person to Congress officials or others for 
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infection The immune animals, however, showed no evidonco of 
lioratitis either naked-eye or microscopically only a few scanty 
extracellular granules wore to bo seen in tlie preparations examined, 
neither Guarmori bodies nor fibroblastic inclusion bodies bomg 
present These results confirm the work of Sobomlieim (1925) 

Discussion 

PoUowmg vaccination of the rabbit’s cornea a characteristic 
senes of pathological changes is induced, the main mtorcst of 
which centres on the presence of acidophilic mclusions m the 
fibroblasts of the substantia propria We liavo failed to reproduce 
these mclusions m other vaneties of keratitis, whethoi of mechanical, 
chenucal or bactenal origm 

The question whetlier they nere acidophihc granules which 
had been extruded from degenerate polymorph leucocytes was 
considered, but parallel observations on pneumococcal keratitis 
shoved that although eosinophihc infiltration and degeneration 
were present m tlus type of infection, tliere v ere no mclusion liodies 
m the fibroblasts Also the mclusion bodies vere noted a^i early 
as 24 liours after vaccmation of the cornea, long before polymorpliic 
degeneration had commenced 

It IS suggested therefore that tliese structures represent a phase 
m the growth of vaccmia virus m tlie rabbit’s cornea, the more so 
m that they fail to appear m rabbits immunised agamst the disease 
Indeed, it is probable that they are colomes of the attus itself, 
for they have been shoivn to mcrease from 0 42 to 3 3 /i m chametcr 
from the first to the fifth day follovung moculation Critical 
microscopic scrutmy of these structures by direct and obhque 
illumination has revealed that they are granular m composition 
and closely resemble a mass of vaccmial oleraentary bodies Tins 
hypothesis is supported by data winch show that the period of 
mfection durmg vhicli the maximum number of mclusion bodies 
IS encountered, mvanably coincides vuth the time at vliich the 
greatest number of elementary bodies are observed m the same 
tissue In conclusion, an experiment has been desenbed m vhich 
it was shown that those mclusions were dehcate structures that 
depended for the cohesion of their constituents on the mtegnty 
of the coU contammg them 


Conclusions 

1 Some cytological features of vaccimal keiatitis m the rabbit 
are described m detail from the first to the thirteenth day following 
vaccmation 

2 The presence of acidophihc mclusion bodies withm fibroblasts 
IS described These appear to bo a specific foatmo of vaccinia 




Dr.JaTnes P. Fleming, P.I.C.S., General Chairman. 


FRIDAY, MAY 31, 1957 

8:00 A.M.— REGISTRATION, WHITEPACE 
INN LOBBY 

Morning Session 

Presidinff: Victor A. Bacile, M.D,, F.A.C.S., 
F.I.C.S., Poughkeepsie, N. Y. 

Secretaries: George T. C. Way, M.D., F.A.C.S., 
F.I.C.S., Poughkeepsie, N. Y. 

Louis D. Goldberg, F.I.C.S., Pough- 
keepsie, N. Y. 

8:30-9:30 A.M.— RADICAL RESECTION FOR 
CARCINOSIA OF THE STOMACH <3-D sur- 
gical motion picture in color with sound) 
Samuel F. Marshall, M.D., F.A.C.S., Lahey 
Clinic, Boston, Mass. 

9 :30-10 :15 A.M.— Panel— SURGICAL PROB- 
LEMS IN GASTRODUODENAL ULCER 
Moderator: Joseph Alvich, M.D., P.A.C.S., 
F.I.C.S., New York, N. Y. 

Raymond W. McNealy, M.D., F.A.C.S., 
F.I.C.S., Chicago, Illinois 
Louis Perkel, M.D., F.A.C.P., Jersey City 
N. J. 

C. B. Ripstein, M.D., F.A.C.S., F.I.C.S. New 
York, N. Y. 

Louis P. River, M.D., F.A.C.S., F.I.C.S., Oak 
Park, Illinois 

L. M. Russelot, M.D., F.A.C S., New York, 

Alfred Strauss, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois ’ *’ 


10:15-11:00 A.M. — Panel — DIAGNOSIS AND 

TREATMENT OF MASSIVE HEMOR- 
RHAGE FROJI THE UPPER GASTROIN- 
TESTINAL TRACT 

Moderator: Earl Haltigan, M.D., F.A.C.S., 
F.I.C.S., Jersey City, N. J. 

Moses G. Behrend, M.D., F.A.C.S., F.I.C.S., 
Philadelphia, Pa. 

Ralph R. Coffey, M.D., F.A.C.S., F.I.C.S., 
Kansas City, Mo. 

John H. Garlock, M.D., F.A.C.S., F.I.C.S., 
New York, N. Y. 

Louis Perkel, M.D., F.A.C.P., Jersey City, 

N. J. 

Alfred Strauss, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois 

11 :00-1 1 :50 A.M.— Panel— ACUTE SURGICAL 

DISEASE OF THE ABDOMEN 

Moderator: Arnold S. Jackson, M.D., F.A.C.S., 
F.I.C.S., Madison, Wisconsin 

Ralph R. Coffey. M.D., F.A.C.S., F.I.C.S,, 
Kansas City, Mo, 

Henry P. Leis, Jr., M.D., F.A.C.S., F.I.C.S., 
New York, N. Y. 

Morrill D. Lipsey, M.D., F.A.C.S., F.I.C.S., 
New York, N. Y. 

Raymond W. McNealy, M.D., F.A.C.S., 
F.I.C.S., Chicago, Illinois 



Dr. Max Michael Simon, r.A.C.S.. F.I.C.S., Regent 
for New York State Chapter and Co-Chairman of 
Program Committee, 
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Left to right: Dr. A. N, Goldsmith (seated). Dr. fticinlire, and Dr. Simon, who is presenting Dr. 
Atcintire with a Christmas gift. 


3:00-3:45 P.ai.— Panel— PROBLEMS IN 

OBSTETRICS AND GYNECOLOGY 

il/oderafor; Alartin L. Stone, M.D., F.A.C.S., 
F.I.C.S., New York, N. Y. 

William C. Gillick, M.D., F.A.C.S., F.I.C.S., 
Niagara Falls, N. Y. 

Edward Kahn, M.D., F.I.C.S., Queens Village, 
N. Y. 

R. 51. H. Power, 5I.D., F.A.C.S., F.I.C.S., 
Alontreal, Canada 

John F. Rogers, 5I.D., F.A.C.S., F.I.C.S., 
Poughkeepsie, N. Y. 

Joseph F. Rooney, 5t.D., F.A.C.S., F.I C.S., 
New York, N. Y. 

George J. Strean, AI.D.', F.A.C.S., F.I.C.S., 
Alontreal, Canada 

3 :45.4 :30 P.5I.— Panel— DIFFICULT 

FRACTURE PROBLEMS 

Moderator: Henry Milch, 5I.D., F.A.C.S., 
F.I.C.S., New York, N. Y. 

Otto C. Hudson. 5I.D., F.A.C.S., F.I.C.S., 
Hempstead, N. Y. 

Herbert A. Laagc. 5I.D., F.A.C.S., F.I.C.S., 
New York, N. Y. 

Joseph E. Milgram, 5I.D., F.A.C.S., F.I.C.S., 
New York, N. Y. 

Anthony J. Pisani, 5I.D., F.A.C.S., F.I.C.S., 


New York, N. Y. 

Saul Ritchie, 5I.D., F.A.C.S., F.I.C.S., 
Kingston, N. Y. 

4:30-4:40 P.5I.— INTERMISSION 

4:40-5:10 P.5I.— Paper— SURGICAL TREAT- 
51ENT OF UTERINE AND VAGINAL 
PROLAPSE (with colored film) 

Charles Thom, 5I.D., F.A.C.S., F.I.C.S., 
Staten Island, N. Y. 

Discussion: Victor A. Bacile, M.D., F.A.C.S., 
F.I.C.S,, Poughkeepsie, N. Y. 

SATURDAY, JUNE 1, 1957 

Morning Session 

Presiding: Joseph F. Rooney, 5I.D., F.A.C.S., 
F.I.C.S., New York, N. Y. 
Secretaries: Benjamin Lipton, M.D., F.A.C.S., 
r, — 1., Y 

Cl ■■ .S., 

Hos- 


8:00-8:30 A.5I.— SURGICAL EXPLORATION 
FOR OBSCURE MASSIVE UPPER GAS- 
TROINTESTINAL IIEAIORRHAGE 
(colored film) 

J. E. Dunphy, M.D., F.A.C.S., Boston, Mass., 
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INDEX OF SPEAICERS 


kLVICH, JOSEPH, M.D., FjV.CS., F.I.C.S., New York, 
N. Y. 

Director of Surgery, St. Francis and Mother Cahrini 
Memorial Hospitals: Visiting, Fordham Hospital. 
iNGRIST, ALFRED, M.D., F.C.A.P.. F.I.C.S., Jamaica, 
Long Itlaod. 

Professor of Pathology, Albert Einstein Medical School; 
Chief Medical Examiner, Porough of Queens. 


tYERS, HORACE E., M.D., F.A.C.S., F,I.C.S., New York, 
N. Y. 

Vice President, United States Section of the Interna- 
tional College of Surgeons and Regent of the State of 
New York: Professor, New York Medical College, At* 
tending, Flower-Fifth Avenue Hospital, Consultant, 
Metropolitan Hospital (New York City): Richmond 
Memorial Hospital (Staten Island); WilUnm McKinley 
Memorial Hospital (Trenton, N. J.); St. Francis Hos- 
pital (Poughkeepsie, N, Y.). 


JABBAGE, DEAN E.. M.D„ Buffato, N. Y. 

Chairman, Department of Anesthesiology, Millard FiL 
more Hospital; Clinical Professor and Chairman, De- 


partment of Anesthesiology, University of BufTalo; Chief 
Anesthesiologist, Meyer Memorial Hospital; Consultant 


in Anesthesiology, Veterans Administration Hospital. 


BACILB, VICTOR, M.D., F.A.C.S., F.I.C.S., Poughfcerpue, 
N. Y. 

Obst., Vassar Brothers Hospital; Sr. Gyn and Director 
of Obstetrics, St. Francis Hospital 
BEHREND, MOSES G., M.D., F.A.C.S., F.I.C.S., Phlladel- 
pbia. Pa, 

Associate in Surgery, Jefferson Medical College; Attend- 
ing Thoracic Surgeon, St. Agnes Hospital: Consultant. 
Albert Einstein Medical Center (Philadelphia, Pa.). 
BERNSTEIN, DAVID, M.D.. F.I.CS., F.C.CJ*., DO-L., 
New Yotk. N, Y. 

Associate Clinical Professor of Otorhinolaryngology, 
New York University Post-Graduate Medical School, As- 


sociate Attending Otolaryngologist Bellevue and Uni- 
versity Hospitals (New York City). 

BINGHAM, D. L. C., M.D., F.R.C,S., (Ed «: C), F.A.C.S.. 
FJ.C.S., Kingiton, Canada. 

Kingston General Hospital. Kingston, Ontario; Professor 
of Surgery. Queen’s University Medical College; Director 
of Surgery, Queen's General Hospital; Consultant, Hotel 
Dieu and St. Mary’s of the Lake Hospitals. 

BOHROO, MILTON G., M.D., F.C.A.P,, D-P.A,, Rochester, 
N. Y. 

Pathologist and Director of the Laboratories of the 
Rochester General Hospital and the North Side Divi- 
sion of the Rochester General Hospital. 

BRODNY, MAX L,. M.D.. F.A.C.S., F.I.C.S., Boston, Mass. 
Diplomate, American Board of Urologie Surgery; As- 
sistant Urologist, Boston Floating Hospital; Associate 
in Urology, Beth Israel Hospital; Junior Surgical Urolo- 
gist. ML Auburn Hospital, Visiting Urologist, Boston 
State Hospital; Associate Sta^ Member. Joseph H. 
Pratt Diagnostic Hospital; Consulting Urologist, Mil- 
ford Hospital; Assistant Clinical Professor of Urology. 
Tufts Medical School. 

BURLO, GEORGE M,. M.D., New York, N. Y. 

Director, Department of Electroencephalography, Belle- 
vue Hospital. (Ist Neurosurgical N. Y, U. Division). 
BURR, R. C., M.D., Kingston, Canada. 

Chief of the Ontario Cancer Foundation, Kingston 
Clinic, Kingston University and Hospital. 

BURT, CON AMORB V., M.D., F.A.C.S.. F.I.C.S., New 
Yotk. N- Y. 

Attending Su^eon, Vanderbilt Clinic and St. Clare’s 
Hospital; Assistant Attending, Presbyterian Hospital; 
Consulting Proctologist, Hackensack Hospital (Hacken- 
sack, K. J.>. 

CLAYTON, SAM, M.D., D O.L., D-I.C.S., F.I.C.S.. New 
York. N. Y. 

American Academy Ophthalmology and Otolaryngology, 
Associate Otolaryngologist, Hillside; Associate Oto- 



Another scene at Lake Placid. 
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MUSSIO, JOHN G., M.D.,J;.I.C.S., Brooklyn, N.Y. 

Associate Pro.' ' - ■ — 

York Medical ' 

Gynecologist s« 

Fifth Avenue 

NAGAMATSU. GEORGE R., M.D., F.A.C.S., F.I.C.S., New 
York, N. Y. 

Diplomale of the American Board of Urology; Professor 
of Urology, New York Medical College. 

NASH. C. STEWART, M.D., F.A.C.S., F.I.C.S., Rochester, 
N. Y. .... 

Instructor, University of Rochester School of Medicine 
(Rochester, N. Y.). 

NEGRIN, JUAN JR., M.D., F.I.C.S., New York, N. Y. 

XT — . — — XT — V — jj Metropolitan Medi* 


NOBLE, ALLEN B., M.D., Montreal, Canada. 

Assistant Professor of Anesthesiology, McGill Univer* 
sity: Chief, Department of Anesthesia, Royal Victoria 
Hospital (Montreal, Canada). 

PALMER, SECORD, M.D., D.P.H.. Brooklyn. N. Y. 

Assistant Director, Brooklyn State Hospital. 

PARLOW, ALLAN L., M.D., Rochester, N. Y. 

Diplomate of the American Board of Urology. Assistant 
Professor of Urology (Rochester Medical School). 
PERKEL, LOUIS, M.D., F.A.C.P., Jer.ey City, N. J. 

Professor of Gastroenterology, Seton Kail Medical Col< 
lege (Jersey City, N. J.): Attending Gaslro-Enterolo- 
gist, Jersey City Medical Center. 

PISANI. ANTHONY J., M.D., F.A.C.S., F.I.C.S.. New York, 
N. Y. 

Chief Orthopedic Surgeon, St. Vincent's Hospital (New 
York City): Associate Orthopedic Surgeon. Bellevue- 
POWER, DAVID J.. M.D., F.R.C.P. (C). F.A.R.C.S. (ENG.) 
Montreal, Canada. 

Sessional Lecturer of Anatomy, McGill. Assistant, St. 
Mary’s Memorial Hospital. 

POWER, DAVID J., M.D., F.R.C.P. (C). FJk.R.C.S. (END.) 
Montreal, Canada. 

RBCIO, PARFIRIO. M.. M.D„ F.P.C.S.. F.A.C.S., F.I.C.S.. 
Manila, Philippines. 

Regent, Philippine College of Surgeons. 

RAINEY, JOHN J.. M.D., F.A.C.S., F.I.CS., Troy, N. Y. 

Consultant Otolar. St. Mary’s McClellan Memorial. 
RIPSTEIN. C. B., M.D., F.A.C.S., F.I.C.S., Brooklyn, N. Y. 
Professor of Surgery. Einstein M^ical College (New 
York City). 

RITCHIE. SAUL. M.D.. FJk.C.S., F.I.CS,. Kingston. N. Y. 
Attending Orthopedic Surgeon, Benedictine, Kingston 
and Ulster Co. Tuberculosis Hospitals (Kingston): Con* 
Bultant Northern Dutchess Health Center (Rhinebeck); 
Memorial of Greene County (Catskill); MargaretviUe 
Hospital (MargaretviUe): Maimonides Hospital (Liber' 
ty); Civilian Consultant. Station Hospital (^ye9t Point 
1943). 

RIVER, LOUIS P., M.D., FAC.S., F.I.Ci., Oak Patk, 1«. 
Diplomate, American Board of Surgery, Clinical PrO' 
fesBor of Surgery. Stritch School of Medicine of Loyola 
University: Professor of Surgery. Cook County Post 
Graduate Medical School. 


Diplomate, American Board of Obstetrics and Gyne- 
cology; Attending Gynecologist and Obstetrician. SL 
Francis and Vassar Brothers Hospitals (Poughkeepsie); 
Consulting Obstetrician and Gynecologist, Northern 
Dutchess Hospital (Rhinebeck). 

DNBY. JOSEPH F„ M.D., F.A.C 
New York, N. Y. 

President-Elect. New Y'ork State Section of Interna- 
tional College of Surgeons; Instructor, New York Medi- 
cal College; Assistant Attending Gynecologist, Flower- 
Fifth Avenue Hospital. 

ROSSER, CURTICE, M.D„ F.A.C.S , F.I.CS., DslU,. Tew*. 
Diplomate. American Board of Proctologic Surgery* 
Professor and Head. Department of Proctology, South- 
western Medical College; Chief. Proctologic Staff City- 
County Hospitals; Proctologist. Baylor University Hos- 
pital; President, United States Section of International 
College of Surgeons. 

RUSSELOT, L. M.. M.D.. F.A.C.S., New York, N. Y. 

Clinical Professor of Surgery, New York University 
Medical College: Director of Surgery, St. Vincent’s 
Hospital (New York City). 

SAUER. JOHN I.. M.D.. F.A.CS.. F.I.C.S., New York, N Y 
Assistant Opbth., Lenox Hill; Consulting Ophth . U S* 
Public Health Service (New York City) and SL FranJ 
cis (Port Jervis): Ophth, Willard Parker and French 
Hospitals. 


SCHEER, HENRY M., M.D., F.A.C.S., F.I.C.S., New York. 
N. Y. 

Clinical Professor, New York Polyclinic Hospital: Con- 
sultant, Gouvemeur Hospital. 

SCHEER, ALAN A.. M.D., F.A.C.S., F.I.C.S.. D-OL., New 
York, N. y. 

Assistant Attending Surgeon, Manhattan E.B.N.T.; 
Assistant Surgeon. Otolar Bell. Assistant Clinical Pro- 
fasor of Otolaryngology, New York University Medical 
School 

SCHUMACHER, GEORGE, M.D., F.I.C.S., New York. N. Y. 
Professor. Neurology, Vermont University Medical 
School; Formerly Director of Neurological Service. Belle- 
vue Hospital. 2nd Division. Cornell University Medical 
School. 

SEED. LINDON, M.D., F.I.C.S.. Chicago, III. 

Diplomate, American Board of Surgery; Associate Pro- 
fessor of Surgery. University of Illinois Medical School, 
Surgical Staff, Oak Park Hospital. 

SIMON, MAX MICHAEL, M.D., F.A.C.S., F.I.C.S., Pough. 
kcepsie, N. Y, 

Attending Surgeon, St. Francis Hospital; Consulting 
Surgeon, Highland and Matteawsn Hospitals (Beacon): 
President, New York State Section of International 
College of Surgeons. 

SIMON. SAMUEL, M.D., F.A.C.S., F.I.C5., PoughkeepiU, 
N. Y. 

Diplomate of the American Board of Urology; Director, 
Urology. Vassar Brothers Hospital; Associate Attending 
Urologist, St. Francis Hospital; Attending Urologist. 
Hudson River State Hospital, Consulting Urologist, 
Northern Dutchess Health Center and Highland Hos- 
pital. 

STONE. MARTIN L., M.D., F.A.C.S., F.I.C.S.. New York, 
N. Y. 

Professor and Director, Department of Obstetrics and 
Gynecology, New York Medical College and Flower- 
Fifth Avenue Hospitals (New York City). 

STRAUSS. ALFRED, M.D.. F.A.C.S.. F.I.C.S., Chicago, HI. 
Sr. Attending Surgeon, Michael Reese and Mt. Stnal 
Hospitals; Attending Surgeon, Franklin Blvd. Com- 
munity and Louis A. Weiss Memorial Hospital (1922). 
STREAN, GEORGE J., M.D., FJk.C.S., F.I.C.S., Motiircal, 
Canada. 

Assistant Professor. McGill; Department Director, Jew- 
ish Hospital. 

TARLOV. ISIDORE, M.D., F.A.C.S.. F.I.C.S., New York, 
N. Y. 

Director *' —** •• ■*' dical College, 

Metropo ospital (New 

York Ci ’ * irwalk, Conn. 

TAUSEND, • “ New York. 

N. Y. 

THBIS. FRANKLYN B., M.D., FA.C.S., F.I.CvS., D.O., 
Nysefc, N. Y. 

Director. E.E.N.T., Nyack, N. Y. 

THOM. CHARLES, M.D., F.A.C.S., F.I.C.S., Suteti Iilsnd, 
N. Y. 

Diplomate, American Board of Obstetrics and Gynecol- 
ogy; Director of Obstetrics and Gynecology. St. Vin- 
cent’s Hospital (Staten Island). 

THOMPSON. SAMUEL A., M.D.. F.A.C.S., F.I.C.S., DJV.B., 
/ New York, N. Y. 

Associate Professor, New York Medical College (New 
York City): Director, Thoracic Surgery Service, Metro- 
politan Hospital (New York City); Municipal Sani- 
tarium (Otisville); Attending Surgeon, St. Clare’s, St. 
Anthony's Biker’s Island Hospitals; Consultant. St. 
Joseph’s Hospital for Diseases of the Chest (New York 
City): Paterson General Hospital (Paterson. N. J. 
1929). 

THOREK. MAX, M.D., F.Sc.D.. L.L.D.. F.B.C.S., F.I.C.S., 
F.Pc.S. (Hon.) F.R.S.M.. Chitsgo, 111. 

Founder and General Secretary, International College 
of Surgeons; Professor of Surgery, Cook County Grad- 
uate School of Medicine; Surgeon-in-Chief. American 
Hospital (Chicago). SPEAKER AT THE BANQUET. 
TOOMEY, JAMES J., M.D . FJk.C.S.. F.I.C.S., Poughk»ep»i«. 

Diplomate of the American Board of Urology; Director, 
Surgery and Urology, St. Francis Hospital, Consultant. 
Harlem Valley State Hospital (Wingdale); Hudson 
River State and Vassar Brothers Hospitals (Pough- 
keepsie). 

TRAVIS. WILLIS, M.D., F.I.C.S.. Poughkeeptie. N. Y. 

Associate Attending Ophthalmologist, St. Francis and 
Vassar Brothers Hospitals. 

WAULINGFORD. ARTHUR J., M.D., F.A.C3.. F.I.C.S.. 
Albsny, N. Y. 

Professor of Gynecology and Director of Obstetrics and 
Gynecology, Albany Medical College and Hospital; 
Gynecologist, Brady Hospital, Chlel Gynecologist. A 
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StainB diBSolvod in strong alcohol must consequently be used with 
great care 

Mount in either glycerine jolly or Warrant’s medium , care 
should bo taken to free sections fiom bubbles os far as possible 
Tins IS assisted by m arming the covorshp before covering Tarrant’s 
medium is easier to use, but glycerine jolly is less harmful to the 
section Wo Jiavo had no success with any of the methods suggested 
for mounting in balsam, oven using carbol-\ylol for clearing 
Drying on the slide m the mcubatoi (Adrion) usually slirmlcs the 
section beyond hope of recovoiy Ringing is advisable, and 
essential if the slides are to bo kept for any length of time , wo 
suggest Apathy’s mounting medium or cellulose paint foi the 
purpose The countorstam always dissolves out m time, but the 
section can bo recovered by soaking off the mount in warm vator 
The glycerine jelly can bo haidonod into a poimanont mount by 
exposure to formaldehyde vapour 

The advantages of the method aie — (1) speed — a satisfactory 
section can bo produced if necessary m nine days, (2) no 
dehydration, with correspondingly little shrinkage, (3) consistently 
thin sections, sciial if required, (4) cheapness — no now apparatus 
and no alcohol are required, (0) faded sections can bo rostainod vatli 
ease, (0) sections can be stained foi fat 

I'lio disadvantages are — (1) the sections cannot bo heated 
strongly or treated with strong acids, alkalis or alcohol, (2) the 
countorstam fades, (3) the sections must bo mounted m glycerine 
jolly or Tarrant’s medium 

AIj' tliaiilcH nro dua to ])r G ]l Camoron, ^^Jlo gavo ino much litlp and 
f ncouragiancnt, aiitl Hiippliod mo witli liiimaii matorinl 
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A toxtboolc of patholog 3 , vol i , 
London, p 01 
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Dio iiatliologisrh hmtologiHchoii Untor 
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GREAT LAKES REGIONAL DIVISION AND 
INDIANA STATE CHAPTER 
TO MEET AT FRENCH LICK IN APRIL 


Under the General Chairmanship of Dr. 
J. Andrew Bowen, F.A.C.S., F.I.G.S., 
D.A.B., Regent of Kentucky, the Great 
Lakes Regional Division of the United 
States Section, International College of 
Surgeons, will combine with the Indiana 
State Chapter in a meeting at French Lick, 
Indiana, April 7-10, 1957, at the French 
Lick Sheraton Hotel. Current medical and 
surgical problems and progress will be 
discussed by men of national and interna- 
tional reputation. In addition to the scien- 
tific sessions, social and sports activities 
will be offered. 

SCHEDULE OF ACTIVITIES 
Monday, April 8 

Scientific Program 9 : 00 a.m.-l :00 p.m. 
Ladies: 

Tour of West Baden College 
Tour of hotel gardens and hothouse 
Luncheon, Regents 1:15 p.m. 

Tuesday, April 9 

Scientific Program 9 :00 a.m.-l :00 p.m. 
Ladies: 

Luncheon and Style Show 12:30 p.m. 
Luncheon: 

Members of Indiana State Chapter 

1:15 p.m. 

Social Hour 6:30 p.m. 

Courtesy of Eli Lilly & Company, 
Indianapolis, Indiana 

Banquet 7:30 p.m. 

(Toastmaster, Dr. Ross T. Mclntire; 
guest speaker to be announced) 
Wednesday, April 10 

Scientific Program 9 :00a.m.-l :00 p.m. 
Ladies: 

Bridge tournament 
Shuffiehoard tournament 
SCIENTIFIC PROGRAM 
Monday, April 8, 1957 

Invocation 8:45-9:00. a.ro. 

Greetings: 

J. Andrew Bowen, M.D., General Chairman 
Ross T. Jlcintire, M.D., F.A.C.S*, F.I.C.S., 
Executive Director, International 
College of Surgeons 


Max Thorek, M.D., Sc.D., LL.D., F.B.C.S. 
(Hon.), F.LC.S. (Hon.), F.P.C.S. (Hon.), 
F.R.S.M. (Eng.), International Secretary 
General, International College of Surgeons 
Presiding : 

Leon Gray, M.D., F.I.C.S., President, Indiana 
State Chapter, Martinsville, Indiana 
Seeretnvy : 

Ben A. Reid, M.D., F.I.C.S. 

Louisville, Kentucky 

Vesicorectostomy — Six Cases. .9:00-9:20 a.m. 
John J. Robbins, M.D., Board of Eligible 
Urology, Instructor of Surgery, Department 
of Urology, University of Louisville School 
of Medicine, Louisville, Kentucky 
Local Skin Flaps for Lesions of 

Nose and Upper Lip 9:20-9:40 a.m. 

J. Thomas Giannini, M.D., F.A.C.S., D.A.B., 
Assistant Professor of Surgery, Department 
of Plastic Surgery, University of Louisville 
School of Medicine, Louisville, Kentucky 

Colles Fracture 9:40*10:00a.m. 

Harvey W. Sigmond, M.D., F.A.C.S., F.I.C.S , 
D.A.B., Assistant Professor, Orthopedic Sur- 
gery, Indiana University Medical School, In- 
dianapolis, Indiana 
Tube Feeding with Natural 

Foods 10:00»10:20 a.m. 

James Barron, M.D.. F.A.C.S., D.A.B., As- 
sociate Surgeon, Division of General Surgery, 
Henry Ford Hospital, Detroit, Michigan 
Head Pain Due to Tortuous 

Basilar Artery 10:20-10:40 a.m. 

Gordon L. Smiley, M.D., D.A.B., Louisville, 
Kentucky 

Intermission 10:40-11:00 a.m. 

Recent Developments in Cardiac 

Surgery ll:00-ll:20a.m. 

J. Ray Bryant, M.D., F.A.C.S., D.A.B., 
Louisville, Kentucky 
Blood Volume and Chronic 

Shock 11:20-11:40 a.m. 

John E. Krueger, M.D., M.A., Attending An- 
esthesiologist, St. Joseph’s Hospital, Health- 
win Hospital, Northern Indiana Children’s 
Hospital, South Bend, Indiana 
Evaluation of Early Operation for 

Myelomeningocele 11:40-12:00 M. 

Robert F. Heimburger, M.D., D.A.B., Asso- 
ciate Professor of Surgery, Division of Neu- 
rosurgery, Indiana University Medical School, 
Indianapolis, Indiana 
Panel 

Diagnostic Problems in 

Urology 12:00-1 :00 p.m. 

Moderator: J. Andrew Bowen, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Professor of Urology, Uni- 
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these were characterised by prohfemtion of ectoderm, mononuclear and 
leucocytic infiltration with extensive oedema of the imdorlymg mosodorm, 
and low papillary proliferation of the endodorm Some necrosis was noted 
but mclusiona were rarely seen Jlombranes showing these lesions wore 
highly mfeotive for experimental anunals 

Usmg the same tecluuquo, Burnet (1934) cultivated the virus of loryngo 
tracheitis Tlie mfeotion produced macroscopic, double zoned lesions with 
much oedema Microscopically ho obsenfod patches of ectodermal prolifera- 
tion with oedema and fibroblastic infiltration of the mesoderm As the lesion 
developed, the affected ectodermal cells underwent vacuolation and necrosis 
and showed mtranuclear mclusions Material from the tlurd and seventh 
egg generations was infective for ohickons 

Brandly (1935) obtamed practically the same results and was able to 
carry the virus of laryngo tracheitis through 25 egg passages 

Coveil (1934 35) and Higbie and Howitt (1936) grow the nrus of equme 
encephalomyehtis m meubated eggs CEdema of the cliono allantoic mem 
brauo appeared witlun three to six hours after moculation As the lesion 
progressed, the membrane became opaque, the blood i essols bemg practically 
obhterated Ectodermal proliferation with eventual necrosis was observed 
No mclusions were found m the cells of tho infected membranes, but mtra 
nuclear mclusions were regularly demonstrated m the embryonic nerve 
cells of ■various regions of the bram Third and fourth egg generation 
membranes were foimd mfeotn e for gumea pigs and titration of the i mis 
at varving penods followmg membrane moculation showed dofimte evndonoe 
of multiplication 

Burnet and Ferry^ (1934) infected eggs with fowl plague and Newcastle 
disease of fowls Tlio Newcastle disease virus produced macroscopic changes 
m the membrane Jlicroscopicnlly these consisted essentially of ectodormal 
proliferation, \ acuolation and necrosis, ■with the presence of shaiply defined, 
acidophilic, ectodermal cydoplasimc inclusions surrounded by vacuoles 
(Edema of tho mesoderm was sometimes encoimtorcd , accumulations of 
inflammatory cells and extravasated red blood coUs were frequently noted 
and slight endodermal proliferation ■with some cell ■vacuolation was 
occasionally seen Tho virus of fo^wl plague did not produce macroscopic 
lesions, but microscopically the infected membranes wore oedematous with 
almost complete absence of the ectoderm Newcastle disease caused death 
of the embryos m 30 to 48 hours, while fowl plaguo killed them m 14 to 
18 hours With both infections the membranes, as well ns various parts 
of the embryos, were found to contam v mis Tlio authors make no mention 
of the number of egg passages or whether possible mfoctmty of the moculated 
membranes for hens was determmed 

Burnet and Galloway (1934) were able to mfect chick embryos with the 
V mis of V esioular stomatitis Some strams killed tho chicks m 24 to 48 hours 
■with little or no changes m the membrane Others produced mfeotion ■with 
patches of ectodermal proliferation, variable mflammatory reaction, oedema 
and new blood vessel formation, the ectoderm usually' showing degeneration 
■with balloonmg and necrosis of its cells Inclusions were not noted The 
virus was earned through 10 successive egg passages m one instance, an 
there was apparently an mcrease m its ■virulence for chick embiyos during 
such transfers 

Galloway and EUbrd (1936) were able to separate and identify t o 
vnruses m mixtures containmg the causal agents of vesicular stomatitis ^ 
foot and mouth disease by means of filtration and egg moculation i® 
■virus of foot and mouth disease was found to have no effect on the egg 
membranes 



Surgical Management of 

Draining Nipple 12:20-12:40 p.m. 

George N. Bates, M.D., F-A.C.S., P.I.C.S., 
D.A.B., Active Surgical Staff, St. Vincent, 
St. Charles and Maumee Valley Hospitals; 
Courtesy Surgical Staff, Mercy and Toledo 
Hospitals, Toledo, Ohio 
Incubation Period in Bronchogenic 

Carcinoma 12:40-1:00 p.m, 

Edward C. Lawless, M.D., Columbus, Ohio 

Wednesday, April 10, 1957 
Presiding: 

J. Duane Miller, M.D., F.A.G.S., F.r.C.S., 
D.A B., Regent of Slichigan, Grand Rapids, 
Michigan. 

Secretary: 

Gilman D. Kirk, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Regent of Ohio, Columbus, Ohio 

Tumors of the Neck 9:00-9:20 a.m. 

Arnold S. Jackson, M.D., F.A.C.S., F.LC.S., 
D.A.B., Director, Jackson Clinic, Madison, 
Wisconsin 

Management of Subcapital Fractures of the 

Hip by Transfixion 9:20-9:40a.m. 

Frederick James Krueger, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Assistant Clinical Professor, 
Orthopedic Surgery, Marquette University, 
Milwaukee, Wisconsin 
Benign Neoplasms of the 

Stomach 9:40-10 :00 a.m. 

Edmund W. Schacht, M.D., F.A.C.S., F.I.C.S., 
Chairman, Surgical Service, St. Luke’s Hos- 
pital, Racine, Wisconsin 

Fractures of the Ankle. .. .10:00-10:20 a.m. 
George J. Garceau, M.D., F.I.C.S., D.A.B., 
Professor and Chairman, Department of 
Orthopedic Surgery, Indiana University Med- 
ical School, Indianapolis, Indiana 
A Method of Surgical Treatment of 
Urethral Stricture Not Amenable 

to Dilatation 10:20.10:40a.m. 

Avrom M. Isaacs, M.D., F.A.C.S., D.A.B., 
Clinical Instructor of Surgery, Department 
of Urology, University of Louisville School 
of Medicine, Louisville, Kentucky 

Intermission 10:40-11:00 a.m. 

Panel 

Thyroid Diseases 11 :00-12:00 M. 

Moderator: Arnold S. Jackson, M.D., F.A.C.S., 
F.I.C.S., D.A.B., Director, Jackson Clinic, 
Madison, Wisconsin 

William 0. Johnson, M.D., F.A.C.S., D.A.B., 
Professor of Gynecology and Head of the 
Combined Departments of Gynecology and 
Obstetrics, University of Louisville School 
of Medicine, Louisville, Kentucky 
Claude J. Hunt, JLD., F.A.C.S., P.r.C.S., 
D.A.B., Former Chairman, Research and 


Kansas City Municipal Hospitals; Surgeon, 
Research Hospital, St. Mary’s Hospital, 
Menorah Hospital, Surgical Section Research 
Clinic; Chairman of Trustees, United States 
Section, International College of Surgeons, 
Kansas City, Missouri 

Lindon Seed, M.D., F.I.C.S., D.A.B., Clinical 
Associate Professor of Surgery, University 
of Illinois College of Medicine; Surgical Staff 
and Director of Isotope Laboratories, Augus- 
tana Hospital, Chicago, Illinois 
The Complications of Cataract Surgery 
and Their Management. . 12:00-12:20 p.m. 
Richard C. Troutman, RI.D., F.A.C.S., D.A.B., 
Professor of Ophthalmology, Department of 
Surgery, State University of New York, 
Brooklyn, New York 
Menstruation: Its Physiologj' and 

Abnormalities 12:20-12:40 p.m. 

Gilbert F. Douglas. M.D., F.A.C.S,, F.I.C.S., 
D.A.B., Associate Professor of Gynecology, 
Department of Gynecology, Medical College 
of Alabama, Birmingham, Alabama 
Surgical Treatment of Inguinal Hernia, 
with Particular Reference to 

Recurrences 12:40-1:00 p.m. 

W. M. JIcMillan, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Professor of Surgery, Cook County 
Graduate School; Assistant Professor of Sur- 
gery, Northwestern University, Chicago, Illi- 
nois 

The General Chairmen of the Woman's 
Auxiliary for the French Lick meeting are 
Mrs. Arnold S. Jackson, Madison, Wisconsin; 
Mrs. Leon Gray, Martinsville, Indiana, and 
Mrs. Elbert L. Dennis and Mrs. Karl Winter, 
LouLsville, Kentucky. The Co-Chairmen are 
Mrs. Ben A. Reid, Mrs. J. Andrew Bowen and 
Mrs. Joseph C. Ray, Louisville, Kentucky; 
Mrs. Paul Haley, South Bend, Indiana, and 
Mrs. George Garceau, Mrs. Phillip Holland, 
Mrs. Eugene Newland and Mrs. Simon Beis- 
ler, Indianapolis, Indiana. 

A cordial invitation is extended to mem- 
bers of the surgical and allied professions, 
their families and guests to attend. 

Advance registration Sunday, April 7 
in the Lobby from 10:00 a.m. to 12:00 
noon and from 2 :00 p.m. to 4 :00 p.m. Reg- 
istration fee $5.00 for members and visit- 
ing physicians. No charge for residents, 
interns, nurses and the lllilitary. 

Women's registration in the Lobby. Fee 
$5.00. 
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of lesion would probably appear os a central nodule if small windows (4 6 mm 
m diameter) were used They noted httle change m the ectodermal layer, 
shght mesodermal oedema, but mtenso endodermal hypertrophy with cell 
vacuolation and mtracytoplasmic mclusion like bodies The general histo 
logical appearance was very similar to that reported for some of the 
“ virus reactions ” of this membrane, and the acidophihc coll mclusions 
were similar to those considered by vanous authors as specific “ virus 
mclusions ” Smith, while cultivatmg the \Trus of influenza on the 
chorio allantoic membrane, observ'ed “ lesions ” which, however, were qmte 
mconsistent “ and have, moreover, been seen m membranes moculated with 
stock broth or sahne ” Tliey consisted of focal thickerungs — flat, opaque 
patches with ground-glass appearance, or small heaped up nodules Micro 
scopically these proved to be focal proliferations of the ectoderm or endoderm 
or both, with shght morease m keratmisation, and shght infiltration of the 
mesoderm with polymorphonuclear and mononuclear leucocytes He found 
that “ membranes possessmg an absolutely normal appearance ha\e proved 
just as mfeotive os those with lesions,” and concludes that “ finer methods 
are needed before the reaction between a \nrus and host cell can bo 
demonstrated ” 


Experimental observations 

During an experimental attempt to cultivate viruses on the 
chono-aUantoic membrane of developmg eggs, senes of control 
eggs which had not been opened were used along with controls 
moculated with such materials as sterile broth and physiological 
salt solution, and vanous virus-contaimng matenals m amounts 
of 0 05 to 0 1 c c (taTile) The eggs came from different sources of 
supply and from all batches moculated and unmoculated eggs were 
allowed to hatch It was soon observed that at certam periods 
m the development of the chick, the chono-allantoic membrane 
showed extremely thickened areas which had the appearance of 
the oedematous changes and other macroscopic lesions reported m 
the hterature as the result of virus activity, and that such changes 
were mdependent of moculated matenal, the only differences noted 
m the moculated and unmoculated groups resulting from trauma 
mcident to preparmg the wmdows The moculum was mtroduced 
on the chono-allantoio membrane immediately beneath the shell 
by means of a dental drill eqmpped with a carborundum disc, 
rigid aseptic precautions being observed throughout the procedure 
Microscopic exammation showed histological pictures markedly 
similar to those reported for experimental virus lesions These 
were as follows 

1 Mesodermal oedema and proliferation, not associated wi 
the large blood vessels, and without proliferation, of either 
epithehal layers (fig 1) The areas so mvolved vaned from 
approximately 0 02 to several mm m diameter 2 ffldema or 
prohferation of the mesoderm with proliferation of the eoto erm 
and occasional hypertrophy of the endoderm (fig 2) Some of t ese 
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REPORT OF PROGRESS 


Our committees 
have been diligently 
at work since the 
last meeting of the 
Board of Directors, 
and I take this op- 
portunity to ac- 
quaint you with the 
personnel and work 
of our committees 
and our officers. 

Ladies’ Enter- 
tainment Commit- 
tee, Mrs. Clement L. Martin, Chairman. — 
Mrs. Martin is already at work, planning 
the entertainment for the next annual 
Congress. In a great metropolis like Chi- 
cago, plans and reservations must be made 
far in advance. With Mrs. Martin at the 
helm, we may be sure of delightful sur- 
prises. 



Mrs. Clifton L. Dance 


Constitution and By-Laws Committee, 
Mrs. DeLoise H. Downey, Chairman. — 
Mrs. Downey, who is richly endowed for 
this task, reports good progress. The work 
requires vision to see ahead for the steady 
growth of the Auxiliary and a balanced 
judgment for the practical. Each point 
must be considered and then reconsidered 
from a point of law. 


Historian, Mrs. Henry W. Meyerding. — 
Mrs. Meyerding is particularly well quali- 
fied for the important post of recording 
for posterity. She is a charter member of 
the Woman’s Auxiliary. Her husband is 
a past president of the United States Sec- 
tion of the International College of Sur- 
geons, and both are conversant with every 
important event in the history of the Col- 
lege. 

Membership Committee, Mrs. Floyd E. 
Keir, Chairman. — This is a year-round job. 


and we are fortunate in having for our 
chairman Mrs. Keir, who attends a good 
many of the Regional Meetings and often 
acts as our Representative at Large. 

Memorial Fund Committee, Mrs. Donald 
L. Dickerson, Chairman. — ^Mrs. Dickerson 
is also a charter member and is a constant, 
devoted worker for the Memorial Fund 
among her many other activities. 

Public Relations, Mrs. Charles W. Wei- 
gel. — ^This is a post that requires a dash 
of imagination, as our Auxiliary is still 
in its infancy. We are, however, growing 
fast, and this growth will furnish really 
worth-while material in due time. 

Printing Committee, Mrs. Jerome J. 
Moses, Chairman. — Mrs. Moses has the 
double duty of placing orders for all 
printed matter and then seeing that the 
proper committees and officers are sup- 
plied with the printed matter they need. 

Hall of Fame and School of the History 
of Surgery, Mrs. Chester W. Trowbridge, 
Chairman. — This is a comparatively new 
committee, appointed with the advent of 
the School of the History of Surgery. This 
school, unique in the annals of surgery, is 
located in the International Surgeons’ 
Hall of Fame and offers a series of lectures 
by outstanding authorities and scholars in 
surgical history. Mrs. Trowbridge and 
her committee serve as hostesses at these 
lectures, and as might have been expected 
of such a genuinely hospitable person, 
Mrs. Trowbridge has come up with a set 
of recommendations to make the lectures 
more accessible and comfortable for the 
audience. 

Archives Committee. — This committee 
is in the process of being set up. A chair- 
man and cabinet will be appointed. 


35 





Woman^s Auxiliary 

United States and Canadian Sections, International College of Surgeons 


REPORT OF PROGRESS 


Our committees 
have been diligently 
at work since the 
last meeting of the 
Board of Directors, 
and I take this op- 
portunity to ac- 
quaint you with the 
personnel and work 
of our committees 
and our officers. 

Ladies’ Enter- 
tainment Commit- 
tee, Mrs. Clement L. Martin, Chairman. — 
Mrs. Martin is already at work, planning 
the entertainment for the ne.xt annual 
Congress. In a great metropolis like Chi- 
cago, plans and reservations must be made 
far in advance. With Mrs. Martin at the 
helm, we may be sure of delightful sur- 
prises. 

Constitution and By-Laws Committee, 
Mrs. DeLoise H. Downey, Chairman. — 
Mre. Downey, who is richly endowed for 
this task, reports good progress. The work 
requires vision to see ahead for the steady 
growth of the Auxiliary and a balanced 
judgment for the practical. Each point 
must be considered and then reconsidered 
from a point of law. 

Historian, Mrs. Henry W. Meyerding. 

Mrs. Meyerding is particularly well quali- 
fied for the important post of recording 
for posterity. She is a charter member of 
the Woman’s Auxiliary. Her husband is 
h past president of the United States Sec- 
tion of the International College of Sur- 
geons, and both are conversant wuth every 
important event in the history of the Col- 



Mrs. Clifton L. Dance 


and we are fortunate in having for our 
chairman Mrs. Keir, who attends a good 
many of the Regional Meetings and often 
acts as our Representative at Large. 

Memorial Fund Committee, Mrs. Donald 

L. Dickerson, Chairman Mrs. Dickerson 

is also a charter member and is a constant, 
devoted worker for the Memorial Fund 
among her many other activities. 


Public Relations, Sirs. Charles IV. Wei- 
gel.— This is a post that i-equires a dash 
of imagination, as our Auxiliary is still 
in its infancy. We are, however, growing 
fast, and this growth will furnish really 
worth-while material in due time. 


,, '-'""■"incc, mrs. Jerome J. 

Moses, Chairman.— Mrs. Moses has the 
double duty of placing orders for all 
printed matter and then seeing that the 
proper committees and officers are sup- 
plied with the printed matter they need. 

Hall of Fame and School of the Historj- 
of Surgery, Mrs. Chester W. Trowbridge, 
Chairman.- This is a comparatively new 
committee, appointed with the advra" o^ 
the School of the History of Surgery This 
school unique in the annals of surgery is 

Mrs Trn hospitable person 


Membership Committee, Mrs. Flovd P 

Keir, Chairman.-This is a year-round%t 


35 


- in theTroc«r™f“be?„-''f 





ARGENTINE SECTION 


At a recent meeting of the Argentine 
Section of the International College of 
Surgeons, a roster of new officers was 
elected, as were a National Regent and 27 
Specialty Regents. The new officers of the 
Section are : 

• Dr. Jorge A. Taiana, President 

• Dr. Jose M. Urrutia, First Vice-President 

• Dr. Augusto Wybert, Second Vice-Presi- 
dent 

• Dr. Raul F. Matera, Secretary 

• Dr. Aristobulo F. Barrionuevo, Acting 
Secretary 

Elected as National Regent for Argen- 
tina was: 

• Dr. Carlos P. De Nicola 

The Specialty Regents chosen by the 
General Assembly of the Argentine Sec- 
tion are : 

• Dr. Roberto A. Goyenechea, Anesthesiol- 
ogy 

• Dr. Carlos P. De Nicola, Surgery of the 
Head and Neck 

• Dr. Ricardo Bianchi, Military Surgery 

• Dr. Delfor Del Valle (h), Hepatic and 
Biliary Surgery 

• Dr. Clemente Morel, Endocrinal Surgery 

• Dr. Jorge A. Reales, Abdominal Surgery 

• Dr. Benjamin Rivas Diez, Surgery of the 
Spleen and Hematopoietic Organs 

AUSTRIAN 

The 1957 Seminar Congress held by the 
American Medical Society of Vienna, with 
which the International College of Sur- 
geons is closely affiliated, offers the follow- 
ing lectures (see p. 13) in the field of 
surgery : 

PEDIATRICS 

May 2-4 — Surgical Diseases of Children; 
Pediatric Urology; Acute Abdominal 
Disease 

June 3-5 — Electromyography; Common 
Orthopedic Problems in Childhood; 

Cerebral Palsy: Electroencephalography 
July 1-3 — Emergencies in the Neonatal 

Period: Erythroblastosis; Reahsorption 
Atelectasis; Hemorrhage; Acute Feeding 
Difficulties 


• Dr. Jose Urrutia, Traumatic Surgery 

• Dr. Arturo Martinez Borado, Experi- 
mental Surgery 

• Dr. Francisco Javier Arias, Gastrointes- 
tinal Surgery' 

• Dr. Roberto Gandolfo Herrera, Gyneco- 
logic Surgery 

• Dr. Jose M. Pelliza, Pediatric Surgery 

• Dr. Juan Leon, Obstetric Surgery 

• Dr. Ernesto R. Bernasconi Cramer, 
Ophthalmic Surgerj' 

• Dr. Abel N. Canonico, Oncologic Surgery 

• Dr. Manuel B. Galea, Oral Surgery 

• Dr. Augusto Wybert, Orthopedic Sur- 
gery 

• Dr. Antonio Carrascosa, Otorhinolaryn- 
gologic Surgery 

• Dr. Hector Marino, Plastic Surgery 

• Dr. Manuel Casal, Proctologic Surgery 

• Dr. Oscar Vaccarezza, Thoracic Surgery 

• Dr. Guillermo lacapraro, Urologic Sur- 
gery 

• Dr. Eduardo Schieppati, Vascular Sur- 
gery- 

• Dr. Raul F. Matera, Neurosurgery 

• Dr. Eduardo Schieppati, Chemotherapy 
and Antibiotics in Surgery 

• Dr. Manuel Malenchini, Radiology and 
Physical Therapy in Surgery 

SECTION 

OPHTHALMOLOGY 

April 4-6 — Development of Vision in Infants 
and Children; Ocular Motility ; Perimetry 

May 2-4 — Refraction; Ocular Motility; 
Perimetry 

June 6-8 — Plastic Surgery of the Eye; 

External Diseases of the Eye; Glaucoma 

July 4-6 — Slit Lamp Microscopy; 

Ophthalmoscopy; Ocular Therapctctics 

Aug. 1-3 — Electrosurgical Treatment of the 
Eye; Octdar Cataracts; Retinal 
Detachment 

Sept. 5-7 — Operative Ophthalmology; 
Gonioscopy, Anomalies 

Oct. 3-5 — Neuro-Ophthalmology ; Diseases of 
the Retina; Physiology of the Eye 
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3:00 p.m. The Nailing of Fractures of the 
Lower Extremities 

Prof. Max Herzogr, Krefeld 
3:30 p.m. The Osteosynthesis of Fractxires 
Prof, Charles Mirallie, Nantes 
4:00 p.m. Discussion of the reports pre- 
sented. 

4:30 p.m. Infiltration Anesthesia and Oper- 
ative Section of the pKdendal Nerve for 
Pelvic Pain 

Prof. Raymond Darget, Bordeaux 
5:00 p.m. Motion picture on the treatment 
of fractures (in color), 

7:30 p.m. Official reception and banquet. 


Sunday, April 7 

9:45 a.m. Electrolytes: General Constdera- 
tions 

Prof. Hamburger, Paris 

10:15 a.m. Postoperative Thrombosis and 
Embolism: Personal Conceptions 

Dr. Marc Iselin, Paris 

10:45 a.m. Personal Researches on Thrombo- 
sis 

Drs. J. Stalport and Edouard E. M. 

Nicolas, Huy 

11:30 a.m. Emergency Embolectomy of the 
Lower Extremity: Report of Three Cases 

Dr. G. Lambert, Seraing 


COLOMBIAN SECTION 


From Dr. Antonio Ordonez Plaja, 
F.I.C.S., Secretary of the Colombian Sec- 
tion of the International College of Sur- 
geons, comes the news that the Colombian 
Section, following the example of the Col- 


lege, has sent the sum of $1,000 to the 
Comite Pro-Hungria as a gift from the 
Section. The gift was granted at the Club 
Medico of Bogota on Dec. 24, 1956. 

“We count it the greatest satisfaction,” 



Left to right. Dr. Giuseppe Figlioli; Prof. Dr. Cesar A. Pantoja, F.f.C.S.. Member of the Executive 
F •a”!'” f’ h*® Int'tnational Board of Governors; Prof. Dr. Pedro Eliseo 

Colombian Section and of the Colombian Association of Surgeons* Sra. 
de Ito emberg of the Comite Pro.Hungaros Libres, and Dr. Antonio Ordonez Plain, F.I.C.S- Secretary 

of the Colombian Section. 
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Bombay. The new members of the Finance 
Committee are Dr. A. V. Baliga, Dr. A. E. 
DeSa' and Dr. G. M. Phadke, F.R.C.S. 
(Eng.), F.I.C.S., Honorary Surgeon, 
K.E.M. Hospital, Bombay. 

The business session of the meeting con- 
cluded with a report, delivered by Col. 
Pandalai, on the Twenty-first Annual As- 
sembly of the United States and Canadian 
Section, held in Chicago on Sept. 9-14, 1956, 
which he attended. Dr. A. E. DeSa' re- 
ported on the reception and entertainment 
that had been planned for the American 
surgeons who visited Bombay in the course 
of the Second Around-the-World Air Tour 
of the International College of Surgeons 
from Nov. 12 to Nov. 15, 1956. 


PAKISTANI 

The National Assembly of the Pakistani 
Section of the International College of Sur- 
geons convened at the Pakistani Institute 
of International Affairs in Karachi on Nov. 
16, 1956. Surgeons from many parts of 
Pakistan were in attendance. In addition, 
a group of American surgeons, under the 
leadership of Dr. Arthur Neal Owens. 
F.A.C.S., F.I.C.S., official representative of 
the International College of Surgeons, also 
attended the Assembly. Owing to the un- 
avoidable absence of Lt. Col. A. K. M. Khan, 
F.R.C.S. (I.), F.A.C.S., F.I.C.S., President 
of the Pakistani Section, the first morning 
session was presided over by Dr. M. A. H. 
Siddiqui, M.A., M.S., F.R.C.S. (Eng.), 
F.I.C.S. 

The program for this session consisted 
of three lectures, illustrated by means of 
slides and diagrams ; the first of these was 
entitled, "Some Experimental Evddence of 
Protection Against Radiation Damage,” 
presented by Dr. M. H. Toosy, Ph.D., 
F.I.C.S., Professor of Anatomy, Nishtar 
Medical College, Multan, West Pakistan. 
Dr. Arthur Neal Owens, F.A.C.S., P.I.C.S., 
Head of the Department of Plastic Surgery 


After the business session, a short scien- 
tific session took place. The following 
papers were presented: “Brain Abscess,” 
Dr. B. Ramamurthi, M.S., F.R.S.E., F.I.C.S., 
Madras; “Analysis of 100 Consecutive 
Cases of Mitral Commissurotomy, with up 
to Three Years of Follow-up Records,” Dr. 
S. K. Sen, F.R.C.S. (Eng.), P.I.C.S., Delhi; 
“Cancer of the Bladder,” Dr. A. Venugopal, 
M.B., M.S., F.A.C.S., P.I.C.S., Madras, and 
“Some Surgical Aspects of the Upper Eye- 
lid,” Dr. N. T. Mascati, F.I.C.S., Mascati 
Eye Hospital, Surat. 

The program of the Third Annual Meet- 
ing of the Indian Section closed with a 
luncheon for the members and guests par- 
ticipating in the conference. 


SECTION 

at Tulane University, New Orleans, Louisi- 
ana, discussed problems that arise in plas- 
tic surgery. Lt. Col. Said Ahmad, F.R.C.S. 
(Eng.), F.I.C.S., Professor of Surgery at 
Dow Medical College in Karachi, delivered 
a paper on the late repair of injuries of 
the posterior portion of the urethra. Brief 
discussions followed the presentation of 
each of the papers. 

The second morning session met under 
the presidency of Dr. Riaz-i-Qadeer, 
F.R.C.S., F.I.C.S., Professor of Surgery at 
King Edward Medical College in Lahore. 
Dr. M. A. H. Siddiqui, M.A., M.S., F.R.C.S. 
(Eng.), F.I.C.S., Professor of Surgery at 
Dow Medical College in Karachi, presented 
a paper entitled, “The Problem of Peptic 
Ulcer in Pakistan.” The second lecture of 
this session, entitled “Fracture of the 
Penis,” was delivered by Dr. Amanullah 
Khan, F.R.C.S. (Eng.), F.I.C.S., Associate 
Surgeon at Dow Medical College and the 
Civil Hospital of Karachi. 

After Dr. Siddiqui’s lecture. Dr. W. J. 
Kiser of Wichita, Kansas, discussed cur- 
rent methods for the treatment of peptic 
ulcer in the United States. 

Col. Jalal M, Shah described .i.w- 
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Mar. 15 — Anorectal Abscesses and Fistulas 
Dr. Lino Torre 

Malignant Tumors of the Rectosigmoid: 
Diagnosis and Operative Treatment 
Dr. J. Soler-Roig 

Mar. 18 — Modem Concepts of Hepatic 
Anatomy: Indications and Technic of 
Hepatectomy 
Dr. A. Sitges 

Mar. 20 — Surgical Treatment of Hydatid Cyst 
of the Liver 
Dr. Canals Maynor 
Benign and Malignant Tumors of the 
Liver 

Dr. F. Vilardell 

Mar. 22 — General Physiopathology of the 
Portal System: Methods of Investigation 
(Splenoportographic, Portographie and 
Manometric) 

Drs. A. Modolell and A. Sitges 
Mar. 25 — Syndrome of Portai Hypertension: 
Clinical Types 
Dr. Lino Torre 

Mar. 27 — Surgical Treatment of Portal 
Hypertension: Emergency Methods for 
Hemorrhage Due to Esophageal Varices: 
Indications for Splenectomy and Various 
Technics of “Shunt** 

Drs. A. Sitges and Lino Torre 
Mar. 29 — Surgical Anatomy of the Spleen: 
Operative Approaches and Technic of 
Splenectomy: Diagnosis and Treatment of 
Splenic Trauma 
Dr. Lino Torre 

Indications for Surgical Treatment of 
Hypersplenism 

Dr. J. M. Alcover 

April 3 — Primary and Parasitic Cysts of the 
Spleen: Benign and Malignant Splenic 
Tumors 

Dr. A. Moliner 

Anatomic Review: Approaches and 
Technics for Pancreatectomy: 
Embryologic Considerations and Principal 
Congenital Anomalies 
Dr. A. Sitges 

April 5 — Acute Pancreatitis: Pathogenesis, 
Diagnosis and Treatment 
Dr. Lino Torre 

April 8 — Chronic Recurrent Pancreatitis: 
Definition, Diagnosis and Treatment 
Dr. A. Sitges 

April 10 — Traumatic Lesions, Fistulas and 
Lithiasis of the Pancreas 
Dr. A. Moliner 


Cysts and Pseudocysts of the Pancreas 
Dr. M. Miserachs 

April 12 — Benign and Malignant Tumors of 
the Pancreas, and Duodenum: Radical and 
Palliative Operations for Carcinoma in 
This Region 
Dr. J. Soler-Roig 

April 24 — Acute Peritonitis: Pathologic 

Physiology, Clinical Forms and Treatment 
in General 

Dr. Lino Torre 
Tuberculous Peritonitis 
Dr. I. Seres 

April 26 — Nonspecific Mesenteric 
Lymphadenitis and Tuberculosis 

Dr. A. Moliner 

Retractile Mesenteritis: Cysts and 
Tumors of the Mesentery: Epiploic 
Pathology (Epiploitis, Torsion, Idiopathic 
Infarct and Tumors) 

Dr. A. Sitges 

April 29 — Actde Abdominal Disease: Concept 
and General Considerations: Criteria and 
Opportunity for Operation 

Dr. J. Soler-Roig 

May 3 — Structural Scheme of the Abdominal 
Walls with their Orifices andTrajectories: 
Technic of Laparotomy: Prophylaxis and 
Treatment of Eventration and 
Evisceration Following Laparotomy 
Dr. Lino Torre 

Abdominal Syndromes of Vascular Origin 
Dr. R. E. de Sobregrau 
May 6 — Abdominal Contmion: Abdominal 
and Abdominothoracic Injuries 
Dr. P. Arque 

Postoperative Treatment in Abdominal 
Surgery 

Dr. J. Reventos 

May 8 — /ngtiinoscrofai and Crural Hernia 
Dr. J. Montaner 

Blay 10 — Omphalocele: Umbilical and 
Epigastric Hernias 
Dr. R. Balcells 

Strangidated Hernia: Types and Surgical 
Treatment 
Dr. J. Montaner 

The wide scope of this program and the 
well-known ability of the lecturers are 
consonant with the quality of the service 
offered the College by Prof. Soler-Roig. 
We are sure that those who are able to 
take advantage of this fine course will 
long remember it as a unique scientific 
experience. 
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formation and applications may be secured 
by writing to Dr. Ralph E. Snyder. Dean, 
New York Medical College, 1249 Fifth 
Avenue, New York 29, New York, Registra- 
tion is limited, and the tuition is ?150. 

Bahamas Medical Conference 
at Easter Season 

The Bahamas Branch of the British 
Medical Association, at its last monthly 
meeting, approved the holding of another 
Bahamas Medical Conference during the 
week after Easter, April 23-30, 1957. The 
British Colonial Hotel and the Princess 
Margaret Hospital in Nassau will house the 
conference. Lectures on weekdays will be 
given from 9 :30 to 11 a.m. and from 5 :30 
to 7 p.m. Two evening lectures and two 
meetings at the hospital have also been 
scheduled. Full particulars about the con- 
ference may be secured by writing to Dr. 
B. L. Frank, Bahamas Medical Conference. 
P. 0. Box 148, British Colonial Hotel, 
Nassau, Bahamas. 

Public Health Training Program 
Gets Under Way 

The United States Public Health Service 
has announced the names of the national 
advisory committee to assist in a new 
public health training program voted 
by Congress at the last session and has 
been duly constituted. The three-year 
training program provides funds to enable 
physicians, nurses, engineers, and other 
professional health personnel to secure 
graduate or specialized training in public 
health. 

At the time of this report, over 300 
traineeships, amounting to nearly 51,000,- 
000, have been awarded, either directly by 
the Public Health Service or through 
grants to training institutions. Two hun- 
dred and sixty-two persons are already 
attending academic institutions with the 
funds provided for the first year of the 
program. 

Members of the National Advisory Com- 
mitteee on Public Health Traineeships met 
with Surgeon General Leroy E. Burney 
recently to discuss plans and policies for 


awarding traineeships for the 1957-1958 
academic year. 

Eleventh Annual Symposium on 
Fundamental Cancer Research 

The Eleventh Annual Symposium on 
Fundamental Cancer Research will be of- 
fered by the University of Texas, M. D. 
Anderson Hospital and Tumor Institute, 
Texas Medical Center, Houston 25, Texas, 
on March 7-9, 1957. The general topic for 
the symposium is, “Viruses and Tumor 
Growth.” Many outstanding investigators 
in the field of cancerology will present re- 
ports on their observations and studies. 

Second World Conference on Medical 
Education to Be Held in 1959 

The World Medical Association, which 
sponsored the First World Conference on 
Medical Education in London in 1953, is 
planning a second conference on the same 
pattern, to be held in Chicago Aug. 30- 
Sept. 4, 1959. The theme of the Second 
World Conference will be “Medicine — A 
Lifelong Study.” 

The Program Committee, under the 
chairmanship of Dr. Victor Johnson, Di- 
rector of the Mayo Foundation for Medi- 
cal Education and Research, University of 
Minnesota Graduate School, invites mem- 
bers of medical schools and faculties; 
members of national medical associations 
and their medical education committees, 
and organizations and individual persons 
interested and qualified in medical educa- 
tion to submit topics and problems perti- 
nent to the continuing education of a doc- 
tor after graduation from medical school. 

Four general section subjects are cur- 
rently being considered. These are; (1) 
Basic Clinical Training for all Doctors; 
(2) Advanced Clinical Training for Gen- 
eral and Specialty Practice; (3) Education 
for Research and Teaching, and (4) Meth- 
ods of Continuing Medical Education 
Throughout Life. 

Dr. Raymond B. Allen, Chancellor of 
the University of California at Los An- 
geles, has been named President of the 
Second World Conference. At the First 
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IN MBMORIAM 

ERNEST NOVAK, M.D., F.I.C.S. 

1899-1956 

Since 1952, when Dr. Ernest Novak became a Fellow of the International Col- 
lege of Surgeons, his real and vital personality has emerged little by little from 
his many letters. The concept of him as a person casts unreality on the news of 
his untimely death in West Pakistan on Oct. 18, 1956. The events of his life 
symbolize the unsettled state of our world, and it is fitting for us to review them 
in remembering him. 

He was born in Kolozsvar, Hungary, on May 15, 1899, and completed his prelim- 
inary schooling in the city of his birth. As an extremely young commissioned offi- 
cer. he saw active service in World War I. After his term of military duty, he 
began his medical studies at the Medical College of the University of Budapest, 
where he earned his degree of Doctor of Medicine in 1924. 

Between the two world wars, as he related in his letters, he had the good for- 
tune of working for a long period in the clinics of many leading surgeons. His 
teacher, the ingenious Prof. Verebelyi, sent him for further surgical training to 
Vienna and Germany. For several years he also studied in the clinics of Cosset, 
Voronoff and Hartmann in Paris and with Donati in Milan. When Kolozsvar, the 
capital of Transylvania, once more became part of Hungary, he was named Pro- 
fessor of Operative Surgery, 

For eighteen years Dr. Novak worked as a surgeon and teacher of surgery 
in his native land, contributing nearly a hundred scientific papers to Hungarian 
and German professional journals and writing six books on various surgical topics. 

During World War 11 he was again drawn into military service. He was sur- 
gical advisor to the Hungarian Army and President of its Medical Council. Re- 
ferring to this period in one of his letters. Dr. Novak said, “We in the army 
experienced but little from the Nazi regime ; we fought against communism and 
knew why ; when the battle for Hungary was lost, we retreated to Germany ; the 
collapse reached me in Halle, . . .” 

As a stateless person whose country had collaborated with the Nazis, he was 
not entitled even to those benefits that were accorded to displaced persons. In the 
aftermath of war he was assigned to work in a large hospital for displaced per- 
sons, serving as Chief Surgeon of the hospital. Three years after the end of the 
war, he was able to secure a visitor’s visa for a short stay in Ireland. Immigra- 
tion regulations, however, made it impossible for him to make any permanent 
plans either in Ireland or in England. 

He neither wished nor thought it wise to attempt to return to Hungary, which, 
as he put it, was laboring under a continuation of its thousand-year history of 
"countless dreadful experiences.” He was sure that his country had adopted its 
political countenance under duress, and fervently hoped that "some happy change” 
would again permit Hungarians to continue their “national life where we lost it 
by losing the war.” To such a change and to such a time he looked forward. 
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General Surgery 


Surgical Management of Gastric and 
Duodenal Ulcer in Japan 

TSUNERO TANIGUCHI, M.D * 

CHBA, JAPAN 


W HEN ulcer occurs in the stomach 
Or the duodenum, it is essential to 
eradicate the patient’s fear of its 
recurrence and of possible malignant 
change, since surgical intervention is in- 
dicated for such patients. On the basis of 
this principle, it would seem quite natural 
that an ulcer must be removed if cure is 
desired. One must keep in mind, however, 
the complications that follow surgical 
treatment of these lesions. Among them, 
postoperative peptic ulcer is the most sig- 
nificant and has posed a problem concern- 
ing the present treatment of ulcer of the 
alimentary tract. Patients with postopera- 


•Aaaoclate Professor of Sonrerr. NskayAma's Surgical De- 
partment. Sebool of Medicine, Cbiba University, Chiba. 
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tive peptic ulcer suffer unbearably and are 
always obsessed by the danger of perfora- 
tion or penetration. What is worse, the 
difficulties of reoperation in such a situa- 
tion cause the surgeon great anxiety. Re- 
calling 28 patients with postoperative pep- 
tic ulcer whom I have studied for the past 
few years, I am impressed by the fact that 
the majority of them have undergone gas- 
troenterostomy, and that the next largest 
group consists of those treated by gastrec- 
tomy without removal of the ulcerated 
area (Table 1) . Another interesting point 
is the fact that in most of the cases there 
was a history of duodenal ulcer prior to 
the initial operation. These facts, as well 
as the difficulties of reoperation in such 
circumstances, have led me to realize the 
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areas •were 1 mm or less, others 1 cm or more m diameter , a feiv 
mvolved as much as one-thud of the membrane Usually sucli 
changes were discermble macioscopicallj’' 3 Ectodermal pro- 
liferation without apparent changes m the other Wo layers (fig 3) 
This occurred m patchy areas varying m size 4 Prohferative 
changes m both ectoderm and endoderm without changes m the 
mesoderm (figs 4, 5 and 6) These veie comparatively rare, and 
occurred only m small patches never averagmg more than 1 mm 
m diameter 5 In older membranes, roimd or irregular patches 
of epithehum projectmg from the epithehal layers or apparently 
developing mdependently m the mesoderm (fig 5) were 
observed 

"Wherever ectodermal proliferation was noted, it caused 
thickening of the layer, sometimes to the extent of eight oi more 
cells m depth (fig 2) These cells, hov ever, had no defimte aivange- 
ment m layers, and, as a rule, v ere greatly enlarged (fig 6) Many 
of them were vacuolated and some contamed generally rounded 
bodies (figs 2, 3, 7, 8, 9, 11, 14), varymg m size from minute deposits 
to masses larger than a “ normal ” cell In some areas practically 
every ceU contamed them Occasionally cells of the endodermal 
layer showed similar changes (fig 10) Frequently the mclusions 
appeared to be mtranuclear (figs 12, 13) Often they were adjacent 
or m close proximity to chromatm-hke matenal apparently result- 
mg from degenerative changes in nuclei ]\Iost often, however, 
they did not appear to bear any relation to nuclear material The 
“ mclusions ” stamed pale pmk to deep red by Goodpasture’s 
method 

The degree of oedema and ectodermal proliferation appeared to 
depend upon the age of the embryo At the ten-day penod small 
localised areas or a narrow zone of cedema could usually be found 
m the region of the albummous deposit At the tenth and eleventh 
day the areas of ectodermal proliferation were well developed and 
showed vacuolation and mclusions From the thirteenth to the 
fifteenth day the phenomenon reached its maximum, thereafter 
begmiung to resolve On the thirteenth and fourteenth da'TS the 
chono-aUantoic membranes qmte regularly presented areas 1 nun 
or more m thickness and at this stage usually showed most pro 
nounced ectodermal proliferation After the fifteenth day the 
cedema rapidly decreased and was rarely noted after the seventeenth 
day The areas of ectodermal proliferation were also scarcer after 
the fifteenth day About this tune, however, small irregular or 
ball-hke areas of epithehal tissue began 'to develop from hot 
ectodermal and endodermal layers Some such areas were identic 
■with those described as occurring m the mesoderm as a result o 
■virus acti^vity but serial sections always proved them to be papillary 
projections from either ectoderm or endoderm 
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lationship Between Anchoring Sutures and 
the Pancreatic Duct: To acquire a better 
understanding, the pancreas may be di- 
vided in the following manner (Fig. 1) : 
First, assuming the adherent portion of 
this gland with the duodenum to be a zone 
in subdividing this gland, denoted as C. 
The portion to the right of portion C, such 
as the isthmus, the tuber omentale and 
others, are designated by capital letters 
D, E, etc., respectively. Anchoring sutures 
are most commonly placed into portion E, 
and next commonly into portion D or C. 
Roentgen studies and measurements of 
consecutive transections of this gland 
were done in order to ascertain the precise 
location of the pancreatic duct. The 
roentgenogram of the pancreas taken in 
the ventrodorsal direction revealed that 
the main duct ran along the middle portion 
of this gland, meandering to some extent. 
Another roentgenogram, taken in the cra- 
niocaudal direction, revealed that the main 
duct ran dorsally in the head of this gland 
(Fig. 2) . The needle seen in this picture 
indicates the site of the anchoring sutures. 
Consecutive transections used in this study 
were obtained from the specimen which 
had been treated with solution of formal- 
dehyde after the injection of red opaque 
substances into the main duct. Table 2 
presents the data on location of the main 
duct obtained from 12 fresh corpses. It 
will be noted that the head of the pancreas, 
portion A and B, is wider, while the isth- 
mus, portion D, is the narrowest. It will 
be understood also that the main duct runs 
dorsally in the head of the pancreas and 
that it is not compromised by these anchor- 
ing sutures, placed at most only 2 ram. 
deep. 

b. Histologic Changes: Histologic study 
was done in both animal and clinical cases 
in order to pursue the postoperative 
changes of the pancreas. In experiments 
on dogs, a consecutive observation was 
carried out for one week to six months 
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Pig. 1. — Roentgenograms of pancreatic duct. The 
needle indicates the site of anchoring sutures. 
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Fig. 2. — Serum amylase concentration. 


after operation by this method. Clinical 
study was also done with patients who 
died of some complication not involving 
this gland. This study indicated the fol- 
lowing facts : In one week there occurred 
an adhesion between the gastric and the 
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areas were 1 mm or less, others 1 cm or more m diametei , a few 
mvolved as much as one-third of the membrane Usually such 
changes were discermble macroscopically 3 Ectodermal pro- 
liferation without apparent changes m the other two layers (fig 3) 
This occurred m patchy areas varying m size 4 Prohferative 
changes m both ectoderm and endoderm without changes m the 
mesoderm (figs 4, 6 and G) These v ere comparatively rare, and 
occurred only m small patches never averagmg more than 1 mm 
m diameter 6 In older membranes, round or irregular patches 
of epithehum projectmg from the epithehal layers or apparently 
developing mdependently m the mesoderm (fig 5) were 
observed 

Wherever ectodermal proliferation was noted, it caused 
thickening of the la3mr, sometimes to the extent of eight oi more 
cells m depth (fig 2) These cells, however, had no defimte arrange- 
ment m layers, and, as a rule, irere greatly enlarged (fig 6) Many 
of them were vacuolated and some contamed generally roimded 
bodies (figs 2, 3, 7, 8, 9, 11, 14), varymg m size from minute deposits 
to masses larger than a “ normal ” cell In some areas practically 
every cell contamed them Occasionally cells of the endodermal 
layer showed similar changes (fig 10) Frequently the mclusions 
appeared to be mtranuclear (figs 12, 13) Often they were adjacent 
or m close proximity to chromatm-hke matenal apparently result- 
mg from degenerative changes m nuclei ]\Iost often, however, 
they did not appear to bear any relation to nuclear matenal The 
“ mclusions ” stamed pale pi^ to deep red by Goodpasture’s 
method 


The degree of oedema and ectodermal proliferation appeared to 
depend upon the age of the embryo At the ten-day penod small 
localised areas or a narrow zone of oedema could usually be found 
m the region of the albummous deposit At the tenth and eleventh 
day the areas of ectodermal proliferation were well developed and 
showed vacuolation and mclusions From the thirteenth to the 
fifteenth day the phenomenon reached its maximum, thereafter 
beginning to resolve On the thirteenth and fourteenth days the 


chono-aUantoic membranes qmte regularly presented areas 1 mm 
or more m thickness and at this stage usually showed most pro 
nounced ectodermal proliferation After the fifteenth day the 
oedema rapidly decreased and was rarely noted after the seventeent 
day The areas of ectodermal proliferation were also scarcer after 
the fifteenth day About this tune, however, small irregular or 
ball-hke areas of epithehal tissue began to develop from hot 
ectodermal and endodermal layers Some such areas were identi(»^ 
with those described as occurrmg m the mesoderm as a resui 
virus activity but serial sections always proved them to be papmary 


projections from either ectoderm or endoderm 
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tained that few ill effects on pancreato- 
hepatic function occurred after use of this 
operative method, and that no great risk 
associated therewith would be present 
throughout the postoperative period. 

Advantages of the Method. — 1. Resecta- 
bility : Statistical surveys were made in 
1034 cases of ulcer in which the patients 
were operated on in Nakayama’s Clinic 
from August 194G, to February 1954. The 
data in Table 3 show the results. As is 
shown in Figure 4, ulcer occurs frequently 
below the pyloric ring. The upper portion 
of the duodenum, located between the 
pyloric ring and the papilla of Vater, may 
be subdivided into three zones for pur- 
poses of discussion. Those lesions located 
in the upper third (66.5 per cent of all 
cases), were resectable even by conven- 
tional methods, while perforated lesions 
in the same zone, lesions in the middle 
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Fig. 3— A survey of the distribution of peptic 
ulcer. 
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Fig. 4. — A survey of body weight in the follow-up 
period. 


third (26.3 per cent of all cases), and le- 
sions in the lower third (6.7 per cent of 
all cases) were not resectable by the con- 
ventional method in more than half. 

Comparison of resectability rate be- 
tween Nakayama’s Clinic and the main 
Japanese hospitals is as shown in Table 
4, from which it will be easy to under- 
stand how a high degree of resectability 
is permitted by this operative method, 
especially among patients with duodenal 
ulcer. This high resectability rate, one 
of the most prominent features of the 
Nakayama method, is effected by provid- 
ing one layer of posterior sutures and an- 
choring sutures to the head of the pan- 
creas. 

2. Operative Mortality Rate: The op- 
erative mortality rate is another criterion 
on which an evaluation of an operative 
technic is made. Table 6 indicates the 
statistical surveys covering 
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have been transmitted through the hen or else have entered the 
egg through the unbroken shell If either of these be possible, 
then the propagation of extraneous viruses on the membrane must 
be considered as fraught mth much difficulty 

We do not wish to imply that virus grovdih and multiphcation 
does not take place m the chono-aUautoic membrane Such does 
ocour, and may mitiate qmte typical changes We do, however, 
wish to advise caution m the mterpretation of “ reactions ” 
occurrmg m this dehcate membrane It is possible that vtrus 
multiphcation and growth m the membrane is mitiated m- 
dependently of or because of the normal hypertrophic and 
regressive changes normally occurrmg m it, and that these changes 
do not, as a rule, represent the results of virus action 

Summary 

A cntical review of the hterature pertainmg to the propagation 
of filterable viruses on the chono-allantoic membrane of the chick 
reveals reports of non-specific changes resembhng those ascribed 
to the growth of viruses upon this membrane 

This commumcation records findmgs m the unmoculated chono- 
aUantoic membrane of chick embryos similar to those reported 
by other mvestigators when filterable viruses were grown upon it 
These changes consist essentially of oedema of the mesoderm, 
proliferation and vacuolation of the cells of the ectoderm with the 
presence of “ mclusion ” bodies and occasional proliferation of 
the endoderm 

No claim is made that viruses do not multiply on the chono- 
aUantoic membrane of developing chicks, but caution is urged m 
interpreting the histological changes beheved to be mitiated by 
such growth 
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malarial drugs, every surgeon in the trop- 
ics has to suspect malaria as a cause of fe- 
ver in newly admitted or postoperative 
patients. Examination of the thick blood 
film fortunately indicates the proper diag- 
nosis, and treatment can be instituted at 
once. I have observed several eases of mi- 
nor trauma in which, after admission to 
the hospital, there has been fever and ma- 
laria parasites have been present in the 
blood. 

Rupture of the spleen, although rare in 
British Honduras, still occurs. Splenec- 
tomy, performed as early as possible be- 
fore the catastrophic intraperitoneal hem- 
orrhage has occurred, is a life-saving 
measure. 

Most common, from the surgical point 
of view, is infestation by worms. It would 
hardly be an exaggeration to state that the 
majority of children in tropical countries, 
if not all, have intestinal worms. These 
poor children come to the hospital with a 
great variety of abdominal disturbances, 
ranging from violent symptoms of acute 
abdominal disease to mild indigestion and 
malnutrition. Infestation with Ascaris 
lumbricoides often demands surgical in- 
tervention. In my practice in British Hon- 
duras I have had to perform several lapa- 
rotomies on childrfen. They were admitted to 
the hospital with symptoms of acute ob- 
struction, peritonitis or appendicitis and 
required emergency operations. In 1 case 
of obstruction I discovered that this was 
caused by about 150 live ascarid completer 
ly blocking the intestinal lumen. The child 
was admitted too late and unfortunately 
died after the operation. Another, a 5-year- 
old boy, had Ascaris lumbricoides in the 
appendix (Fig. 2). He was admitted to 
my department with symptoms of acute 
abdominal disease, a temperature of lOOF. 
and a pulse rate of 140. Laparotomy re- 
vealed some free fluid in the abdominal 
cavity, bluish discoloration of the intestine 
and the presence of two live ascaria in the 



Fiff. 2. — Appendicular obstruction by A. lumbri* 
coides (author’s case). 


appendix. After appendectomy oil of chen- 
opodium mixture was given, and three days 
later the child passed another ascaris. 
Convalescence was otherwise uneventful, 
and the boy was discharged from the hospi- 
tal twelve days later. 

Amebiasis. — Although amebiasis may 
occur in every country, patients in the 
tropics usually seek medical aid in the 
late stages of the disease. The surgeon may 
encounter cases of colitis, with bleeding 
ulcerations, or abscess of the liver. The 
first condition may sometimes cause dan- 
gerous bleeding, perforation and peritoni- 
tis and calls for emergency laparotomy; 
the second usually requires aspiration of 
the abscess. Treatment of either is success- 
ful only if supported by emetine or chloro- 
quin. Often on opening the abdomen for 
peritonitis, I have observed one or more 
perforated ulcers of the colon. Recovery 
followed repair of the perforations and the 
administration of emetine. In 1 case of 
hepatic abscess (the first I ever encoun- 
tered) , I aspirated several times, removing 
a total of 3 pints of “chocolate” pus. This 
aspiration, supported by chloroquin, pro- 
duced quick recovery, 

Malmitrition - — Malnutrition is exceed- 
ingly common in the tropics. It is caused 
not only by an insufficient and unbalanced 
diet but by poor function of the liver. 
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mijctures of these. Different races or even 
different tribes living in the same surround- 
ings react differently. Many theories have 
been tried to explain this fact, hut thus far 
none is sufficiently convincing. Without 
going into the details of such an interest- 
ing subject, I should like only to mention 
some observations made in British Hon- 
duras. 

1. The people of one tribe. The Caribs 
(probably of African origin) have a much 
longer life span than do the original inhab- 
itants of this country, the Maya Indians. 
Caribs live up to the age of 80, but Maya 
Indians seldom reach the age of 50. The 
Maya Indians have low natural resistance 




Fig. 4. — Above, high power photomicrograph 
(hematoxylin and eosin stain) of centriiobular 
vein from hepatic biopsy specimen in case of boy 
shown in Figure 3, showing beautiful example of 
vascular occlusion, .e-’-- .. 

case, stained with j ■ . .... ...-. 

(Photomicrographs - . .'-i ■' i ■■ ■ , 



Fig. 5, — Fibroids of auricle developing after per- 
foration of lobes for earrings (author’s case). 


to disease and are poor surgical risks. 

2. The fibroblastic diathesis of the Negro 
race is another racial peculiarity. There is 
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thoroughly boiled previous to inoculation As a matter of fact, 
media of this type (broth contammg pieces of meat at the bottom 
of the vessel) are commonly used for the production of this toxm 
It IS, however, of advantage to use homogeneous medium for the 
purpose of following quantitatively certam of the changes which 
occur m the composition of the medium durmg growth For this 
reason we have preferred to use ordmary veal broth with an addition 
of peptone (1 per cent Riedel peptone), carefully boiled previously 
to moculation and covered with a thick layer of hquid paraflBn 
Under these conditions the growth has always been good Before 
autoclavmg the pH was adjusted to 8 0 and after autoclaving it 
was found to range between 7 3 and 7 9 The stenle broth was 
kept m the ice-box m one-htre flasks , previous to the cookmg 
20-30 g stenle calcium carbonate and, eventually, glucose m a 
sterile 60 per cent solution were added TJie coh-fermented broth 
used m some of the experiments was prepared by moculatmg the 
broth with Bact coli and by keeping it at 37° C for about 20 hours 
After heatmg the culture for a short tune m a bodmg water-bath 
it 13 filtered through a paper-filter , the pH was adjusted to 8 0, 
and the medium was sterilised by autoclavmg In aU these 
experiments we have contmuously stirred the medium durmg the 
whole mcubation penod, as descnbed m a previous paper (1933) 
To 1000 c c of the medium 1 c c of a 24 hours’ culture m “ meat 
broth ” was added, and the mcubation took place m a water-bath 
at 37° C 

Table I and chart 1 mdicate the result of an experiment with 
Cl cedematiens m a medium which, besides 1 per cent Riedel 
peptone, contamed 0 1 per cent glucose 

As will be seen, the growth of the bactena does not, under these 
conditions, produce any measurable changes m the composition 
of the broth (pH, toxm, and proteolytic enzymes) durmg the first 


Tabios I 


Toxin production etc by Cl oedemations (strain 4) grown on 1 per cent 
Riedel peptone and 0 1 per cent glucose at 37° O 


Days 


Toxin (m f d In 1 c c ) 

Toxin In 1 0 0 ) 

Increase of fortn<^ 
titrotablo amIno-> 
(mg per 100 c*c ) 

0 

7 76 

0 

0 

0 

1 

7 76 

0 

0 

0 

2 


2000 

143 

16 3 

3 


3330 

260 

26 0 

4 

7 16 

6880 

330 

32 6 

6 

7 30 


330 

38 1 

6 

7 36 


260 

41 6 

7 

7 45 


110 

46 7 

9 

7 65 


03 

63 5 

12 

7 70 

370 

40 

74 7 
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There are many theories concerning the 
cause of this disease, which I shall not 
mention here. I wish to call attention, how- 
ever, to the marked incidence of this con- 
dition in Negresses. It seems almost to he 
a racial peculiarity. Can it be due to the 
racial fibroblastic tendency? Does .the con- 
dition follow trauma or irritation during 
their well-known early sexual activity? 

4. Another raciaJ disease of the Negro 
is sickle cell disease', which can cause many 
pathologic changes in bone marrow, e.g., 
osteomyelitis or avascular necrosis of the 
head of the femur. Examination of the 
blood for sickle cells is advisable in all op- 
erative cases, as fatal postoperative compli- 
cations due to unrecognized sickle cell 
disease have occurred (Fig. Y). 

Malignant Groxuth . — The most common 
malignant growth in British Honduras is 
carcinoma of the cervix. During the first 






Fig. 8. — Incidence of carcinoma of the cervix in 
relation to age. 


six months of this year I have observed 
26 cases more than I encountered last year. 
This is a very high figure for a population 
of 80,000. Many more cases confront other 
doctors during that time; many more are 
no doubt lying unnoticed in remote villages. 

Some of the patients have been compara- 
tively young women. This is in agreement 
with recent work at U.C.W.I. by Bras, 
Stewart, Pinkerton and MWer, which 
shows that the maximum incidence of car- 
cinoma of the cervix in Jamaica is reached 
ten years earlier than in the United States 
and fifteen years earlier than in England 
(Fig. 8). 

In explanation of this early age Incidence 
I am inclined to the opinion that cervical 
carcinoma tends to appear earlier in wo- 
men whose sexual activity and childbearing 
begin earlier. If one accepts the theory 
that sexual activity and childbearing have 
a carcinogenic action which “take an ave- 
rage of twenty years to produce its effect” 
(Maliphant, 1948) , one easily finds an ex- 
planation of the early age incidence, as it 
is known that sexual activity and childbear- 
ing begin among tropical peoples shortly 
after puberty. 

Treatment of carcinoma of the cervix 
in some remote places in the tropics is 
difficult because 1) the patient usually 
comes to the hospital in an advanced stage 
of the disease (second, third or fourth) , 2) 
and not all hospitals have facilities for ir- 
radiation treatment and the patients are 
too poor to afford travel abroad. In many 
cases, therefore, operation alone, no mat- 
ter how extensive, does not secure a suc- 
cessful result. 

Early microscopic diagnosis is the essen- 
tial factor. In differential diagnosis special 
attention should be paid to granuloma in- 
guinale and tuberculosis of the cervix 
which sometimes show similar clinical 
pictures. 

In connection with this disease, I should 
like to stress the great number of vaginal 
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produces a considerable efiect on the production of gas-gangrene 
toxins, Tve have investigated the importance of this factor mth 
respect to cedemaiiens toxin For this purpose the broth mentioned 
above has served, and experiments with 2 0, 0 6 and 0 1 (see table I 
and chart 1) per cent glucose were earned out We have also 
used broth without the addition of glucose, and also a broth free 
of sugar (coll -fermented) The experimental conditions were as 
desenbed above, and the results will be found m tables II-V 

In all these experiments grou th u as good, but, while the highest 
toxm concentration m the experiments vuth 2 0, 0 6 and 
0 1 per cent glucose only reached a value of 6670 mid per o c , 
it was considerably higher m the experiment with broth to which 
no glucose had been added (20,000), and stiU higher m the expen- 
ment earned out with broth free jfrom sugar (coh-fermented) when 
it reached 50,000 m I d This is m accord with Barg’s findmgs 


Table n 


Toxm production etc by Cl oedematicns (strain 4) grown in 1 per cent 
Riedel peptone and 2 per cent glucose at 37° C 


Day* 


ToUn (mid In 1 c c ) 

Tosln (1+ la 1 c c ) 

Incrtnso of fomol 
tltratablo nmlno-Ji 
(mg per 100 c c ) 

0 

7 30 

0 

0 

0 

1 

7 30 

0 

0 

0 

2 

7 16 


10 

0 

3 

0 80 

260 

20 

0 

4 

0 20 

1250 

29 

0 

6 

6 95 

4540 

07 

1 9 

6 

6 90 

6880 

165 


7 

6 96 


260 

12 1 

9 

0 40 

0670 

400 

25 7 

12 

0 95 

0670 

600 


16 

7 10 

0670 

600 

89 1 I 


Table HI 


Toxm production etc by Cl oedematicns (strain 4) grown in 1 per cent 
Riedel peptone and 0 6 per cent glucose at 37° C 


Days 

pH 

Toxin {mid Inloc) 

Toxin (L+ In 1 c c.) 

Increase of fonnol 

tltjatable 

(mg per 100 C.C J 

0 

7 46 

0 

0 

0 

1 

7 46 

0 

0 

0 

2 

6 36 

333 

5 

0 

3 

6 06 

4000 

167 

11 7 

4 

6 80 

6000 

200 

iti 1 

6 

7 00 

0670 

260 

22 2 

6 

7 10 

6070 

260 

28 0 

7 

7 16 

6070 

250 

31 6 

9 

7 26 

6670 

260 

41 6 

12 

7 30 

6670 

250 

60 2 
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Cecum Tumor 



Ileocecal Intuss^ucep'^on 


L K.-CT>»LkrR J'ft* 

DiaBram showing ileocecal intu.ssu«;ception produced by carcinoma of cecum. 


lower quadrant. This was freely movable and catharsis and enemas, roentgenographic stud- 
extended across the lower part of the abdo- ies of the colon were done on two occasions, 

men. On three consecutive examinations after These revealed no evidence of obstruction. The 

admission to the hospital the mass seemed to colon could not be filled beyond its left trans- 
increase in size. No audible or visible peri- verse portion. There were no localized signs 

stalsis was present, and the mass was not ten- of obstruction, and the diagnostic coiled spring 

der. Rectal and pelvic examinations were non- ensheathment pattern of intussusception was 

contributory. The white blood cell count was not observed. An intravenous pyelogram re- 

within normal limits. The value for herao- vealed no abnormality. A gastrointestinal se- 

globin was 8.7 Gm. per hundred cubic centi- ries with a follow-through of the small bowel 

meters of blood. The erythrocytes numbered was then done. There was a pronounced de- 

3,480,000 per cubic millimeter. A complete gree of achalasia of the esophagus, barium be- 

analysis of the blood for chlorides, urea nitro- ing retained in it for five hours. The stomach 

gen, carbon dioxide, sodium and potassium, as filled slowly, but no intrinsic lesion was dem- 

well as a urinalysis, revealed no more than onstrated. Barium was retained in a large 

minor changes due to dehydration, which were atonic duodenal cap for four to five hours. The 

promptly corrected by intravenous therapy. A terminal portion of the ileum appeared ab- 

roentgenogram of the abdomen taken without normal, with a loss of mucous membrane pat- 

barium showed no evidence of gas in either tern and slight dilatation in the region of the 

the small or the large intestine. After a saline terminal portion of the ileum. The ce and 
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production (0 6 per cent in table VI and 3 per cent in table Vli), 
the broth used bemg of the coli-fermented type 


Tabi^: VI 

Toxin production etc by Cl oedematiens (strain 4) grown in broth with 
0 6 per cent Riedel peptone and free from sugar (cob fermented) at 37° C 


Days 

pH 

Toxin (mid inlcc) 

Toxin (1^. In 1 0 c ) 

Incrcoso of fonnol 
turntable amlno-X 
(rag per 100 c c ) 

0 

7 90 

0 

0 

0 

1 

7 90 

0 

0 

0 

2 

7 90 

0 

0 

0 

3 

7 90 

0 

0 

0 

4 

7 20 


250 

0 3 

5 

7 30 

33,000 


4 7 

0 

7 45 



7 9 

7 

7 00 

25,000 


11 7 

9 

7 86 



14 0 

12 

8 20 

10,000 


18 1 


Table 


Toxin production etc by Cl oedematiens (strain 4) grown in broth with 
3 per cent Riedel peptone and free from sugar (coh-fermented) at 37° C 


Days 

pH. 

Toxin (mJd In 1 c c ) 

Toxin (1.^. In 1 c c ) 

Increase of fonnol 
atratable amlno-b 
(mg per 100 c c ) 

0 

7 70 

0 

0 

0 

1 

7 70 

0 

0 

0 

2 

7 70 

0 

0 

0 

3 

7 70 

0 

0 

0 

4 

7 60 

1,430 


0 

5 

7 25 

100 000 


0 8 

6 

7 40 

00,000 

1640 

0 1 

7 

7 50 

60 000 

1330 

14 0 

9 

7 76 

20,000 


23 4 

12 

8 00 

6,000 


32 7 


From these experiments and that recorded m table V it appears 
that the peptone concentration is not of special importance The 
mvestigations, however, tend to show that an addition of 1 per cent 
or more of peptone gives a somewhat greater toxin production 
particularly, perhaps, m regard to the antitoxm-bmdmg capacity 
— ^than an addition of smaller quantities 

We have also exammed toxin production in Maxtm’s broth as 
weU as m ordmary broth with an addition of Witte peptone on 
Difco -proteose peptone, and m broth cooked on horse hver, to 
which 1 per cent Riedel peptone had been added , all the mecha 
were freed of the fermentable carbohydrates by means of co * 
fermentation Groviih m aU these media was satisfactory and t e 
toxm production was also good m most oases, but m no instance 
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Folge eines Zokumkarzinoms berichtet. 
Bin kompUzierender Faktor bestand in 
einem Kardiospasmus. Wahrscheinlich 
bestand der Krebs bereits seit mindestens 
einem Jahr, seine Entdeckung wurde aber 
wohl durch das gleichzeitige Vorliegen des 
Kardiospasmus verzogert. 

RIASSUNTO 

Viene riferito un caso di intussuscezione 
ileo-cecale in adulto, dovuta ad un carci- 
noma del ceco e complicata da achalasia 
dell’esofago. Si ritiene probabile che il 
carcinoma fosse presente da almeno un 
anno e che la sua scoperta sia stata ritar- 


data dalla presenza della achalasia esofa- 
gea. 

RESUMfi 

L’auteur decrit un cas d'invagination 
ileocoecale chez I’adulte, provoquee par un 
carcinomedu rectum complique d’achalasie 
de I'oesophage. II est a presumer que le 
carcinome detait d'un an au moins; son 
diagnostic a ete retarde du fait de la com- 
plication oesophagienne. 

REFERENCE 
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The world at the present day stands in need of two kinds of things. On the one 
hand, organization — political organization for the elimination of wars, economic 
organization to enable men to work productively, especially in the countries that 
have been devastated by war, educational organization to generate a sane inter- 
nationalism. On the other hand il needs certain moral qualities — the qualities 
which have been advocated by moralists for many ages, but hitherto with little 
success. The qualities most needed are charily and tolerance, not some form of 
fanatical faith such as is offered to us by the various rampant isms. I think these 
two aims, the organizational and the ethical, are closely interwoven; given either 
the other would soon follow. But, in effect, if the ^rorld is to move in the tight 
direction it will have to move simultaneously in both respects. There will have to 
be a gradual lessening of the evil passions wliich are the natural aftermath of war, 
and a gradual increase of the organizations by means of which mankind can bring 
each other mutual help. There will have to be a realization at once intellectual and 
moral that we are all one family, and that the happiness of no one branch of this 
family can be built securely upon the ruin of another. At the present time, moral 
defects stand in the way of clear thinking, and muddled thinking encourages moral 
defects. Perhaps, though I scarcely dare to liope it, the hydrogen bomb ivill terrify 
mankind into sanity and tolerance. If this should happen we shall have reason to 
bless its inventors. 


— Russell 
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beeB added and 'when carbohydrates have been removed by means 
of Bact coll 

2 The quantity of toxm produced -was largest m broth free 
of sugar (60,000 mid per c c ), smaller m broth -without the 
addition of sugar, and still less m media to -which glucose had been 
added (6000-7000 mid per c c ) 



4 5 6 7 8 9 Ph 

Chaet 2 — Stability of Cl codemaltens toxm at varymg j)H Action optimum 
of the gelatm melting and the albumose spbttmg enzymes 


3 The peptone concentration of the medium is not of special 
importance, but an addition of 1 per cent and more (Riedel) 
appears to give a somewhat greater toxm production than when 
smaller quantities are added 

4 The toxm has its optimum of stabihty m the neighbourhood 
of pH 6 The optimum of the effect of the albumose-digestmg 
enzyme ranges between pH 6 and 7 
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(This is a condition rarely encountered by 
American surgeons.) It was in the treat- 
ment of vesical sequelae following tuber- 
culosis of the kidney that I gained my 
experience. Furthermore, what is true 
for chronic tuberculous cystitis is equally 
true for chronic nontuberculous cystitis. 

My first operations, in 1951, had one 
aim: enlarging contracted bladders (ileo- 
cystoplasty for enlargement) with the 
hope of reducing the intense pollakiuria 
of these patients. I was always successful 
in reducing frequency of urination, and in 
rare instances even returned it to normal. 
This amelioration, which satisfies the pa- 
tient, is of variable importance. In fact, 
the operation is the same in all such cases 
(the bladder is enlarged by the substitu- 
tion of an iliac loop which gives it a nor- 
mal capacity), but, surprisingly enough, 
the patient remains more or less pollaki- 
uric. This persistence of abnormal fre- 
quency that can be controlled by the use 
of g4natropine would seem to de due to 
variable excessive sensitivity of the trigone 
and the neck of the bladder, 
neoplasty for enlargement, however, 
often has more beneficial effects than just 
the expected reduction of pollakiuria : dis- 
appearance of existing dysuria depends 
on supplemental resection of the con- 
stricted posterior lip of the vesical neck; 
disappearance of bladder pains; in addi- 
tion, in certain patients there may be dis- 
appearance of incontinence due to exces- 
sive pressure of the urine contained in the 
contracted bladder, which forces the 
sphincters. After ileoplasty, incontinence 
disappears because hypertension of the 
urine disappears and the urine can be dif- 
fused within a large and supple iliac loop ; 
the neck of the bladder contracts and re- 
gains continence. Sometimes it contracts 
too much; several of my patients even- 
tually had to submit to transuretheral re- 
.section of the vesical neck for dysuria. 

There is a further benefici.al effect: 


CIBEKT; UROLOGIO INTESTINAL TRANSPLANTS 

vesicoureteral reflux ceases. Reflux re- 
sults from gaping of the ureteral orifice 
caused by hypertension of urine in a blad- 
der that is too small and cannot become 
sufficiently distended. This results in 
stagnation of urine in the ureter, pelvis 
and calyces — ^their dilatation, ureterohy- 
dronephrosis, progressive destruction of 
renal parenchyma and finally death. The 
ileoplasty, in eliminating reflux, permits 
the kidney to return to normal function, 
provided the changes are not too advanced. 
Some of my patients in whom the condi- 
tion was irreversible were operated on too 
late and did not benefit. In others, how- 
ever, renal function became normal, as 
was demonstrated by recheck urograms, 
and there was also an improvement in gen- 
eral health. 

Ileoplasty for enlargement is followed 
not only by improved vesical function but 
by favorable results in those vital organs, 
the kidneys. Favorable influence of this 
operation on the kidney can be obtained 
only in cases of reflux in which there is 
a forced ureter. In rare instances, in 
which there is stricture of the terminal 
portion of the ureter (8 of my cases), 
correction of the ureterohydronephrosis, 
thereby protecting the kidney, necessitated 
section of the ureter above the stenosed 
area and its reimplantation into the iliac 
loop. My impression of ureteroileocyst- 
oplasty is quite favorable; ureteroiliac 
anastomosis does not seem to have a tend- 
ency toward stenosis. 

I also used ureteroileocystoplasty in 3 
cases to correct cutaneous ureterostomy 
(R. Couvelaire). 

The beneficial effects on the kidney of 
ileocystoplasty for enlargement of con- 
tracted bladders prompted me to apply 
ileoplasty to the treatment of vesicouret- 
eral reflux, which follows certain neph- 
rectomies unaccompanied by the trouble- 
some symptoms of cystitis. In every 
instance (9 patients) I obtained regression 
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plete urinary incontinence following de- 
nervation of the bladder caused by radical 
hysterectomy and lymphadenectomy. Re- 
placement of the vesica! detrusor by an 
iliac detrusor resulted in almost complete 
cure. 

About a year ago I performed the same 
plastic operation for substitution in a case 
of paraplegia following meningomyelitis. 
The intense dysuria and pollalciuria were 
corrected, incontinence disappeared dur- 
ing the day but persisted at night. 

Two other patients had meningocele 
with extremely painful vesical symptoms. 
They were operated on only a few months 
ago. In 1 the result is excellent during the 
day but incontinence persists at night; in 
the other, although I did not obtain a good 
result, there is great amelioration of the 
symptoms. 

In the last of these 5 patients, whose 
symptoms were of obscure neurogenic 
origin, an excellent result was obtained, 
but the case is too recent for evaluation. 

It is ray conviction, therefore, that ves- 
ical disturbances of neurogenic origin, 
i.e., those not resulting from contracture 
of the vesical neck but rather due to faulty 
function and lack of tone of the detrusor, 
can in certain instances be cured or im- 
proved by ileocystoplasty for substitution. 
This operation should take its place among 
operations on the nerves of the bladder. 
It can complement or replace the denerva- 
tion operation, which I discarded long ago 
because of unfavorable results. 

5. I attempted to replace the bladder 
in 3 patients who, after hysterectomy and 
lymphadenectomy, presented (among 
other mutilations) advanced vesicovaginal 
fistula. It was impossible to close the fis- 
tula in the contracted and sclerosed blad- 
der by suture. In these cases I resected 
the bladder, leaving intact the neck and 
as much as possible of the trigone, with or 
without reimplantation of the ureters in 
the iliac loop. Up to the time of writing 
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I have not had one valid result. Of these 
3 patients, 1 died, the condition of 1 was 
ameliorated, and the case of the third is 
too recent for evaluation. 

G. I performed ileocystoplasty for the 
following new but questionable indication : 
The patient presented congenital dysuria. 
Both transurethral and retropubic resec- 
tion of the vesical neck had failed, as was 
evidenced by persistence of dysuria, in- 
continence and chronic in complete reten- 
tion of urine in the bladder; the detrusor 
muscle was enlarged, thickened and atonic. 
Subtotal cystectomy for removal of the 
detrusor might have been sufficient, but I 
complemented it by ileocystoplasty. It is 
too soon to evaluate results, as the opera- 
tion was only recently performed. 

7. The last 3 cases I shall mention con- 
cern neoplasty for replacement of one or 
both ureters. 

In the first, an operative death resulted ; 
the patient died because of renal insuffi- 
ciency following replacement of left 
megaloureter by anastomosis of the ileum 
to the pelvis and to the bladder (nephros- 
tomy of the right kidney had been pre- 
viously carried out and the opposite kidney 
was nonfunctioning) . 

In the other 2 patients (women) left 
iireterovaginal fistula and stenosis of the 
right pelvic ureter had developed after 
hysterectomy and lymphadenectomy. In 
these patients I divided both ureters above 
the iliac vessels and, not being able to 
dissect them any lower because of sclerosis 
of the pelvis, implanted them in the 
branches of a U-shaped iliac loop anas- 
tomosed to the bladder at the concave sur- 
face. In the first case it became necessary 
to perform right nephrectomy, as the thin- 
walled right ureter had been torn during 
the ureteroiliac anastomosis. Both pa- 
tients were operated upon less than a year 
prior to the time of writing. Careful re- 
cent clinical and roentgenographic rechecks 
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The obvious difficulties in tho way of fixation in a -ward unmediately 
after death led to an investigation of the length of tune -n-hicli elapses before 
autolysis commences m tho gastric mucosa Stomachs were fixed at 
15 minute mten'als up to two hours after death In tho majonU of cases, 
autolysis commenced 30 40 mmutes after death Autopsy material reach 
mg the mortuary two hours after death is of limited value therefore 

Partial gastrectomy specimens were obtained unmediately after remo% al 
by the surgeon, opened along the greater curvratiiro, pinned out on a board 
and placed m fixatn e Tlie fmtal stomachs wore obtamed as soon os 
possible but autoljsis occurs m these verj much more slowlj"^ than m tho 
adult stomach 

Strips, about 2 cm m width, v ore taken from the anterior and postenor 
walls and from the whole of tho lesser curvature of each stomach Strips, 
10 15 cm m length, were rolled up, after fixation, like a Swiss roll and in 
this way a large area of tho stomach was mcluded m ono section In 
addition, longitudmal sections were taken through tho pjlonc and cardiac 
orifices and a trans\'erso section tliroiigh any ulcer present Any n\ailable 
duodenum was sectioned as well In tlus way 8 12 stnps of mucosa were 
taken from each stomach 

Paraffin blocks were made of tho material thus obtamed and sections 
were stamed bj'' tho foUowmg methods — 1 HTimatoxyhn and eosm 
2 MaIlorj’’’s phosphotungstic acid haimatoxylm, using mucicarmme ns a 
coimterstam 3 JIasson's sil\ or method for argentaffino cells As pomted 
out by Kerr and Lendrum (1936 30) Mallory’s phosphotimgstic acid haima 
toxyhn stains tho granules of Pnneth cells specifically and has also the 
advantage that mucicarramo can bo used ns a coimterstam to demonstrate 
goblet cells Paraffin sections, taken down to water, were stamed with 
phosphotungstic acid limmatoxvlin for eight hours Tho sections were then 
washed m niruung tap water for 16 30 mmutes and, after nnsmg with 
60 per cent alcohol, were placed m mucicnrmmo for twch e hours They 
were then washed quickly with tap water, cleared and moimted Tlio 
large granules of tho Panoth cells stam a deeji purple colour 

The foUowmg modification of Mayer’s mucicarmme method ga\e the 
best results 

Carmmo rubra opt (Grublor) 1 g 

Pure alumimum cliloride 0 6 g 

Aq dest 2 c c 

were ground up m a mortar with a pestle whilst 100 c c of 60 per cent 
alcohol were slowly added Tlio solution was brought to the boil and, 
when cold, filtered five or six times to remove any imdissobed muci 
carmme The stam was then used full strength 

Kerr and Lendrum also recommend Hitchcock and Elirich’s (1930) 
mixture of malaclute green and acridme red for the demonstration of 
Paneth cells m formalm fixed material pronded sections be treated first 
with 1 per cent acetic acid for ton mmutes By tins method the granules 
of the Paneth coUs are stamed a bright green, whilst the cytoplasm is 
uniformly pink m colour 

Argentaffins cells were demonstrated by JIasson’s silver impregnation 
method (1023) 


The identification of intestinal epiihdium 

Before discussing the results obtamed it is necessary to define 
certam criteria for the identification of mtestmal epithehum m 
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nicos es dificil de prever, pero parece que 
la tendencia a la estenosis es mucho menor 
con implantaciones en el ileon que en el 
sig^noide. 

En el prescnte puede dedrse que el 
transplante de ileon ha contribuido al pro- 
greso en el campo de la cirugia urologica 
conservadora. Ha adquirido un lugar en 
la terapeutica y probableniente pueda 
utilizarse para ayudar a resolver muchos 
otros problemas aun sin solqcion. 

SCHLUSSFOLGEHUNGEn 

Beziiglich der Diinndanntransplantate 
als Harnblasenersatz gelangt der Verfas- 
ser 2 u folgenden SchlHssen : 

Die Operation ist verhaltnismassig 
harmlos, vorausgesetzt dass eine aus- 
reichende Nierenfunktion besteht. (Wenn 
sie ungeniigend ist, lasst sie sich durch 
entsprechende Vorbereitung wiederher- 
stellen) . 

Die Funktion der Diinndarmblase ist 
ausreichend, vorausgesetzt dass das Trigo- 
num intakt geblieben ist. 

Der Einfluss der Diinndarmblasenplas- 
tik auf die Nierenfunktion in Fallen von 
Harnriickfluss ist giinstig, ahnlieh dem 
Einfluss der Harnleiter-Diinndarin-Blasen- 
plastik in Fallen von Harnleiterverengung. 

Geivohnlich treten keine Sjqnptome als 
Folge von Kuckabsorption der Elektrolyte 
des Harnes auf. (Nur einer der Kranken 
des Verfassers zeigte eine klinisch erkenn- 
bare hyperchromische Azidose, die durch 
medizinische Behandlung ausgeglichen 
wurde) . 

Es ist schwer, iiber die Zukunft der 
Harnleitereinpflanzung in den Dunndarm 
Voraussagungen zu roachen, es besteht 
jedoch der Anschein, dass die Neigung zu 
Harnleiterverengungen bei Einpflanzun- 
gen in den Dunndarm geringer ist als bei 
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Einpflanzungen in das Sigmoideum. 

Im Augenblick lasst sich mit Recht be- 
haupten, dass das Diinndamitransplantat 
zu den Fortschritten auf dem Gebiete der 
konservativen urologischen Chirurgie ge- 
hiirt. Es hat sich einen Platz in der Ther- 
apie erobert und lasst sich vvahrscheinlich 
zur Iiosung mancher noch in der Schwebe 
befindlichen Probleme verwenden. 

CONCLUSIONS 

L’auteur arri%-e aux conclusions sui- 
vantes concernant la greffe iliaque ; 

L’operation est relativement benigne, a 
condition que la fonction renale soit suffi- 
sante (dans le cas contraire, elle pent etre 
re-etablie par une preparation adequate). 

La fonction de la vessie iliaque est satis- 
faisante. a condition que le trigone ait ete 
maintenu intact. 

L’action de I’ilio-cystoplastie sur la fonc- 
tion renale dans les cas de reflux est favor- 
able, comme Test celle de I’uretereo-ilio- 
cystoplastie dans les cas de ptose renale. 

Le syndrome humoral de reabsorption 
des electrolytes urinaires fait habituelle- 
ment defaut (I’auteur a eu un seul malade 
pr&entant de I’acidose hyperchrome, clini- 
quement decelable, s}Tnpt6me qui a cede 
a un traitement medical). 

II est difficile de prevoir I’avenir de I’im- 
plantation uretero-iliaque, mais il semble 
probable que la tendance a la stenose est 
bien moindre avec les implantations dans 
I’ileon que dans le sigmoide. 

L’on peut actuellement dire avec raison 
que la greffe iliaque a contribue aux pro- 
gres realises dans le domaine de la chirur- 
gie urologique conservatrice. Elle a con- 
quis sa place dans la therapeutique et peut 
probablement etre utilisee aux fins d’aider 
a resoudre plus d’un probleme encore en 
suspens. 
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In my material argentaffine cells have been found very 
occasionally (about one cell per section) amongst the cells bnmg 
the pylonc and body glands in both foetal and normal adult 
stomachs m which mtestmal epithelium vas absent They were 
very numerous when islets of mtestmal epithehum were present 
Whilst, therefore, the presence of argentaffine cells cannot be 
regarded as specific for mtestmal epithehum theur occurrence, m 
large numbers, m the islets of mtestmal epithehum found m the 
stomach gives additional support to the statement that this 
epithehum is identical with true mtestmal epithehum 

The occitreence of entestihaIj epitheluju: 

IH THE GASTEIO JIUCOSA 

One hundred partial gastrectomy specimens, ten post-mortem 
stomachs and twelve foetal stomachs have been evammed The 
resected stomachs were removed for simple or mahgnant ulcer or 
for duodenal ulcer and table I gives details of resected stomaclis 
It shows that mtestmal epithehum was present m 59 out of the 
100 specimens evammed, most often m association unth gaatno 
ulcer and least frequently with duodenal ulcer 


Table I 

Frequency of intestinal epithehum in the mucosa of resected stomachs 



Xumber of 
specimens 

Frcqncncv of Intestinal 
eplthellnm. 

Number 

Per cent 

Gastric ulcer 

40 

34 

73 9 

Alahgnnnt ulcer 

25 

16 

60 0 

Ulcer cancer 

8 

4 

60 0 

Duodenal ulcer 

10 

2 

20 0 

One or moro scars of healod 

11 

4 

30 3 

ulcers but no active ulcer 




present 









Hejrrovsky (1912) found mtestmal epitliebum m 14 2 per cent o 
stomachs remo^ ed for simple ulcer but he does not state how much mucoM 
■was exammed Chuma (1923) exammed largo areas of mucosa from 
stomachs resected for ulcer or caremoma and found mtestmal epithehum 
m 70 per cent As already pomted out Pulil found it m 100 per cent an 
Taylor mil per cent of specimens resected for simple ulcer but agam ® 
amount of mucosa e'summed m each case differed greatly Konjetf^ 
(1928) found mtestmal epithehum m 100 per cent of specimens remov 
for caremoma 

Of some mterest also is the size of the islands of epitheh^ 
found In table II an attempt has been made to estimate ® 
amount of mtestmal epithehum found m each group of cases 
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agar by the pour plate technic. The quan- 
titative plates were incubated at 37 C., 
and results were read after twenty-four 
and forty-eight hours’ incubation. For 
qualitative bacteriologic study, one 4 mm. 
loop of all macroscopically turbid speci- 
mens was streaked in duplicate directly 
on trypticase soy blood agar plates (5 per 
cent defibrinated horse blood) and eosin- 
methylene blue-agar (E.M.B.) plates (Le- 
vine) . All clear specimens after removal 
of the 0.1 ml. portions for quantitative 
study were centrifuged at 2,500 rpm for 
ten minutes. The centrifugate was streak- 
ed onto the same media as above. 

A Furadantin diagnostic tablet (10 
mg.), a tetracycline (2.5 meg.) and a 
streptomycin (2.5 meg.) wet filter paper 
disk* were placed on the site of initial 
streaking on each blood agar plate. One 
set of blood agar plates and one set of 
E.M.B. plates were incubated aerobically at 
37 C. for twentj'-four hours, and the other 
set of each media was incubated under 
strict anaerobic conditions.** 

Quantitative plate counts were made 
and recorded on a basis of total organisms 
per milliliter, regardless of species. Generic 
and species identification was made on a 
basis of cultural, morphologic and bio- 
chemical studies. The media of King and 
his associates' were used for Pseudomonas 


Table 1, — Orffanisms and Their SttsceptibilUtf in 
Vitro to Furadantin in Patients loith a 
Singfe Infection 

Spec.;, 

Total 

f/O. 

Sutfepltbh 

Kftiatant, 

£. coli 

25 

24 ( 96) 

1 

( 4) 

A. aerogenes 

18 

9 ( 50) 

9 

( 50) 

Proteus species 

11 

9 ( 81.8) 

2 

( 18.2) 

Pseudomonas 

species 

4 

0 ( — ) 

4 

(100) 

Ps. aeruginosa 

3 

0 ( -) 

3 

(100) 

Enterococci 

4 

4 (100) 

0 

( -> 

Paracolbactrum 

species 

1 

0 ( — ) 

1 

(100) 

Total 

66 

46 ( 69.7) 

20 

( 30.3) 


aeruginosa and fluorescens differentiation. 
Enterococci were differentiated from 
hemolytic, nonhemolytic and viridans 
streptococci by inoculation into trypticase 
soy broth containing 6.5 per cent sodium 
chloride and by mannitol fermentation. 
Proteus was identified by the use of the 
urease test.’ Paracolon species were iden- 
tified on the basis of latent (ten to thirty 
days) lactose fermentation. Diphtheroids 
were identified by cultural growth and 
gram stain morphologic studies. 

Susceptibility Testing. — A composite 
broth culture for Furadantin serial tube 
dilution susceptibility testing was made 
by picking three separate colonies of each 
species from each blood agar plate show- 
ing growth. These cultures were also used 
to reevaluate the initial Furadantin disk 
test and to determine the susceptibility of 
the isolates by the wet disk technic to 
tetracycline, chlortetracyciine, oxytetracy- 
cline, chloramphenicol, neomycin and poly- 
myxin. 

The test tube susceptibility test for Fu- 
radantin was that previously described.* 
Serial tube dilution susceptibilities were 
not studied with the other antibiotics. In- 
terpretation of the disk results was based 
on data previously published by one of the 
authors.*" 

Assay . — The assay of Furadantin in 
urine after institution of therapy was done 
primarily by using a bio-assay Oxford cup 
technic. Good correlation with this method 
for Furadantin in the urine specimens was 
obtained with the spectophotometric 
method of Paul.** Quantitation was not of 
the same order as reported by Paul,” how- 
ever, since the total output of urine for 
these patients was not determined. The 
presence or absence of Furadantin by bio- 
assay was considered significant. It is as- 
sumed that urine levels above those to be 
reported were present during therapy. 
Since the patients were not hospitalized, 
however, the Furadantin levels are in 
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agar by the pour plate technic. The quan- 
titative plates were incubated at 37 C., 
.and results were read after twenty-four 
and forty-eight hours’ incubation. For 
qualitative bacteriologic study, one 4 mm. 
loop of all macroscopically turbid speci- 
mens was streaked in duplicate directly 
on trypticase soy blood agar plates (5 per 
cent defibrinated horse blood) and eosin- 
methylene blue-agar (e.m.b.) plates (Le- 
vine). All clear specimens after removal 
of the 0.1 ml. portions for quantitative 
study were centrifuged at 2,500 rpm for 
ten minutes. The centrifugate wa.s streak- 
ed onto the same media as above. 

A Furadantin diagnostic tablet (10 
mg.), a tetracycline (2.5 meg.) and a 
streptomycin (2.5 meg.) wet filter paper 
disk* were placed on the site of initial 
streaking on each blood agar plate. One 
set of blood agar plates and one set of 
E.M.B. plates were incubated aerobically at 
37 C. for twenty-four hours, and the other 
set of each media was incubated under 
strict anaerobic conditions." 

Quantitative plate counts were made 
and recorded on a basis of total organisms 
per milliliter, regardless of species. Generic 
and species identification was made on a 
basis of cultural, morphologic and bio- 
chemical studies. The media of King and 
his associates" were used for Pseudomonas 


Table 1. — Organisms and Their Susceptibility in 
Vitro to Furadantin in Patients with a 
Single Infection 

Spfcita 

Total 

No. 

Sunefptible 

% 


E. coll 

25 

24 ( 96) 

1 

( 4) 

A. acrogencs 

18 

9 ( 50) 

9 

( 50) 

Proteus species 

11 

9 ( 81.8) 

2 

( 18.2) 

PseudomoTins 

species 

4 

0 ( _) 

4 

(100) 

Ps. aeruginosa 

3 

0 ( -) 

3 

(100) 

Enterococci 

4 

A (100) 

0 

( — ) 

Paracolbactrum 

species 

1 

0 ( -) 

1 

(100) 

Total 

CG 

46 ( 69.7) 

20 

( 30.3) 


aeruginosa and fluorescens differentiation. 
Enterococci were differentiated from 
hemolytic, nonhemolytic and viridans 
streptococci by inoculation into trypticase 
soy broth containing 6.5 per cent sodium 
chloride and by mannitol fermentation. 
Proteus was identified by the use of the 
urease test.’’ Paracolon species were iden- 
tified on the basis of latent (ten to thirty 
days) lactose fermentation. Diphtheroids 
were identified by cultural growth and 
gram stain morphologic studies. 

Stisceptibility Testing. — A composite 
broth culture for Furadantin serial tube 
dilution susceptibility testing was made 
by picking three separate colonies of each 
species from each blood agar plate show- 
ing growth. These cultures were also used 
to reevaluate the initial Furadantin disk 
test and to determine the susceptibility of 
the isolates by the wet disk technic to 
tetracycline, chlortetracycline, oxytetracy- 
cline, chloramphenicol, neomycin and poly- 
myxin. 

The test tube susceptibility test for Fu- 
radantin was that previously described.® 
Serial tube dilution susceptibilities were 
not studied with the other antibiotics. In- 
terpretation of the disk results was based 
on data previously published by one of the 
authors.'" 

Assay . — The assay of Furadantin in 
urine after institution of therapy was done 
primarily by using a bio-assay Oxford cup 
technic. Good correlation with this method 
for Furadantin in the urine specimens was 
obtained with the spectophotometric 
method of Paul.” Quantitation was not of 
the same order as reported by Paul,” how- 
ever, since the total output of urine for 
these patients was not determined. The 
presence or absence of Furadantin by bio- 
assay was considered significant. It is as- 
sumed that urine levels above those to be 
reported were present during therapy. 
Since the patients were not hospitalized, 
however, the Furadantin levels are in 
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of allergic toxicity with Furadantin, eosin- 
ophil counts were made on a series of pa- 
tients undergoing therapy. 

Dosage . — ^The dose of Furadantin used 
was 100 mg. four times daily. A maximum 
dosage of 200 mg. four times a day was 
given to 2 patients over a period of ten 
days. 

Evaluation . — Patients were considered 
cured when they were clinically free of 
symptoms and when five bacteriologic cul- 
tures, taken at weekly intervals after dis- 
continuance of the drug, were negative. 

Laboratory and Clinical Studies . — The 
laboratory and clinical results are reported 
in terms of the bacteriologic observations, 
as follows : 


1. Patients on whom only 1 significant 
bacterial species was isolated at any time. 

2. Patients in whom 2 significant differ- 
ent bacterial species were isolated, either 
on the first urine culture or during the 
course of the study. 

3. Patients in whom 3 significant differ- 
ent bacterial species were initially iso- 
lated, or during their course of study. 

4. Patients in whom 4 significant differ- 
ent bacterial species were initially iso- 
lated, or during their course of study. 

Table 1 presents the data on 66 patients 
from whom a single microorganism was 
isolated. The species and their susceptibil- 
ity to Furadantin are given in the table. 



Table 4 . — Patients Infected with Two* 

Diyerent Bacterial Species 

Specita 

VriM 

No. 0/ Aatay 

Caaea + — 

Oreaniavxa 
Rta. Sua. 

Patient Rx 
/nteferont 

Baetenat 

Cure 

+ — 

CKnfcal 
Cure 
+ — 

Comment 

A. aerogenes 
Proteus sp. 

4 4 0 

2 2 

0 

2 2 

3 1 

One resistant Proteus 
in 2 cases, no bac- 
terial cure. Clinical 
cure in one case with 
resistant organism 


86244 1 44531 patient refractory 

to therapy. 3 
patients unth re- 
sistant organism. 
One patient with 
resistant organism 
had bacteria] and 
clinical cure 


A. aerogenes 
E. coli 


A. aerogenes 1 1 0 1 0 

Pseudomonas sp. 

E. coli 2 110 2 

Proteus sp. 

E. coli 3 2 10 3 

Enterococci 


A. aerogenes 1 1 0 o 1 

Enterococci 


Pseudomonas sp. 1 1 0 !•* 0 

Enterococci 


0 0 10 1 


0 1 1 1 1 1 patient treated 

one week 

6 12 12 1, no assay at any 

time, though or- 
ganism susceptible. 

1, last specimen, 
Enterococci present, 
no assay obtained 

0 10 10 Patient intolerant 

to therapy 

0 1 0 1 0 


Pseudomonas sp. 
E. coli 


Total 


21 17 


10 11 12 
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Table 5. — Patients Infected ndth Three Bacterial Species 




I/nn« 



Bacterial 

Clinirnl 



No. of 

4<S4IV 

Oroanisms 

Cure 



Cure 


Specie^ 

Cotra 

+ 

— 

Rf». 

Suf. 

+ 




Comment 

A. aeiogenes 




0 

X 





Negative cure may be due to 

Pioteus sp. 

1 

1 

0 

0 

X 

0 

1 

0 

1 

I'esistant Paracolbactrum 

Paracolbactrum sp. 




X 

0 





species 

A. aerogenes 




1 

1 





1 patient bacteriologically and 

E. coH 

2 

2 

0 

0 

2 

1 

1 

1 

I 

clinically cured, though resist- 

Pseudomonas sp. 




2 

0 





ant E. coli and Pseudomonas 
were isolated; other patient 











not cured though only a Pseu- 
domonas was isolated 

A. aeiogenes 




X 

0 





Resistant A. aerogenes, but 

E. coli 

1 

1 

0 

0 

X 

1 

0 

1 

0 

cure was effective 

Paracolbactrum sp. 




0 

X 






A. aerogenes 




0 

X 





Susceptibility of these organ- 

Paracolobactrum sp. 

1 

1 

0 

0 

X 

1 

0 

1 

0 

isms 15-30 mg./lOO ml. 

Pseudomonas sp. 




0 

X 





A. aerogenes 




0 

X 






Enterococci 

1 

1 

0 

0 

X 

1 

0 

1 

0 


Paracolbactrum sp. 




0 

X 






A. aerogenes 




X 

0 






Paracolobactrum sp. 

1 

1 

0 

X 

0 

0 

1 

0 

1 


Ps, aeruginosa 




X 

0 






A. aerogenes 




0 

X 






E. colt 

1 

1 

0 

0 

X 

1 

0 

1 

0 


Proteus sp. 




0 

X 






Total 

8 

8 

0 



6 



3 



more, a favorable response to therapy 
would not occur. The results from this 
study indicate that this assumption is true. 
It has also been observed in this study, 
however, that in a few instances a bac- 
teriologie and clinical cure may result even 
though the organism is considered resist- 
ant by the in vitro test. This may indicate 
that when, for any possible reason, the 
drug of choice cannot be used, therapeutic 
trial may result in cure despite the in vitro 
resistance. This phenomenon has been ob- 
served in antibiotic therapy. It is rare, 
and in our opinion in vitro susceptibility 
tests are generally a good guide to effec- 
tive therapy. Clinical and bacteriologic 
cure was not effected in all instances when 
organisms were in a high susceptibility 
range. In a few instances, however, cure 
with Furadantin occurred in the presence 
of in vitro resistant organisms. It is to be 
pointed out that absolute in ritro-in vivo 


susceptibility correlation does not occur. 

There are other une-vplained factors in- 
volved in the complex interplay between 
patient, microorganisms and chemother- 
apy. It is not the purpose of this study to 
present the scientific or hypothetic expla- 
nations. 

Table 3 summarizes the negative thera- 
peutic results in the 24 cases from which 
a single bacterial species was isolated. 

The reasons are obvious why the 24 pa- 
tients with a single species did not respond 
favorably to therapy except in 1 instance 
of E. coli infection. In this single instance 
the organism was susceptible, but the Pu- 
radantin urine assay was negative. 

The oi'ganism originally isolated from 
this patient, a girl 10 years old, was E. coli 
susceptible to 1.8 to 3.75 mg. per hundred 
milliliters of Furadantin. After therapy 
for one and one-half weeks the patient was 
clinically free of symptoms and the urine 


J43 







VOL. XXVII, NO 4 

same as the initial strain. This increase in 
drug tolerance is definitely of a low order 
in relation to the prolonged period of 
therapy. 

In the other instance of clinical cure 
with two different bacterial species, 1 of 
which was resistant in vitro to Furadan- 
tin, the two species were an in vitro sus- 
ceptible E. coli and an in vitro resistant 
A. aerogenes. This patient was given con- 
tinued therapy for six weeks. The E. coli 
was eliminated, but the A. aerogenes per- 
sisted. The resistance of the species oscil- 
lated between 15 and 30 tag. per hundred 
milliliters. Because of the Furadantin re- 
sistance of this microorganism in vitro, 
the patient was given sulfisoxazole for 
four weeks. During this time the in vitro 
Furadantin-resistant A. aerogenes disap- 
peared from the urine, but an in vitro Fu- 
radantin-susceptible E. coil reappeared. 
The patient was again given Furadantin 
therapy for two weeks, at the end of which 
time the urine was free of E. coli, but 
small numbers (less than 100 microorgan- 
isms per milliliter) of micrococci appeared 
in the urine. On the final bacteriologic 
evaluation of the urine, the in vitro Fu- 
radantin-susceptible E. coli again reap- 
peared in the urine. At that time the pa- 
tient was clinically free of symptoms. This 
case is included in the series because of 
the reappearance of organisms and the 
initial and ultimate effect of Furadantin, 
which can be assumed to be partially re- 
sponsible for cure. One cannot deny the 
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possibility that, if sulfisoxazole alone had 
been used in this single case, effective 
therapy could have resulted. 

It is interesting to note that, in this se- 
ries, bacteriologic and clinical cure was 
effected with 1 patient from whom entero- 
cocci, susceptible in vitro to Furadantin, 
and an in vitro resistant Pseudomonas 
species, other than aeruginosa, were iso- 
lated. 

Of 21 patients with infections with two 
different bacterial species, clinical cure 
was effected in 57.1 per cent of the cases 
and bacteriologic cure in 47.6 per cent. In 
1 instance there was a clinical cure but no 
bacteriologic cure. 

Table 5 presents the data on 8 patients. 
Three different bacterial species were iso- 
lated from each. Of the 8 patients, clinical 
and bacteriologic cure was effected in 5 
(62.5 per cent). Statistically these data 
are possibly not too significant, because of 
the limited number of cases. The effective- 
ness of Furadantin, however, is exempli- 
fied. In this series 1 patient with in vitro 
resistant E. coli and Pseudomonas species 
responded favorably to therapy. Also, 
cure was effected in 1 patient in whom 2 
of the species, an E, coli and a Paracolbac- 
trum sp. were susceptible in vitro, and 
one, an A. aerogenes, was resistant in vitro 
to Furadantin. 

Table 6 presents the data on 5 patients, 
from whom 4 different bacterial species 
were isolated. In 2 of the 6, clinical and 
bacteriologic cure was effected. In 1 in- 



Table 7. 

—Summary of Data on 100 Patients Treated with Furadantin 


Type of 

Infeetiort 

Ko. of 
CaaeB 

Cure 

Daetertal Clinical 

Anay 

Pontivf Negative 

Bacterial 

Cure 

Clinical 

Refraetorg 
to Therapv 

Organieme 
Renetant 
in Vitro. 
No, of Caiee 

1 species 

66 

42 

42 

50 

16 

63.G 

63.6 

4 

19 

2 species 

21 

10 

12 

17 

4 

47.9 

57.1 

2 

9 

3 species 

8 

5 

5 

8 

0 

62.5 

62.5 

0 

6 

4 species 

5 

2 

2 

6 

0 

40.0 

40.0 

0 

4 

Total 

100 

59 

61 

80 

20 

69.0 

61.0 

6 

38 
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The association between intestinal epithelhim 

ANT) ATEOPHIC GASTRITIS 

In the matenal examined mtestmal epithehum was found only 
m association with atrophic gastntis, never with healthy gastric 
mucosa The diagnosis of atrophic gastritis is based on the 
foUowmg considerations 

The stomach is divided, anatomically, mto the body mucosa, 
which occupies the upper two-thirds, and the pylonc mucosa, 
which occupies the lower third The body mucosa (fig 5) contains 
the gastric glands proper, vnth then parietal and chief cells, and 
the pylonc mucosa contams the pylonc glands, hned by mucus- 
producmg cells (fig 6) The pylonc glands do not contam chief 
cells although, as pomted out by Berger (1934), an occasional 
panetal cell may be found 

In a very large proportion of cases, the changes of gastntis are 
locahsed to the mucosa of the pylonc antrum and perhaps the lower 
mch of the body mucosa, whilst the rest of the stomach is normal 
The most striking change is a great reduction m the number of 
glands present m the affected mucosa This reduction may be 
extreme, as m fig 7, but as a rule a considerable number of glands 
remains These are not packed tightly together as m normal 
mucosa but are widely separated by connective tissue mtensely 
infiltrated by plasma cells, lymphocytes, eosmophils and, fre- 
quently, Russel’s bodies In some cases the lymphocytes are 
collected together to form numerous large lymph foUicles which 
rest on the musculans mucosie — chrome folhcular gastntis (fig 9) 
The cells hnmg the survivmg glands may be normal or m vanoiis 
stages of degeneration and occasionally many of the glands are 
dilated to form cysts (fig 10) In affected body mucosa the 
degenerate cells hmng the glands are sometimes replaced by mucus- 
produemg cells identical with those hnmg the pylonc glands which 
they closely resemble so that they have been called “ pseudo- 
pylonc ” glands (fig 11) 

The surface epithehum frequently shows stnkmg changes If 
the gastntis is qmescent it may be normal Dunng an exacerbation 
its cells become cubical m shape with granular cytoplasm and 
hyperchromatic nuclei and mitotic figures are numerous The 
epithehum then consists of several layers of cells the walls of which 
are seen with difficulty so that a syncytium is suggested Poly- 
morphs appear m the lamma propna of the mucosa, pass to the 
surface epithehum and reach the lumen of the stomach This 
migration of poljnnorphs through the surface epithehum is brong 
about by the appearance of vacuoles between the cells throug 
which the polymorphs pass (fig 12) In addition the musculans 
mucosse is frequently thickened and there may be an mcrease m 
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an initial infection with more than 1 bac- 
terial species or who had acquired a re- 
current infection with a species resistant 
in vitro to Furadantin. Since the in vitro 
resistant organisms in the patients from 
whom more than 1 species were isolated 
were either present on the initial culture 
prior to therapy or occurred as a single 
species after therapy had eradicated the 
initial susceptible species, we consider that 
there is no relation between the therapy 
and the appearance of resistant organ- 
isms. The development of resistance in vivo 
by any of the species originally isolated 
and sensitive to Furadantin was of mini- 
mal order and limited in 2 cases. 

In patients with a single infection the 
cure rate, 63.6 per cent, is in keeping with 
data previously reported. 

The Relation of Routine Urinalysis to 
the Culture of Urine. — Routine urinalysis 
has long been accepted by urologists as a 
guide to infection or therapeutic cure. In 
this study of 100 unselected patients with 
uncomplicated infection of the urinary 
tract, 1,102 urine specimens were analyzed 
by routine urinalysis and also by bacterio- 
logic culture. The correlation between the 
routine urinalysis and the bacteriologic 
cultural findings on 511 specimens is pre- 
sented in Table 8. 

Table 8 presents data comparing the 
gross macroscopic appearance of the urine 
as routinely observed and the positive bac- 
terial cultures. 

Ninety-eight (19.12 per cent) of the 511 
specimens were macroscopicaiiy ciear. 
Sixty-six (67.3 per cent) of the 98 clear 
specimens were negative on culture. Thir- 


Table 10. — Comparison of the Presence of Leuko- 
cytes per High Power Field and the Bacteriologic- 
Cidtural Data 

Total no. of specimens 

511 

Positive for leukocj'tes 

460 (00.17c) 

Negative for leukocj*tes 

51 ( 9.97c) 

Positive for bacteria b}' culture 

32S (G4.2 7c) 

Negative for bacteria by culture 

183 (35.87c) 


Table 11. — Rciofion of Presence of Leukocytes to 
Baeteriologie-Cidtural Observations 

Total no. positive for leukocytes 

4C0 

Positive for leukocytes and bacteria 305 (66.39r) 

Negative for bacteria, positive for 
leukocytes 

155 (33.77r) 

Total no. negative for leukocytes 

51 

Negative for leukocytes, positive foi 
bacteria 

^ 22 (43.17f) 

Negative for leukocytes and bacteria 

. 20 (66.97c) 


ty-two (32.1 per cent) of the 98 specimens 
were positive on culture. The number of 
bacteria per milliliter of urine in the posi- 
tive specimens ranged from less than 100 
to more than 100,000. 

Four hundred and thirteen (80.9 per 
cent) of the 511 specimens were macro- 
scopicaiiy cloudy. One hundred and seven- 
teen (22.9 per cent) of the cloudy speci- 
mens were negative for bacteria. Two 
hundred and ninety-six (57.9 per cent) of 
the cloudy specimens were positive for 
bacteria. 

From the foregoing data it is indicated 
that the cloudy specimen is a good index 
that microorganisms are present in the 
urine. The clear urine so often considered 


Table 12. Relation of the Iticidenee of Leukocytes per High Poiorr Field 
and the Bacteriologic-Cidtural Data 


Lrta than 

More thon 


Lrukoeyte$ 

O.fO 

llart. Part. 

+ — 

10 vUkClumpt 

Vaet. Paet. part. haet. 

10 

f.tnlorytrt 
vilh Cfumpa 

Vaet, Vnel. 

4- — 

Total 
.Vo. of 

Speeimrnt 

162 177 

95 6 7 2 

72 1 ^ 

511 
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If intestinal epithelium were only found m the stomach near to 
the pylorus it might be possible to explam its presence on the 
assumption that the transition from gastnc to mtestmal epithehum 
was an irregular and not an abrupt process Islets are found, 
however, throughout the pylono antrum and, m cases of diffuse 
atrophic gastritis, throughout the stomach In two out of the one 
himdred resected stomachs exammed the entire gastnc mucosa 
mcluded m the specimens had been replaced by mtestmal 
epithehum 

In order to ascertam whether or not a stomach is normal large 
areas of mucosa from all parts must be exammed Sachs, as long 
ago as 1887-88, pomted out that mtestmal epithehum only occurred 
m pathological and never m normal stomachs Smce that tune aU 
mvestigators who have exammed large areas of mucosa from many 
stomachs, both post-mortem and resected, are agreed that mtestmal 
epithehum never occurs m a normal stomach, ? c one free from the 
changes of gastntis (Schmidt, 1896 , Faber and Langd, 1908 , 
Chuma, 1923, Konjetzny, 1928, Hamperl, 1928, and many 
others) 

One of the major difficulties in acceptmg the idea that 
mtestmal epithehum results from the faulty regeneration of gastnc 
epithehum damaged by repeated attacks of inflammation is that 
the heterotopic epithehum is apparently a speciahsed tissue and 
identical m every way wnth the epithehmn of the mtestme 
Lubarsch (1897) regards the gastric mucosa as a speciahsed type of 
mtestmal epithehum and explains the occurrence of the latter 
m the stomach as a reversion to a simpler type Gastntis is 
essentially a condition which occurs m waves, each exacerbation 
domg a httle more damage to both the surface epithehum and the 
glands Each time erosions are produced the surface epithehum 
has to repair them by rapid multiphcation of its cells but eventually 
the regeneration centres m the pits of the surface epithehum become 
exhausted and produce a less speciahsed epithehum Moszkowicz 
(1922-23), whilst pomtmg out that mtestmal epithehum results 
from the faulty regeneration of damaged surface epithehum, behoves 
that if the inflammatory process subsides normal gastric mucosa 
may agam replace the mtestmal epithehum 

Faber (1921) and Konjetzny (1928) both pomted out an 
association between mtestmal epithehmn and the seventy of the 
inflammatory changes My results support this view Thus m 
the majonty of the stomachs resected for duodenal ulcer there was 
shght gastntis with moderate atrophy m the pylonc antrum The 
mtestmal epithehum found m these cases occurred only m the 
form of small widely scattered islets 

In my opimon therefore the evidence is m favour of the 
” regeneration ” theory The presence of mtestmal epithehum m 
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therapy. Bacteriologic culture of all urine 
specimens to confirm the clinical picture 
in cases of infection of the urinary tract, 
or to follow the effectiveness of therapy, 
is strongly recommended. 

COMMENT 

Treatment with Furadantin in 100 un- 
selected cases of uncomplicated infection 
of the urinary tract infection has been re- 
ported. Bacteriologic and/or clinical cure 
in 61 per cent of cases confirms the effec- 
tiveness, as reported by other clinicians, 
of this chemotherapeutic agent in treating 
such infections when they are associated 
with the microorganisms identified in this 
study. 

Infections of the urinary tract caused 
by proteus species are generally consid- 
ered most difficult to treat effectively. A 
favorable response to Furadantin, how- 
ever, was effected in certain instances 
when there were apparent complications 
with other gram-negative or gram-positive 
bacterial species. Furadantin was effec- 
tive not only in infections with a single 
bacterial species but in infections involv- 
ing several species, as well as in patients 
who underwent repeated, recurrent infec- 
tions caused by different bacterial species. 

Side reactions consisted of nausea in 6 
patients. This is not considered a serious 
drawback to the administration of Furad- 
antin. Prompt withdrawal of the drug 
was quickly followed by disappearance of 
the nausea. 

The generally used dose of 100 mg. of 
Furadantin every four hours may be con- 
tinued, with tolerant patients, for an ex- 
tended period without any untoward man- 
ifestations. 

It is pointed out from this study that 
the routine disk susceptibility test should 
be done coincidentally with the bacterio- 
logic studies. There is an excellent corre- 
lation between the in vitro susceptibility 
and the therapeutic results. Using the 


presently available 100 meg. Furadantin 
disks, a wide zone of clearing (20 mm. or 
more overall) indicates a highly suscep- 
tible microorganism. If the zone of clear- 
ing is between 12 and 15 mm. the organism 
is sensitive, and if the zone of clearing is 
less than 12 mm. the organism is moder- 
ately resistant. The degree of resistance 
as interpreted does not in itself mean any 
alteration from the regular 100 mg. sched- 
ule. Lack of response of an infection due 
to an organism susceptible in vitro indi- 
cates need for increase of the dose to 200 
mg. every four hours for a period of ten 
days, if the patient is tolerant. 

It has been demonstrated in this study 
that a concentration of active Furadantin 
in the urine as high as 30 mg. per hundred 
milliliters can be obtained. The suscepti- 
bility of most microorganisms isolated in 
this study was well within this range. It 
is considered that bacterial species refrac- 
tory to concentrations above 30 mg. per 
hundred milliliters will not respond favor- 
ably to therapy, but, as has been shown, 
this does not always hold true. 

The use of bacteriologic culture of all 
urine in the diagnosis and in the follow-up 
of therapy cannot be too strongly stressed. 
Diagnosing or evaluating infections of the 
urinary tract on the sole basis of the mac- 
roscopic appearance of the urine can be 
grossly misleading. Credence based on the 
report of routine urinalysis and interpre- 
tation based on the presence or absence of 
leukocytes per high power field can be in 
direct opposition to the true bacterial pic- 
ture. 

SUMMARY 

1. Furadantin (N-(5-(nitro-2-furfuryli- 
dene)-l-aminohydantoin) was effectively 
used in the treatment of 61 of 100 patients 
with uncomplicated clinical infections of 
the urinarj’ tract. 

Bacteriologic studies of the urine of 
each patient isolated one to four of the 


449 



39S 

A MAGNUS 

Ma^sCoa- P 

C 1} Acad Sci , 1914, chiu 59 

In Sergcnt, Ribadoau - Dumas and 
Babonneix’B Traitc de pathologie medj 
calc ct de thcrapcutique appliquee Pans, 
1923, xxAii -^ol 2, p 702 

^losAb.O'ncT; L 

Arch Ihn Clnr 1922-23, cxui 444 

2sichoi.''OK, G AV 

this Jottmal, 193G, vlin 209 

Pat'eth. J 

Arch mil r Anal, 1888, xxxi 113 

Pum^ H 

Arch path Anal , 192G, ccbi. 1 

Sachk a 

Arch exp Path und Pharma! dl , 1887 88, 
Txn 109 

Saettmaij F 

Arb path Inst Um\ Helsmgf Jena, 
1913 

iSCHATTEE J 

Voriesungen der Histologio nnd Histo 
genese Leipzig, 1922 

SCH.-'ITDT A, 

.4rc7i path Anal , 180G, exhu 477 

SCHJIIDT, J E 

Arch mi! r Anat , 1903, Ivn 12 

.Scm\AU3E, G 

Ihid , 1872, 92 

Stew wt JI J 

In Hurst and Stewart s Gastric nnd duo 
dcnnl ulcer Xondon, 1929, p 131 

Tat LOB A L 

this Joi/rnal, 1927, kav 413 



VOL. XXVII. NO. i 


McOREA ET AL.; FURADANTIN 


therapy. Bacteriologic culture of all urine 
specimens to confirm the clinical picture 
in cases of infection of the urinary tract, 
or to follow the effectiveness of therapy, 
is strongly recommended. 

COMMENT 

Treatment with Furadantin in 100 un- 
selected cases of uncomplicated infection 
of the urinary tract infection has been re- 
ported. Bacteriologic and/or clinical cure 
in 61 per cent of cases confirms the effec- 
tiveness, as reported by other clinicians, 
of this chemotherapeutic agent in treating 
such infections when they are associated 
with the microorganisms identified in this 
study. 

Infections of the urinary tract caused 
by proteus species are generally consid- 
ered most difficult to treat effectively. A 
favorable response to Furadantin, how- 
ever, was effected in certain instances 
when there were apparent complications 
with other gram-negative or gram-positive 
bacterial species. Furadantin was effec- 
tive not only in infections with a single 
bacterial species but in infections involv- 
ing several species, as well as in patients 
who underwent repeated, recurrent infec- 
tions caused by different bacterial species. 

Side reactions consisted of nausea in 6 
patients. This is not considered a serious 
drawback to the administration of Furad- 
antin. Prompt withdrawal of the drug 
was quickly followed by disappearance of 
the nausea. 

The generally used dose of 100 mg. of 
Furadantin every four hours may be con- 
tinued, with tolerant patients, for an e.x- 
tended period without any untoward man- 
ifestations. 

It is pointed out from this study that 
the routine di.sk susceptibility test should 
be done coincidentally with the bacterio- 
logic studies. There is an excellent corre- 
lation between the in vitro susceptibility 
and the therapeutic results. Using the 


presently available 100 meg. Furadantin 
disks, a wide zone of clearing (20 mm. or 
more overall) Indicates a highly suscep- 
tible microorganism. If the zone of clear- 
ing is between 12 and 15 mm. the organism 
is sensitive, and if the zone of clearing is 
less than 12 mm. the organism is moder- 
ately resistant. The degree of resistance 
as interpreted does not in itself mean any 
alteration from the regular 100 mg. sched- 
ule. Lack of response of an infection due 
to an organism susceptible in vitro indi- 
cates need for increase of the dose to 200 
mg. every four hours for a period of ten 
days, if the patient is tolerant. 

It has been demonstrated in this study 
that a concentration of active Furadantin 
in the urine as high as 30 mg. per hundred 
milliliters can be obtained. The suscepti- 
bility of most microorganisms isolated in 
this study was well within this range. It 
is considered that bacterial species refrac- 
tory to concentrations above 30 mg. per 
hundred milliliters will not respond favor- 
ably to therapy, but, as has been shown, 
this does not always hold true. 

The use of bacteriologic culture of all 
urine in the diagnosis and in the follow-up 
of therapy cannot be too strongly stressed. 
Diagnosing or evaluating infections of the 
urinary tract on the sole basis of the mac- 
roscopic appearance of the urine can be 
grossly misleading. Credence based on the 
report of routine urinalysis and interpre- 
tation based on the presence or absence of 
leukocytes per high power field can be in 
direct opposition to the true bacterial pic- 
ture. 


SUMMARY 

1. Furadantin (N-(5-(nitro-2-furfuryli- 
dene)-l-aminohydantoin) was effectively/ 
u.sed in the treatment of 61 of 100 patient' 



with uncomplicated clinical '■ 


the urinary tract. 


Bacteriologic studies of the;^’" 
each patient isolated one .to^'^ 
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The sera and cerebrospinal fluids were examined, without and 
with leucocytes, for the presence of protective antibodies The 
exammation with leucocytes was made, because previous mvestiga- 
tions on malana-treated general paralytics (Hoff and Silberstem, 
1925) suggested the existence of spirochsetotropms 

Technique 

The exammation for sprrochaitocidins was made either with 
ffesh active serum or with mactivated serum to winch gumea-pig’s 
complement was added FoUowmg Tam’s procedure, decreasmg 
amoimts of chancre spirochietes — ^suspended m 0 2 c c of broth — 
were mixed with a constant volume of active serum (0 8 c c ) or a 
mixture of mactivated serum (0 4 c c ) and gmnea-pig’s complement 
(0 4 c c ) The suspensions of spirochcetes were obtamed by 
emulsifymg rabbits’ chancres (stram Truffi or Nichols), removed 
aseptically, with about 5 c c of stenle broth, filtermg and gradually 
dilutmg this cleared emulsion with broth to dilutions of 1 1, 

1 3, 1 9, 1 27 and 1 81 The content of spirochtetes m the 
undiluted emulsion varied m the different experiments from 6 to 
15 spirochajtes per field (magnification x 960) The mixtures 
of serum and the different dilutions of spirochretes were kept for 

2 hours at 37® C and were then mjected mtracutaneously mto the 
depilated flanlcs of 2 albmo rabbits The sera of syphihtic rabbits 
mfected -viith the Truffi stram were tested against the homologous 
spirochsetes, the human sera agamst spirochfetes of either the Truffi 
or the Nichols stram As a control, simultaneously with the 
syphihtic serum, normal rabbits’ or human sera were tested with 
the same technique and on the same animal The mjected aiumals 
were mspected weekly and the size and mtensity of the resultmg 
lesions recorded 

The exammation of serum and leucocytes was made with the 
same techmque, except that the serum was used always m the fresh 
active state and that the mixtures of serum and the different 
dilutions of spirochsetes were added ivith 0 4 c c of a twice-washed 
sahne suspension of gumea-pig’s leucocytes These were obtamed 
by the usual mtraperitoneal mjection of concentrated broth and 
were used m an average density of 40,000 leucocytes per c mni 
The time of mcubation of the serum-spirochrete-leucocyte mixture 
was one hour only 

For simphcity, the results of these experiments am recorded 
m the followmg table only accordmg to the relation of the “ end- 
pomts ” of the syphihtic sera to the “ end-pomts ” of then corre- 
spondmg control sera, i e accordmg to the highest dilutions oi 
spirochsetes which still produced syphihtic lesions m the presence 
of a s3q)hihtio and its control normal serum 



VOL. XXVII. NO. 4 


McCBEA ET AL.: FUBADANTIN 


Con el estudio bacterioldgico, se aislaron 
de la orina de cada padente, de una a 
cuatro de las sigmentes bacterias: E coli, 
A. aerogenes, las espedes de proteus, es- 
pecies de enterococos y Pseudomonas di- 
ferentes de aeruginosa (Piodanico). 

2. Se observe excelente correladon entre 
los resultados de los tests de susceptibili- 
dad in vitro y los resultados clinicos, con 
la terapeutica ; con pocas excepciones. 

3. La confianza en la observacion macros- 
copica rutinaria de la orina 6 en la in- 
cidencia de leucocitos por campo de gran 
aumento como indice de infeccion pueden 
desorientar grandemente. 

4. No obstante que hubo 6 casos en los 
cuales se observe intoleranda al Fura- 
dantin, las reacciones fueron siempre li- 
geros disturbios gastrointestinales. La 
queja mas comun fue nausea, que desa- 
parecia rapidamente cuando se suspendia 
la administracion de la droga. 

5. No se encontraron reacciones al4rgi- 
cas al Furadantin en nmgun paciente cn 
este estudio. 

RESUME 

1. La Furadantine (N-(5 (nitro-2-fur- 
furylidene) -i-aminohydantoine) a donne 
des resultats efficaces dans le traitement 
de de cas d’infections cliniques sim- 
ples su systeme urinaire. 

Les examens bacteriologiques ont ete 
pratiques en isolant de l*urine de chaque 
malade, 1 a 4 des elements bacteriens sui- 
vants : E. coli, A. aerogenes, proteobacilles, 
enterocoques, et pseudomonadaces autres 
que les aerogenes (pyocyaneus) . 

2. A peu d’exceptions pres une excellente 
correlation a ete observee entre les tests 
in vitro et les resultats clinques avec traite- 
ment. 

3. De grandes erreurs peuvent etre com- 
mises si Ton se fie aux examens macrosco- 
piques habituels de I’urine ou a Vincidence 


des leucocytes en tant qu’indication d’une 
infection. 

4. Malgre 6 cas d’intolerance a la Fu- 
radantine, les reactions ont ete benignes 
€t ont consiste en troubles gastro-intes- 
tinaux (les nausees, symptome habituel, 
ont disparu des I’interruption du traite- 
ment. 

5. Aucune sensibilisation a la Furadan- 
tine n*a ete constatee. 
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greater regulanty and distinctness than was observed m these 
experiments 

Besides the above described examinations in vivo of the influence 
of syphihtic serum and leucocytes on spirochietes, I tried to ascertam 
the role of phagocytosis m the defence against the syphilis spirochccte 
by observations in miro Mixtures of sjqihihtic rabbits’ serum, 
chancre spuochsstes and leucoc 3 'tes — derived from the guinea-pig’s 
peritoneum or from canthandm bhsters m rabbits vore kept m a 
paraflBn-sealed chamber and on a 37° C hot stage for several hours 
under dark-ground observation Under these conditions an active 
phagocytosis of spuocluetes nas never seen Occasionallj’^ a 
phenomenon was observed winch liad no relation to jihagocytosis, 
but winch m its final effect could bo mistaken for it Tins consisted 
m an active bonng movement of the spuochcete mto the leucocyte 
This seemed to be due to a piuely accidental contact of the siiuocliaste 
with the leucocjde and led to the mtake of onlj’’ a quarter or a half 
of the spuochrete mto the ceU In spite of prolonged observation, 
a complete penetration of the spuochsote vas never observed, 
though the possibihty of this havmg happened must be admitted 
It may be that tins phenomenon accoimts for those histological 
pictures which have been described by some authors as a proof of 
phagocytosis Although the limitation of such experunents must 
be admitted, it would at least seem to be improbable from then 
results, that phagocytosis plays any important role m the defence 
agamst the syphihs spuochmte 


Disoussion 

Theoietically one objection might bo raised to the negative 
result of the antibody exammation, namely the possibihty of an 
insufficient specificity of the antigens used If the sypluhs spuo- 
chiete vaned m its antigemc structure m the way known to occur 
with the relapsmg fever spuochrete or with trypanosomes, the 
failure to demonstrate antibodies might be due to the unsmtabihty 
of the antigens used But accordmg to observation m man it is 
not very probable that such a vanabihty of different immunological 
t 3 T)es of human S 5 qiliihs spuochcetes occurs Unhke m rabbits, 
immumty m man seems to be a “ parummumty ” duected against 
all strains of syphihs spirochoetes (Kolle, 1926) Furthermore the 
search for antibodies was also negative m sera of rabbits which 
were tested with the homologous strum and as m a few impubhshed 
experiments with spuochsetes from then own chancres 

In view of the results described it is mamtamed that no 
protective antibodies are demonstrable m syphihs This, and the 
lack of demonstrable antibodies by in mti o methods, reported earher, 
render it improbable that immumty m syphihs is based on a humora 



Surgical Correction of Postvasectomy Sterility 

JOHN W. DORSEY, M.D., F.A.C.S., P.I.C.S. 

LONO BEACH, CALIFORNIA 


I T is the purpose of this report to dem- 
onstrate that postvascctomy sterility 
can be corrected by surgical anastomo- 
sis of the vas deferens in a sufficiently high 
percentage of cases as to justify more 
frequent performance of this operation. 
O’Conor in 1948 stated that, of 750 urolo- 
gists answering his questionnaire, 615 had 
never attempted surgical reunion of the 
vas deferens. Anastomosis of the vas def- 
erens, or vasorrhaphy, is a reconstructive 
rather than a destructive surgical proce- 
dure, and as such proves most gratifying 
to the surgeon. This surgical procedure 
will often restore the unity and emotional 
stability of a marriage, and its natural by- 
product is the reproduction of the human 
race. Few operations have so much to 
offer both patient and surgeon. 

Vasectomy for purposes of sterilization, 
although a relatively safe procedure when 
performed by a competent surgeon, is sub- 
ject to both immediate and delayed physi- 
cal, mental and social complications. 
Urologists should counsel their medical 
colleagues as to the serious social problems 
that may be created by the injudicious 
performance of vasectomy for steriliza- 
tion, and emphasize further the need for 
e.'ctremely careful evaluation of the patient 
requesting vasectomj'. 

Wesson in 1950, in a masterly presenta- 
tion, thoroughly discussed the legal status 
of vasectomy as a surgical procedure. His 
paper should be mandatory reading for all 
medical students and is recommended to 
all physicians who contemplate perform- 
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ing vasectomy, or who lightly advise their 
patients to undergo a sterilizing operation. 

This report is based on a series of 20 
cases of previously vasectomized male pa- 
tients in whose cases surgical anastomosis 
of the vas delererts was considered feasi- 
ble. The first operation was performed by 
myself in December 1946 and the most 
recent in August 1956. The average age 
of those requesting reunion of the vas 
deferens was S0.6 years; the oldest was 
44 and the youngest 27. The average age 
at the time of vasectomy was 26.9 years, 
the oldest being 37. The youngest was 16 
years old and single. 

The average number of children in this 
group at the time of vasectomy was 1.3. 
The largest family consisted of 3 children, 
while in 5 instances there were none. The 
average number of years intervening be- 
tween vasectomy and surgical reunion of 
the vas was eight and seven-tenths. The 
longest interval with a successful result 
was nineteen years. The shortest interval 
before correction of sterility was requested 
was two years. 

A previous failure to restore continuity 
of the vas deferens does not preclude suc- 
cess on a second or even a third attempt to 
anastomose the vas deferens. In this se- 
ries 6 patients were subjected to multiple 
procedures. In 4 a successful result was 
achieved on the second attempt to anasto- 
mose the vas deferens, and the fifth case 
is too recent to evaluate. In the sixth case 
three attempts were required to accom- 
plish a successful result. 

In this series of 20 cases there were 2 
failures and 18 successful results. Success 
is predicated on the presence of active, 
viable sperm in the ejaculate, observed by 
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physician and by myself. Testicular bi- 
opsy was not performed, on the assump- 
tion that in these previously fertile pa- 
tients it would do more harm than good. 
This impression has been confirmed by 
Henri Bayle, who condemned testicular 
biopsy, being convinced that the slight 
hemorrhage contributes to subsequent fi- 
brosis. It is the consensus that sperma- 
togenesis is relatively unaffected by oblit 
eration of the vas deferens. Bayle reported 
observing numerous mobile spermatozoa 
in 3 patients with congenital absence of 
the vas deferens, their respective ages be- 
ing 41, 36 and 29 years. The successful 
results obtained in this series of cases are 
attributed to the method of splinting, care- 
ful approximation of the anastomotic site, 
minimal dissection and gentleness in the 
handling of tissues. 

SUMMARY 

Sterility following vasectomy was cor- 
rected successfully by anastomosis of the 
vas deferens in 90 per cent of the 20 cases 
reported in this series. 

Any previous unsuccessful attempt at 
vasorrhaphy is not a contraindication to 
reoperation, as was evidenced by a suc- 
cessful result in 5 of 6 patients subjected 
to reoperation. 

Testicular biopsy prior to vasorrhaphy 
was not performed in this series of cases. 

Surgical occlusion of the vas does net 
appear to abolish spermatogenesis. Nor- 
mal sperm were observed in 1 patient 
nineteen years after vasectomy. 

Epidid.vmovasorrhaphy .should be at- 
tempted when anastomosis of the vas def- 
erens is not technically feasible. 

RIASSUNTO 

Nel 907r dei 20 casi qui riportati la 
sterilitii conseguente a vasectomia fu cu- 
rata, con .suceesso, anastomizzando il 
deferente. 


Qualsiasi tentative di vasorafiia fatto 
precedentemente senza un buon esito non 
controindica un nuovo intervento e cio e 
reso evidente dagli ottimi risultati otteniiti 
in 5 0 6 pazienti sottoposti a reintervento. 

In quests serie di casi non si fece mai 
la biopsia dei testicoli prima della vasor- 
raffia. 

L’occliisione chiriirgica del vaso sembra 
che non abolisca la spermatogenesi. In un 
paziente si osservo, infatti, sperma nor- 
male a distanza di 19 anni dalla vasecto- 
mia. 

Qualora non sia tecnicamente possibile 
I’anastomosi del deferente si pub tentare 
repididimovasorraflia. 


RESUMEN 

La esterilidad consecutiva, a la seccidn 
de los conductos deferentes fue corregida 
con bxito por anastomosis de los conductos 
en 90 por ciento de los 20 casos reportados 
en esta serie. 

Cualquier operacion pl.astica que se haya 
intentado, previamente, sin exito, no es 
contraindicacion para reoperar, como pudo 
comprobarse por los resultados con exito 
obtenidos, en 5 de 6 pacientes sometidos a 
reoperacifin. No se hizo biopsia testicular, 
previa a la anastomosis, en esta serie de 
casos. 

La Delusion quirurgica de los conductos 
no parece abolir la espermatogenesis. Se 
observo esperma normal en 1 paciente, 
diez y nueve aiios despues de la seccion de 
los conductos. 

Pliisticas con el epididimo deben inten- 
tarse cuando la anastomosis del conducto 
no es posible tecnicamente. 


ZUSAMMENFASSU.VO 

Die nach Samensh'angextirpation auf- 
getretene Unfruchtbarlreit e ’ 90 

Prozent einer Reihe von 2 
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Neurologic Surgery 


Operative Treatment of Cerebral Palsy 
Involving the Lower Extremities 

CAROLL M. SILVER, M.D., AND STANLEY D. SIMON, M.D * 
PROVIDENCE, RHODE ISLAND 


T his presentation represents an 
eight-year study of cerebral palsy in 
children at the Meeting Street School 
in Providence, Rhode Island, from 1947 to 
1955. The condition of each child in the 
Meeting Street School is evaluated, and 
his progress followed, by a pediatrician, 
a neurosurgeon, an orthopedic surgeon, a 
psychologist, a social worker, a physio- 
therapist, an occupational therapist and 
a speech therapist. Consultations by oph- 
thalmologists, otorhinolaryngologists, and 
other specialists are readily available as 
the specific indication arises. Frequent 
group staff meetings are held for round- 
table discussion of the individual cases. In 
this integrated organization, orthopedic 
surgery is merely one facet in the com- 
prehensive treatment of cerebral palsy in 
children. All patients are studied thorough- 
ly for at least six months prior to the con- 
sideration of prospective surgical treat- 
ment. 

In all, 250 children with cerebral palsy 
were treated at the Meeting Street School 
in the eight-year period between 1947 and 
1955 (see table). Of these, 57 (23 per 
cent) were operated on, a tobil of 177 op- 
erative procedures being performed on 


•ConsulUnU in orthaptilic *urirr»y, Mwtlnc Stre«t School, 
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the lower extremities (see table). Thirty- 
four patients underwent bilateral opera- 
tions ; 23, unilateral operations. 

As was pointed out by Phelps’ in 1942, 
surgical therapy has considerable value 
provided definite spasticity of the involved 


Analysis of Cases: Data on an Eight-Year Study 
of 250 Children with Cerebral Palsy, Meeting 
Street School, Providence, Rhode Island, with 177 
Operations on 57 Patients (23 Per Cent) 

Ttm«$ 

Operation Performed 

Gastrocnemius recession, with section of 
motor nerves to gastrocnemius 73 

Adductor myotomy with section of obturator 
nerve (4 crushings of obturator nerve) * 72 

Soutter operation for flexion contracture 
(hips) 

7 

Lengthening of achilles tendon 

G 

Section of hamstring tendon for flexion 
contracture (knee)** 

G 

Stretching of calf muscle for equinus 

5 

Durham operation for internal rotation 
contracture (hip) 

3 

Yount fasciotomy (thigh) 

1 

Blount stapling of lower femoral epiphysis 
for unequal leg lengths 

1 

Transplant of achilles tendon slip to peroneus 
brevis; tenodesis for varus deformity 

1 

Gill posterior bone block (ankle) 

1 

Lambrinudl stabilization (foot) 

1 


•4 crushings of obturator nerve 
••1 patient aged 11 years, 1 aged 10 years and 
1 aped 4 years; 1 posterior capsulotomy of knee 
eWUson) 
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The, iiwmlation of monheys with pantropic and neurotropic 
yellow fever viruses 

Expemnent 1 An attempt M as first made to determine 
whether moculation of rhesus monke 3 "s with pantropic and neuro- 
tropic yellow fever viruses actuaU 3 '^ did protect the monkeys 

Fifteen monkeys were first mjected with 1 c c of pantropic 
3 ’^eUow fever virus either subcutaneously or intraperitoneally, con- 
tamed either m the serum of rliesus monkeys d 3 nng of 3 '-eUow fever 
or m the Berkefeld filtrate of a 20 per cent suspension of hedgehog 
hver at mtervals varymg from 10 min utes to 4 hours later the 
monkeys were agam moculated either subcutaneously or mtra- 
pentoneaUy with 2 c c of a 20 per cent suspension of mouse brain 
infected with neurotropic yellow fever \nrus When the pantropic 
virus was given mtrapentoneall 3 ’- the neurotropic virus was given 
subcutaneously and vice versa Of these fifteen monke 3 's only two 
died, one of ordmary yellow fever 13 da 3 ’s after moculation, a pro- 
longed mcubation period, the other of encephahtis 24 days after 
mjection Of the 7 control monkeys v hich received the pantropic 
virus only one recovered after a very severe attack of fever 


Table I 


The result of injecting rhesus monl eys intraperitoneally with a mixture of 
pantropic and neurotropic yellow f ever virus control monl eys reccned 
only pantropic virus 


No of 
experl 
ment 

Pantropic 
virus c c 

Jscuro tropic 
\inis c c 

Interval 

between 

Injections 

Test monkevs 

Control monkeys 

1>0 


No 

Besnlt 

1 

1 0» 

2 Ot 

10 minutes 

1 

Sumt etl fe\ or 

3 

Died Gth day Y F 


1 0* 

2 Ot 


o 

ft ft 



2 

1 ot 

2 Ot 


4 


G 

Died 7th day YJ 


1 Of 

2 Of 

„ 

6 




3 

1 Of 

2 Ot 


7 

Died 13th day YJ 

9 

Reco\ ered fever, 








4th 8th days 


1 Ot 

2 Ot 


8 

Sim i\ od fe\ er 



4 

1 Ot 

2 Ot 


10 

„ no fev er 

13 

Died Gth day YJ 


1 Ot 

2 Ot 


11 

„ fever 




1 Ot 

2 Ot 


12 

„ foi er 



6 

1 Ot 

2 Ot 

1 hour 

14 

Died 24th day 

10 

Died 10th day Vj 






encephnhtiB 




1 Ot 

2 Ot 

1 

15 

Surviv ed fev er 


Died Sth day YJ 

6 

1 Ot 

2 Ot 

2 hours 

17 

f» ft 

19 


1 Ot 

2 Ot 

9 

18 




7 

1 0* 

2 Ot 

4 ", 

20 

„ no fever 

22 

Died Sth dav Y F 


1 0* 

2 Ot 

4 „ 

21 

„ fever 


Died Gth day YJ 

8 

1 Ot 

2 Ot 

24 „ 

23 


26 


1 Ot 

2 Ot 

24 „ 

24 

Died 7th day Y F 



9 

1 Ot 

2 Ot 

24 „ 

20 

Died Cth day Y F 

28 

Died 7th day i f 


1 Ot 

2 Ot 

24 „ 

27 

Died 6th day YJ 


- 


• = Borkcfeld filtrate of a 20 per cent Buspcnslon of infected hedgehog Uver In normal eenun 
t — Serum &om rhesus monkey dying of yellow fever , 

i — 20 per cent suspension in normal scrum saline of moose hrain Infected with nenrotrop c y 


fever virus 
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some overall improvement in the total 
functioning of the child, apparently related 
to achievement of some degree of physical 
independence. 

The most frequently encountered de- 
formities of the lower extremities are ad- 
duction of the hip, flexion of the knee and 
equinus of the ankle. This has been the 
experience of other observers.'* Less com- 
monly observed have been flexion and in- 
ternal rotation contractures of the hip, 
genu valgum and valgus and varus de- 
formities of the foot. 

It is essential to realize, as was empha- 
sized by Phelps,® that in any case of 
spastic paralysis three types of muscles 
may be observed ; (1) spastic, (2) normal, 
(3) flaccid and paralyzed. A careful 
muscle survey should be made, since the 
interrelation of the muscle groups will 
determine whether operation is indicated 
and, if so, the operative procedure of 
choice. In some instances it is necessary 
to examine the child on several occasions 
to obtain an adequate analysis of the mus- 
cular functional relation. Failure of proper 
evaluation of the power of the antagonist 
muscle groups was primarily responsible 
for the poor results in certain cases of our 
aeries. 

It is axiomatic that operation must be 
preceded and followed by adequate, intel- 
ligent physiotherapj' and occupational 
therapy.** The surgeon attempts to bring 
the antagonist muscle groups into gross 
equality and, as described by Crothers,* 
the operations are usually devised to give 
balance by subtraction of power. 

It has been our practice to make a mo- 
tion picture of each child before and after 
operation, since we have noted that clinical 
impressions arc often misleading in retro- 
spect and that muscle charts alone do not 
yield an accurate picture of the djmamic 
walking pattern. We consider the motion 
picture records of great value in the study 
and evaluation of the operative procedures 



of the left hip and 


’ ' . . ^ itb bins ffun; 

wiui miia nyspiasm of acetabulum. 



Fig. 2.—A, 2-year-old boy with severe spastic 
adduction contracture and complete dislocation of 
left hip. Discovered in routine pelvic roentgen 
studies of children with cerebral palsy. roent- 
genograms taken three months after operation 
(adductor release and section of anterior branch 
of obturator nerve). Wide abduction with long 
leg^ casts for six weeks, followed by abduction 
splint of Denis-Browm type. Note progressive 
reformation of acetabular roof and improved po- 
sition of femoral head. 
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the Durham operation*" is a reliable pro- 
cedure, dividing the anterior contracted 
fibers of the gluteus medius and minimus 
muscles. Great care must be taken to 
avoid overgenerous division of these im- 
portant muscles; otherwise a disabling 
abductor hip sway will result. 

The Knee — Flexion deformity of the 
knee may be due to overstimulation of the 
hamstring muscles and gastrocnemius 
and/or weakness of the quadriceps muscle, 
or it may be a compensating mechanism 
for a spastic equinus contracture of the 
hip. Obviously, the treatment must be di- 
rected to the primary cause. 

In cases of flexion contracture of the 
knee hamstring tenotomies have given 
gratifying results, especially when com- 
bined with recession of the gastrocnemius 
muscle heads. The latter will be discussed 
in detail in the therapy of spastic equinus. 
Eggers" advocated transplanting the sec- 
tioned hamstring tendons into the poste- 
rior femoral condyles, as well as dividing 
the patellar retinaculum, in order to de- 
crease knee flexion and improve hip exten- 
sion. We have not had occasion to per- 
form this operation, but the procedure 
appears preferable to simple hamstring 
tenotomy. 

In knee flexion of long duration asso- 
ciated with spasticity, the ligamentum 
patellae and the quadriceps muscle are 
stretched. Chandler*- advocated tighten- 
ing and strengthening the quadriceps 
mechanism by lowering the tibial tubercle 
and the quadriceps insertion. This has 
provided considerable benefit in some 
cases. We had had previous personal ex- 
perience with 2 instances of extension 
contracture of the knee following this 
procedure, however, and have not em- 
ployed it since. 

Posterior capsulotomy of the knee (Wil- 
son) is indicated when the flexion contrac- 
ture has involved the joint capsule proper. 
\)*hen the flexion deformity has become 
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irreversible from the standpoint of the 
soft tissues, supracondylar osteotomy of 
the femur is indicated. 

The Ankle and Foot . — Spastic equinus 
was divided by Silfverskiold*" into 2 sig- 
nificant groups : (a) equinus that is essen- 
tially inflexible with the knee fully ex- 
tended but capable of being corrected 
passively with relative ease with the knee 
flexed to a right angle, and (b) persistent 
equinus, whether the knee is extended or 
flexed. With the first type he reasoned 
that the gastrocnemius muscle was the 
primary deforming factor, since when it 
was relaxed by flexing the knee the 
equinus contracture was overcome. Silf- 
verskiold advocated lowering, or recession, 
of the gastrocnemius muscle heads below 
the level of the knee joint, converting a 
two-joint muscle into a one-joint muscle. 
In effect, then, he converted the gastroc- 
nemius into a second soleus muscle, which 
now had its origin below the knee joint. 
In addition, he advised partial section of 
the tibial motor nerves to the gastroc- 
nemius muscle, to reduce its power further. 
The soleus muscle remained unaffected, 
and could be used for push-off from the 
forefoot in walking. 

With the second type, in which the en- 
tire calf muscle mechanism (gastroc- 
nemius and soleus) is contracted, length- 
ening of the achilles tendon is indicated. 
This should be done as an “open” proce- 
dure and is a potentially serious operation 
in cases of spastic equinus. Should a cal- 
caneus gait result, the patient is more 
disabled than he was before the operation. 

We have performed the Silfverskiold 
operation (recession of the gastrocnemius 
muscle and section of the tibial motor 
nerves to the gastrocnemius) in 73 in- 
stances. AVe consider it the most reliable 
soft tissue operation for the spastic lower 
extremity, if the indications are properly 
met. 

The operation is always performed 
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0 5 c c of neuxotropic yellow fever virus and 0 5 c c pantropic 
tissue culture virus Four of these persons had no reaction of any 
kind The other twelve all liad a febrile reaction 30 to 36 hours 
after mooulation, associated with headache and aching in the 
back The reaction on the fourth to fifth days after injection was 
entirely absent 

In man also the evidence thus suggests that the neurotropic 
TITUS protects to a certain extent against the pantropic stram, 
but that the reverse does not hold In view of the greater seventy 
of the neurotropic reaction to that mduced by the pantropic stram 
there seems no advantage, hut rather mcreased danger from 
cerebral localisation m employing m man a mixture of neurotropic 
and pantropic viruses m preference to the pantropic virus alone 


The possible early development of immune bodies folloioing 
inoculation of neurotropic yellow fever virus 

Two possible explanations of the protective action of the 
neurotropic stram suggested themselves The first was that the 
neurotropic virus very rapidly produced an mimime response 
which was sufScient to counteract the pantropic virus The second 
was that the particles of neurotropic vmis blocked the cells for 
some days and thus prevented the pantropic virus from gaming 
an entrance 

Experiment 5 The followmg experiment vas carried out to 
determme nhetlier any formation of immune bodies could he 
detected either m the serum or m the regional lymph nodes of 
rhesus monkeys durmg the first four days after moculation of 
neurotropic virus The lymph nodes were selected because 
McMaster and Eadd (1936) have lecently shonii that after mocula- 
tion with vaccmia virus immune bodies may be detected m the 
regional lymph nodes some time before they appear m the blood 
serum 

Four rhesus monkeys were moculated mtradermally on the 
inner side of the left thigh with 0 2 c c of a 20 per cent suspension 
of mouse bram infected with neurotropic yellow fever virus At 
mtervals of one, two, three and four days the monkeys were kdled, 
bled out and the serum separated off The femoral lymph nodes 
were carefully dissected out, weighed and ground up m 1 m 10 
serum sahne to form a 10“^ dilution At the same tune as the 
moculated monkeys were killed control monkeys of the same 
approximate age and weight were also lolled and then sera an 
femoral i3unph nodes removed 

The virus content of the serum and lymph nodes of the moculate 
monkeys was first determmed Then a constant quantity ^ ® 
serum and lymph node suspensions both from the moculated an 
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wear until he is old enough for a bone 
stabilization procedure. It is essential 
that the power of the pedal dorsiflexors 
be evaluated properly. If these muscles 
are weak, foot drop and resultant equinus 
will recur despite release of the calf mus- 
cles, lengthening of the achilles tendon, 
or nerve section. In such cases the foot 
should be maintained at a right angle by 
a dropfoot brace until a satisfactory age 
for surgical treatment of bone has been 
reached. At that time a posterior bone 
block operation of the Gill or Campbell 
type may be carried out or, in the pres- 
ence of a strong calf muscle, a foot stabi- 
lization operation of the Lambrinudi type. 

The age of eight or nine years is con- 
sidered the minimum age for surgical 
stabilization of bone. Since, as we have 
stated, we favor early operation on the 
soft tissues when definitive indications are 
present, it is understandable that few 
stabilization procedures are included in 
our series up to the time of writing. 

Tendon transplantation to help over- 
come varus or valgus may be partially 
beneficial at the earlier ages. As was 
noted by Green and McDermott,^ however, 
pedal arthrodesis, with or without tendon 
transplantation, offers by far the best 
results among operations performed on 
the foot. 

SUMMAKY 

Follow-up studies are presented of chil- 
dren with cerebral palsy who have under- 
gone operations for deformities of the 
lower extremities. A total of 177 opera- 
tions on 57 patients is reviewed, and 
specific operative procedures are dis- 
cussed. 

An integrated team approach to the 
child with cerebral palsy is stressed. 
Surgical intervention is never considered 
until diagnostic studies are complete and 
sufficient follow-up data available to jus- 
tify an attempt to arrive at a prognosis. 


Given definite clinical spastic deform- 
ities of the lower extremities, operation 
should be performed at an early age, when 
developmental progress and abnormal neu- 
romotor patterns appear fairly well de- 
fined. Three years seems the optimal age, 
and in the author’s opinion the develop- 
ment of disabling secondary contractures 
of joint capsules and neurovascular struc- 
tures is avoided when operation is per- 
formed at that time. 

Orthopedic surgical treatment is merely 
one facet of the comprehensive treatment 
of cerebral palsy in children. 

ZUSAMMENFASSUNG 

Es wird fiber Nachuntersuchungen von 
Kindern mit Gehirnlahmung berichtet, an 
denen Operationen zur Behandlung von 
Entstellungen der unteren Extremitaten 
vorgenommen worden waren. Es liegt eine 
Nachprfifung von 177 an 57 Kindern vor- 
genommenen Operationen vor. Spezifische 
operative Eingriffe vverden erortert. 

Es wird hervorgehoben, dass die Be- 
handlung von Kindern mit zentraler Lah- 
mung durch eine zusammengesetzte 
Gruppe von Spezialisten ausgeffihrt wer- 
den soil. Ein chirurgischer Eingriff sollte 
niemals in Erwiigung gezogen werden, 
solange nicht alle diagnostischen Unter- 
suchungen durchgeffihrt sind und genfi- 
gend Nachuntersuchungen stattgefunden 
haben, um die Moglichkeit einer progno- 
stischen Auswertung zu gestatten. 

Wenn spastische Entstellungen der un- 
teren Extremitaten mit Sicherheit festge- 
stellt sind, sollte die Operation im friihen 
Alter ausgeffihrt werden, wenn Port- 
schritte in der Entwicklung und unnormale 
neuromotorische Symptomenkomplexe 
einigermassen klar erkannt werden kon- 
nen. Das beste Alter schelnt das von drei 
Jahren zu sein, und die Verfasser glauben, 
dass, wenn die Operation um diese Zeit 
ausgeffihrt wird, die Entwicklung untaug- 
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have had some neutrahsmg action on the greater dilutions of 
neurotropic virus 

A study of tables V and VI shows that so far from havmg any 

Tabi^ W 


An attempt to demonstrate vmmme bodies tn the blood serum after 
intracutaneous inoculation of neurotropic yellow fever virus 


Time after 
Inoculation 

Inoculated monVej's 

Control monkeys 

Dilutions of semm 

Undiluted Bcruin 
and 

dilutions of vimfl 

UndUuted scrum 
and 

dUutlons of Tims 

24 hours 

Undil 

to, 0, 0. 7 




10-1 

to, 0 , 0 . 0 




10-= 

to, 7, S, S 




10-= 

tv, 7, 8, S 




10-* 

t7, 8, 8, 8 

to, V, V, 7 

to, 0, 7, 7 


10-= 

S, S. S. S 

to, 0, 7, 8 

to, 0, 0, 7 


10-= 

S, S, S, S 

tv, V, 7, 7 

to, V, 8, 8 


10-= 


to, 0, 0, 7 

to, 7, 7, 8 


10-* 


tv, 7, 7, 7 

to, 9, 8, 8 


lo-* 


to, 0 , 6, 0 

t7, 7, S, S 


10-10 


to, 0, 7, 7 

to, 8, 8, 8 

48 hours 

Undil 

tv, 8, 8, 9 




10-1 

to, 14, S, S 




10-= 

t9, S, S, S 




io-> 

S, S, S, S 




10-1 

S| Sf s» s 

to, 7, 7, 8 

to, 8, 8, 8 


10-' 

s, s, s, s 

tv, 7, 8, 8 

to, 7, 7, 8 


io-« 

S. S, 8 , S 

to, 9, 9, 8 

tv, 8, 8, S 


10-= 

S, S, S, 8 


tS, 8, 8, 8 


10-» 

8 , 8 , 8, 8 

to, V, 8, 9 

tv, 8, 8, 8 


io-» 

8 , 8 , 8 , 8 

tv, 7, 8, 8 

8, 8 , 8, 8 


10-10 

S, 8 , S, 8 

tv, 9, 8, 8 

8 , 8 , 8 , 8 

72 hours 

Undil 

to, 6, 7, 7 




10-1 

to, 7, 8 , 8 




10-= 

to, 0, 8, 8 




10-= 

tv, V, 8, 8 




10-‘ 

t8, 8, 8, 8 

to, 6, 0, 7 

to, 0, 6, 7 


10-= 

8, 8, 8 , 8 

to, 0 , 6, 0 

fo, 6, 0 , 6 


io-« 

8. 8, 8 , 8 

to, 0, 7, 8 

to, V, 7, 7 


10-= 

Sf S| s 

to, 0 , 0 , 0 

to, 0, 0, 7 


10-' 

8, 8, 8, 8 

to, 0, 7, 7 

to, 7, 7, 8 


io-» 

8, 8, 8, 8 

to, 7, 7, 8 

to, 7, 7. 8 


10-10 

8, 8, 8, 8 

to, 0, 0, 8 

fC, 7, 8, 8 

96 hours 

Undd 

to, 0 , 0 , 0 




10-1 

to, 0, 0, 7 




10-= 

to, 7, 7, 7 




10-’ 

to, 7, 8 , 8 




10-1 

tv, 9, 8 , S 

to, 0, 6, 0 

to, 0, 6, 5 


10-= 

to, 8, 8, 8 

to, 6, 0, 0 

to, 6, 0, 0 


10-' 

8. 8, 8, 8 

to, 6, 7, 7 

to, 0, 7, 7 


10-’ 

8, 8, 8, 8 

to, 0, 6, 0 

fo, 6, 6, 7 


10-8 

8, 8 , 8, 8 

to, 6, 7, 7 

fo, 0 , 0 , 8 


10-0 

8, 8, 8, 8 

to, 7, 7, 8 

to, 6, S, 8 


10-10 

8, 8, 8, 8 

to, 0, 7, 7 

to, 8, 8, 8 


t = deatli the nxunber indicates days from mooulation to death 


B = Burvivol 
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SILVER AND SIMON: CEREBRAL PALSY 


de la paralysie cerebrale chez Tenfant dans 
ces cas. 
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Do not ask a man K a man Has been througii college; ask if a college has been 
through him. 


— Chapin 


No mortal has a right to "'ag his tongue, much less to wag his pen, without 
saying something. 


— Carlyer 


It makes a great difference »n the force of a sentence whether a man be behind 
it or not. 


— Emerson 


Such as lliy words arc, such will thy affections be esteemed; 
deeds be as thy affections; and such thy life as thy deeds. 


and such will thy 
— Socrates 
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Experiment 6 In order to test whether Rift Valley fever virus 
was capable of protecting monkeys against the pantropic strain 
of yellow fever virus, eleven monkeys wore moculated mth 0 5 c c 
of a 20 per cent suspension m sahne of mouse hver infected with 
the pantropic stram of Rift Valley fever torus Two hours later 
they Mere given 0 6 c c of seium from a monliey dymg of yeUow 
fever Rive control monkeys received the pantropic yellow fever 
virus only Of these control monkeys none suvived but of the 
eleven test monkeys, seven recovered after a short febrile reaction 
(table ^01, p 413) 

There thus appeared to be a possibdity that Rift Valley fever 
virus could exercise some protection agamst yellow fever virus m 
monlceys 

The result of inoculating mice with a mixture of neurotropic 
ydloio fever virus and giantropic Rift Valley fever virus 

As there vas evidence that Rift Vallej’^ fever virus gave some 
degree of protection to monkeys against pantropic yellow fever 
virus, it seemed of mterest to determine v hether yellow fever vmis 
would protect agamst Rift Valley fever virus m mice The pan- 
tropic stram of Rift Valley fever vitub is lugldy pathogemc for 
mice (Fmdlay and Daubney, 1931 , Fuidlay, 1931-32) and after 
mtraperitoneal or subcutaneous moculation death m a very high 
percentage of nnimals occurs in from 48 to 72 hours after mjection 
Experunent 7 Mice v ere therefore moculated mtrapentoneally 
•with 0 26 c c of a 20 per cent suspension of mouse bram infected 
with neurotropic yellow fever •virus either before or after intra 
peritoneal mjection of 0 2 o c of a 10"^ suspension of mouse hvor 
mfeeted -with pantropic Rift Valley fever virus 

Tabix VJLLl 

Survival of mice inoculated loitli 0 26 c c of a 20 per cent suspcnaion of mouse 
brain infected imth neurotropic yellow fever virus preceded by 0 2 cc. 
of a 10-3 suspension of mouse liver infected with Rift Valley fever virus 
control mice inoculated with Eift Valley fever virus only 


^o of 
expert 
ment 

Intomil 

lietwccn 

Injections 

Experimental mice 

Control mice 

^o of mice 
inoculated 

Iso of sun hors 
da\8 nflcr 
inoculation 

2 3 4 6 B+ 

>0 of mice 
inoculated 

^0 offu^ri^0I^ 

dn\8 after 

InocuIntloQ 

2 3 4 6 5 + 

1 

4 hours 

30 

23 12 7 0 4 

30 

7 4 3 2 2 

2 

6 

30 

20 9 6 3 2 

30 

2 10 

3 

24 „ 

30 

2 0 

30 

0 
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in 39 per cent. Cephalic presentations oc- 
curred in 87 per cent, breech presentations 
in 6.8 per cent, and transverse presenta- 
tions in 4.8 per cent. Twins were delivered 
in 1.4 per cent. 

The standard treatment at Baylor Hos- 
pital for central placenta praevia or pla- 
centa praevia that covers more than a mar- 
ginal portion of the os is cesarean section. 
The amount of cervical dilatation must be 
taken into consideration, and section is the 
treatment if the patient has an unripe cer- 
vix or cervical dilatation of less than 5 cm. 
Twenty-nine patients, or 20 per cent, were 
delivered vaginally in this series. Artifi- 
cial rupture of the fetal membranes and, 
in a few cases, pitocin were use to induce 
or hasten labor in the cases of several pa- 
tients delivered by the vaginal route. It is 
important to remember in managing pla- 
centa praevia that rupture of the fetal 
membranes in the face of a transverse 
presentation, or posterior implantation of 
the placenta as described by Stallworthy,** 
can be dangerous. In the first instance ad- 
ditional manipulation is required, result- 
ing in increased risk to the mother and the 
fetus. In the second instance, dispropor- 
tion from the placenta riding over the sac- 
ral promontory occurs, displacing the pre- 
senting part anteriorly. 

Cesarean section was performed in 108 
cases, or 80 per cent. Fifteen were classic 
cesarean sections; 1 was extraperitoneal, 
and the remainder were of the low flap 
or the low cervical type. The technic of 
cesarean section is left to the operating 
surgeon, but the staff policy of the hospi- 
tal is to avoid the placenta if at all possible, 
using a technic similar to that described 
by Butler’" and Neligan.” By this technic 
one avoids making an incision directly 
through the placenta and, if possible, 
sweeping it to one side, and rupturing the 
membrane at the lateral placental margin. 
It is important to use an adequate incision, 
so that this manipulation may be carried 
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out without too much difficulty. The 
amount of blood lost may be to some ex- 
tent determined by the amount of time con- 
sumed from incision of the uterus to the 
clamping of the cord. One must remember 
that the fetus will lose considerably more 
blood if the incision is made through the 
placenta than if one avoids or goes around 
the placenta. In our series there was 1 case 
of recurrent placenta praevia after ces- 
arean section. This substantiates, to some 
extent. Bender’s premise'" that manipula- 
tion of the lower uterine segment by coni- 
zation, trachelorrhaphy and low cervical 
cesarean section predisposes to placenta 
praevia. 

Delivery of the placenta, either vaginally 
or abdominally, is frequently accompanied 
by profuse and prolonged hemorrhage. 
The placenta is attached to the noncon- 
tractile lower uterine segment, and there 
is a diminution in the amount of decidua, 
with insufficient thromboplastin for local 
thrombosis. Rupture and tearing of the 
large dilated veins of the lower uterine 
segment frequently occurs. There may be 
some degree of placenta accreta, and forci- 
ble detachment of this leads to profuse 
bleeding. In some cases it is necessary to 
perform a rapid hysterectomy or, on oc- 
casion, to suture the bleeding vessels at 
the site of placental implantation prior 
to closing the uterus. 

The management of vasa praevia or 
placenta praevia of a succenturiate lobe 
is much the same as the management of 
placenta praevia. In most cases, diagno- 
sis is not made until after delivery has 
been accomplished by cesarean section. 

Anesthesia in most cases was given by 
qualified physician anesthesiologists. Gas 
anesthesia was used in 84, or G1 per cent, 
of the 137 deliveries. This figure includes 
the 29 vaginal deliveries. In the remaining 
52 cases, or 39 per cent, spinal anesthesia 
was employed. There has been a progres- 
sive increase over the past five years in the 
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infected -mitli neiirotropic yellow fever virus, but heated to 60° C 
for half an hour, failed to protect against pantropic yellow fever 
virus for three monkeys receivmg 1 0 c c of a 20 per cent suspension 
of normal mouse bram mtraporitoneally 20 mmutes before sub- 
cutaneous moculation with 0 5 c c of serum from a monlcey djnng 
of ordmaiy yellow fever, aU died m from 4 to 6 daj^s Similarly 


Table X 

Survival of mice tnocitlalcd inirapcritoncalhj with 0 26 c c o/ o 20 per cent 
suspension of normal mouse brain followed bij 0 2 c c of a 10~3 susiienswn 
of mouse liver infected with Rift Valley fever virus control mice inoculated 
with Rift Valley fever only 




Expertmental mice 

Control mice 

Ko of 
expert 
ment 

Inten nl 
between 
Injections 

ho of mlco 
Inoculated 

ho ofEurvlxors, 
days afler 
Inoculation 
234 55+ 

>»o of mice 
InocuJatcd 

ho of survivors, 
days after 
Inoculation 
23456+ 

B 

4 hour 

12 

0 0 

12 

1 0 

2 

2 hours 

12 

11 2 1 0 

12 

0 0 

Total 

24 

17 2 1 0 0 

24 

10 0 0 0 0 


Table XI 

The effect of inoculating mice with Rift Valley fever iirus followed 
after 4 hours by neiirotropic yellow fcicr virus heated for 30 minutes at 
60° O 



Amount of 
Inoculumln c c 
or heated 
neurotroplo 
> ellow fer er 
xlrus 

Experimental mice 

Control mice 

ho of 
expert 
ment 

No of mice 
Inoculated. 

Ko ofsunivore, 
dal’s after 
Inoculatloa 
23465+ 

^0 ofralco 
Inoculated 

ho or survivors, 
days after 
Inoculation 
23466+ 

B 

0 2 

30 

2 0 

30 

3 0 

o 

0 6 

12 

0 

12 

1 0 


tliree monkeys given 1 0 o c of a 20 per cent suspension of mouse 
bram infected vuth neurotropic yellow fever virus heated to 60° 0 
for half an hour, also died with yellow fever 6, 6 and 6 days after 
moculation 

Experiment 9 FmaUy, m view of the local protective action 
of mdia inlc against vacomia, described by Ledmgham, a senes of 
20 mice were given mtraperitoneal mjections of 0 2 c c of a 
20 per cent suspension of mdia mk m normal salme, 48 hours, 
24 hours and 10 mmutes before an mtraperitoneal moculation of 
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AB-Titer ist von grosser Wichtigkeit. 
Weiterhin spielen die umfangreichere 
Amvendung des Kaiserschnitts, der Aus- 
scWuss operatives Eingriffe durch die 
Scheide, Belehrung der Patientin hinsicht- 
lich der Gefahren von Blutungen in der 
Schwangerschaft und eine sorgfaitigere 
Aushildung der geburtshilflich tatigen 
irzte eine grosse Rolle. Die fbtale Sterb- 
lichkeit wurde durch abwartende Haltung 
in der Behandlung von Frauen, die weni- 
ger als 32 Wochen schwanger waren, 
herabgesetzt. Ebenso wichtig ist der Bei- 
trag des Kinderarztes, der feststellt, dass 
ein Teil der bei Placenta praevia auftre- 
tenden Blutung vom Fotus stammt und in 
vielen Fallen zur Entbindung eines ausge- 
bluteten Neugeborenen fuhrt. 

RIASSUNTO E CONCLBSIONl 

Viene descritta la cura della placenta 
previa al Baylor Univ. Hospital in un pe- 
riodo di 5 anni. Si ebbe il 13^ della mor- 
tality fetale e nulla fu la mortality 
materna. Questo basso indice di mortality 
viene attribuito a diversi fattori. La pron- 
ta disponibilita di sangue incluso O Rh 
negative e un basso titolo AB sono di 
grande importanza, come pure lo sono un 
piu corrente uso del taglio cesareo, una 
piu evoluta educazione delle paziente rigu- 
ardo ai pericoli dell’eraorragia in gravi- 
danza e una piu intensa preparazione e 
istruzione dei medici ostetrici. La mor- 
tality fetale e stata abbassata col tratta- 
mento di attesa nelle donne che erano 
gravide da meno di 32 settimane. 

Ugualmente importante si e dimostrato, 
da parte dei pediatri, il pronto riconosci- 
mento che parte dell’emorragia associate 
alia placenta previa e di natura fetale e 
che in molti casi da luogo ad un feto 
esangue. 

RESUMEN Y CONCLUSIONES 

Se describe el raanejo de la placenta 
previa en el Baylor University Hospital 
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en un periodo de mas de cinco anos. 

Hubo un indice de mortalidad fetal de 
13 por ciento y un indice de mortalidad 
materna de 0. Estos bajos indices de mor- 
talidad se atribuyen a varios factores. La 
pronta disponibilidad de sangre, inclu- 
yendo disponibilidad immediata, de 0-Rh 
negative, sangre AB, es de gran impor- 
tancia. El uso creciente de cesareas, su- 
presidn de procedimientos operatorios va- 
ginales, mejor educacion de las pacientes 
respecto al peligro de hemorragias durante 
el embarazo e instruccion y entrenamiento 
intensivos de los medicos encargados de 
obstetricia son factores importantes. La 
mortalidad feta! se ha disminuido por el 
manejo de espectativa en pacientes con 
menos de treinta y dos semanas de em- 
barazo. De igual importancia es el pronto 
reconocimiento del pediatra de que parte 
de la hemorragia asociada con placenta 
previa es del lado fetal y, en muchos cases, 
resulta un nino exangiie. 


RfiSUMfi ET CONCLUSIONS 

L’auteur dberit le traitement du placenta 
praevia au Baylor University Hospital 
durant les cinq derniyres ann^es. 

Le taux de mortalite foetale a Ste de 
13%, celui de la mere de 0%. Une grande 
importance est attribute aux facteurs sui- 
vants: disponibilite immediate de sang, y 
compris le O Rh negatif, et sang titrant 
un faible AB; recours plus frequent a la 
cesarienne, abandon des techniques d’ope- 
rations vaginales, meilleure education des 
malades quant aux dangers des hemorra- 
gies durant la grossesse; enfin, formation 
et entrainement plus pousses des obstetri- 
ciens. Le taux de mortalite foetale a ete 
abaisse grace a la methode expectante 
dans les cas oil la grossesse etait anteri- 
eure a 32 semaines. II est important aussi 
pour le pediatre de savoir qu’une partie 
de I’hemorragie provient du foetus, et que 
celui-ci se saigne y blanc dans bien des cas. 
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these expenmeuts was only very shghtly pathogenic for mice m lien 
moculated either intraperitoneallj’' or even mtiacerebraUy 

Disottssion 

The experiments here described serve to confirm the findmgs of 
Hoskins that the mjection of neurotropic yellow fever virus protects 
rhesus monkeys, m a high percentage of cases, against a virulent 
mjection of pantropic yeUow fever virus provided (1) the inocula- 
tions are given subcutaneously or mtrapentoneaUy, (2) the mjection 
of neurotropic yeUow fever virus follows the mjection of pantropic 
virus at an mterval of less than 24 hours 

When tlie mixture of the two strains of virus is given mtra- 
cerebraUy m rhesus monkeys the abdommal viscera are still 
protected by the neurotropic agamst the pantropic stram, but the 
mixture does not protect the central nervous system agamst the 
neurotropic virus and the mice thus die from encephahtis 

Similar results were obtained m hedgehogs after subcutaneous 
moculation of neurotropic and pantropic yellow fever ^^rllses, for 
m these animals death follows firom encephahtis, while the ab- 
dommal viscera are protected From experiments also m mice and 
m men the conclusion is drawn that the pantropic yellow fever 
virus exerts no protective action agamst the neurotropic yellow 
fever virus 

The explanation of the phenomenon is obscure On the one 
hand no evidence was obtamed of the early development of immune 
bodies as a result of mjection of neurotropic yellow fever virus, nor 
IS there any evidence of any cross-immumty, either in vivo, or 
in vitro, between yeUow fever and Rift VaUey fever 

On the other hand, the phenomenon does not appear to he due 
to a purely mechamcal blockade of certam susceptible cells for 
neither normal mouse bram, mouse bram containing kdled j'eUow 
fever virus, nor mdia mk possessed the high efficiencj’’ of hvmg 
neurotropic yeUow fever virus m protectmg nnce against Rift 
VaUey fever virus 

At this pomt it IS necessary to examme a possibly analogous 
phenomenon that has been recorded m association with a number 
of plant vuuses 

In 1931 Thung, having isolated a jellow tobacco mosaic virus m Java, 
found that when approMmatelj’' equal parts of juice containing the yellow 
mosaic virus and equal parts of the common tobacco mosaic nrus were 
mixed, and the mixtures used to mocidate healthy tobacco plants, t 0 
symptoms of both diseases appeared m the moculated plants From certam 
spots m the leaves the infective prmciple of each disease was separate y 
recoverable 

If a hght yellow spot was cut out of a leaf and used for the moeidation 
of healthy plants the yellow mosaic was alwa 3 rs recovered If tissue 
darker green area was used the ordmary green mosaic was isolated i 
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Enucleation with Integrated Orbital Implant 

N. A. KARAKASHIAN, M.D.. F.A.C.S., F.I.C.S. 

PHILADELPHIA, PENNSYLVANIA 


T his report relates five years’ expe- 
rience in evaluating a new integrated 
orbital implant in 24 patients. Its 
development, of course, owes much to the 
pioneering effort of Ruedeman, Cutler, 
Hughes and others. This implant (Figure 
1) is made up of vitallium, a casting alloy 
consisting of chromium, cobalt and mo- 
lybdenum, that rarely causes tissue reac- 
tion and is widely used in orthopedic and 
dental work. Because of its relative in- 
ertness, the alloy seemed to offer promise 
of overcoming the problems encountered 
with various plastics, metals and. combina- 
tions of these materials. The size of the 
implant is important, since implants 14 
mm. or larger not only are too heavy, but 
offer reduced motility. This implant is 
13 mm. in both height and width. Its de- 
sign, evolved through trial and error, and 
with the assistance of Austenal Labora- 
tories, is simple in construction. In the 
hollow sphere there are numerous large 
openings, which serve two purposes ; first, 
they facilitate suturing the implant to the 
tissue; second, they permit loose orbital 
tissue to pass through the openings and 
grow into the implant in such a way as 
greatly to reduce the likelihood of extru- 
sion. To promote better adhesion of tissue 
to metal, the surface of the implant is left 
unfinished. 

Ordinary silk, cotton and catgut sutures 


Read at (he Twentr*Fint Annual ConRros of the United 
States and Canadian Sections, International CoDtee of Sar> 
Boons. ChleaRO. Sept. 9>13. 1956. 

Submitted for publication Sept 23. 1956. 


were found unsatisfactory, since they 
often disintegrate before the implant is 
firmly attached to the surrounding tissue. 
With the assistance of Davis & Geek's 
research department, nylon was found 
satisfactory, since nylon sutures usually 
remain intact for twelve to eighteen 
months. The technic is simple and seldom 
requires more than thirty minutes. After 
separation of the conjunctiva and tenon’s 
capsule from the anterior eyeball, the in- 
dividual rectus muscles are located, dis- 
sected and held with sutures or hemostats. 
After removal of the eye, gelfoam is placed 
and held under pressure in the cavity. 
Next, the implant, on which four nylon 



Fig. 1. — Karakashian vitallium implant. 
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(2) Those species of monkeys that react to \ cllow fo% cr b 3 f n febrile reaction 
also show a febrile response to Rift Vnlle} fever, v Inlo those species (chieflj 
African) that exhibit an afebrile infection villi j'cllow fe\or, also show no 
signs of infection with Rift Vallcj’’ fover ^ inis (Findlnj , 1932 33) 

(3) Both yellow fever and Rift A^nllej fcior produce necrosis of the Iner 
with acidophdic mtranuclear mclusions and Councilman lesions 

(4) Neurotropic strains can be obtained from both i inises and m both 
cases the encephalomj olitis is characterised bj’’ the presence of rntraniiclcar 
mclusions (Mackenzie, Fmdlay and Stem, 1930) 

(6) Both j^eUow fover and Rift Valley fover gi\ c rise to a lastmg unmumty 
m man 

(6) Endenco has been brought forward b\ Dnubnej’- and Hudson (1933) 
to show that Rift Vnlle 3 ' fc\cr hko 3 ellow fe\er is transmitted bi aedino 
mosqmtoes 

It IS thus not impossible that tho two diseases maj have 
sprung from some eommon ancestral form 

In this connection the geographical distribution of the two 
diseases m Africa is of considerable interest 

Yellow fever, wluch is jiredommantly a disease of the West 
Coast of Africa, has now been shown to extend as far east as the 
Anglo-Egyptian Sudan and the -ttestem part of Uganda It has 
never reached Kenya and the East Coast (c/ Sawyer and Whitman, 
1935-3G) Rift Valley fever on the other hand is present m Ken} a, 
Uganda, tho Anglo-Egyptian Sudan, French Sudan and French 
Equatorial Africa, but has not jet been foimd m Nigena, the Gold 
Coast, Sierra Leone or Gambia (c/ Emdlaj', Stefanopoulo and 
MacCaUum, 1936) An explanation of the vaiymg geographical 
distnbutions of these two diseases has not yet been foimd 

In plant viruses the phenomenon of mtorference is only seen 
m connection with those viruses that are genencaUy related , m 
animals it is also best seen m relation to genencaUy related nruses 
such as the neurotropic strams of yeUow fever, but it may also be 
met -with m connection with viruses where the generic relationship 
IS not clear 

If yeUow fever virus and Rift VaUej’’ fever virus were plant and 
not animal pathogens there would, almost certainlj’', be correlated 
with the mterference phenomenon here desenbed, a similantj^ m the 
serological reactions of the two viruses At present no defimte 
explanation can be given as to the mechanism by which one vinis 
mterferes ivith the pathogemo action of another vims either m 
ammals or plants There is, however, m certam respects a close 
similarity to the phenomenon of chemotherapeutic mterference 
wherem the treatment of trjqianosomes on feebly or mactive 
chemical compounds prevents the action of highly active com- 
pounds Chemotherapeutic mterference is now usuaUy regarded 
(c/ Oesterhn, 1936) not as a biological, but as a purely 
physico-chemical phenomenon 

The fact that neurotropic vimses wiU protect certam organs 
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with other integrated implants, a large 
former with a peg is used postopera- 
eiy to prevent adhesions in the conjunc- 
ai sac. The conformer must be the 
gest one that the conjunctival sac will 
nit, in order to prevent shrinkage of 
it area and to preserve deep fornices 
ring the first three weeks of healing, 
is step, though it appears trivial, is of 
! utmost importance, since it may 
fide whether the operative procedure 
n result in good motility. The larger 
j area between the lateral sulci and be- 
een the upper and the lower sulci, 

> greater the area through which the 
asthesis wili move. Moreover, it enables 

> eye maker to use a larger prosthesis, 
le immediate postoperative care is as 
ual, except that Prednisolone is used, 5 
'. four times a day is given by mouth 
r three days and thereafter reduced to 
ice a day for another week. Two or 
ree weeks after the operation the patient 
usually ready for the eye maker. Even 
th the first prosthesis the results have 
en excellent, with respect to both 
utility and comfort. Naturally, this 
rt of the procedure should not be left 
tirely to the eye maker. The patient 
ould return with the first prosthesis and 

tested for motility with the fixation 
;ht, the eye maker to center the pupils 
the light reflex. 

The first patient in a series of 24 was 
lerated on in March 1951. There have 
en no extrusions. All p.atients are under 
rveillance and are checked four times 
year. In general, irritations, secretions 
id other sequelae subside eight weeks 
ter the oper.ation. Owing to the inert 
lalities of the metal, the implant is 
sily tolerated. In the first two months 
llowing the operation the patient is in- 
ructed to remove the prosthesis twice a 
3ek and irrigate the socket wth sterile 
line solution after carefully washing his 
■ her hands and face. Handling of the 
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prosthesis with clean hands is always 
stressed, since failure to do so is con- 
sidered one of the reasons for undue irri- 
tation and infection. After eight weeks 
the prosthesis is removed only once a week 
for irrigation of the socket. The medic- 
ament used to prevent secondary infection 
is 30 per cent sodium sulfacetamide, of 
which 2 minims are administered three 
times a day for the first two months: 
then 2 drops twice a day thereafter, as 
necessary. 

SUMMARY 

This article describes a light vitallium 
integrated orbital implant which is easily 
tolerated, simple to use and allows greater 
adjustment by the eye maker, with a 
history of no extrusions thus far. 

The implant offers the following advan- 
tages : 

1. Operating time is reduced to an av- 
erage of thirty minutes in uncomplicated 
cases. 

2. There have been no extrusions up to 
the time of writing (first case seventy 
months ago). 

3. Motility is excellent. 

4. Tissue reaction is minimum and se- 
cretions nil after eight weeks. 

5. The normal fold of the upper lid is 
better retained. 

6. The lower lid does not carry the 
weight of the implant as with noninte- 
grated implants. 

The single disadvantage is the fact that 
the implant is more costly than are plastic 
implants. 

CONCLUSIONES 

El autor esta convencido de que se ha 
logrado un progreso definitive con el uso 
de injertos integrales. El uso de vitalio, 
con el diseno y tecnica aqui descritos han 
sido base del progreso asi obtenido. 
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fever viruses gives rise to reactions similar to those mduced by tlie 
neiirotropic virus, ivlule those induced by the pantropic virus are 
absent 

7 The evidence therefore goes to show that the neurotropie 
protects against the pantropic yellow fever virus, but the pantropic 
virus does not protect agamst the neurotropie virus 

8 The interference of the neurotropie with the pathogenic 
action of the pantropic virus m the rhesus monkey is not due to 
any precocious development of immune bodies either m the Ijunph 
nodes or serum 

9 The subcutaneous or mtrapentoneal moculation of mixtures 
of pantropic yellow fever virus and pantropic Eifb Valley fever 
virus m rhesus monkeys resulted m the protection of seven out of 
eleven ammals 

10 The mtrapentoneal moculation of mice with mixtures of 
neurotropie yellow fever virus and pantropic Rift Valley fever vims 
caused a delay m the death of the mice and m a small percentage 
of cases completely protected the mice 

11 This protective action was not seen if Rift Valley fever 
virus was given 24 hours before the inoculation of the yellow 
fever virus 

12 No protective action agamst Rift Valley fever m mice was 
manifested by mtrapentoneal moculations of normal mouse bram, 
mouse bram containing killed neurotropie yoUow fever virus or 
mdia mk 

13 A scarcely perceptible protection against Rift Valley fever 
m mice was given by mtrapentoneal moculation of a strain of 
fowl pest virus non-pathogemc for mice 

14 A possible explanation of the mterference shown by the 
neurotropie stram of yellow fever vmis with the pathogemc action 
of the pantropic strains of yellow fever and Rift Valley fever is that 
when certam cells are already occupied by actively multiplymg virus 
particles they cannot be mvaded bj’' certain other virus particles 

15 Attention is drawm to a very s imil ar phenomenon m plant 
viruses here, however, to produce mterference the feebly patho- 
gemc virus must be genencally related to the highly pathogemc virus 

16 Evidence is discussed m regard to whether there exists a 
genenc relationship between yellow fever and Rift Valley fever 
which IS not apparent by the ordmary tests apphed to anuual 
viruses 

Since the above was written Bruce White (tlus Journal, 1937, shv 2/6) 
has again drawn attention to the fact that feebly lytic phages protect 
cholerce against strongly lytic phages and gives os an explanation that e 
less lytic phage, lacking nothing m combining vugonr, estabhshes i se 
on the “ phage receptors ” of the bacterium, forbiddmg entry to its more 
destructive confrere 
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gain entrance by penetrating the floor of 
the space. Proximally, the interdigital sub- 
cutaneous spaces communicate with the 
most superficial layer of the central 
plantar space 1 along the tunnels for the 
digital nerves. Distally each space com- 
municates beneath the superficial trans- 
verse plantar ligament with the corre- 
sponding web space. A collar-stud ab- 
scess, with one abscess cavity lying within 
the calloused skin and the other occupying 
an interdigital space, is present occasion- 
ally. 

Infection of one of these spaces is most 
common amongst coolies and others who 
work barefooted, especially in urban areas. 
Often the patient states that a sharp stone, 
a nail or a thorn has penetrated the sole. 
At other times the cause is infection via 
the Ij-mphatics from an infected crack in 
the calloused skin overlying the space. Rao 
and Kini reported that in 19 of 23 cases 
the infecting organism was Staphylococcus 
aureus. 

Diagnosis: The patient complains of 
increasing pain between the shafts of the 
two metacarpals that bound the infected 
space. Soon he is unable to walk, and the 
general reaction is moderately severe. Ex- 
quisite tenderness o\’er the infected space 
proclaims the diagnosis. UTien the pus has 
decompressed itself into the dorsal subcu- 
taneous space, localization is more difficult. 

Treatment: Drainage must be placed 
away from the weight-bearing area of the 



Fig. 2. — Drainage of an abscess of the heel space. 
The incision is placed above the calloused skin 
covering the heel. 

sole. The best incision is that used for 
drainage of a web space (see Fig. 3). A 
hemostat is directed into the cavity filled 
with pus, and its jaws are opened. Tube 
drainage is required. In the case of a collar- 
stud abscess, both pockets must be drained 
separately through the same cutaneous in- 
cision. When pus has burrowed posteriorly 
through the apex of the space, an incision 
or a counterincision is made in the line 
of the digital nerve in the pliable non- 
weight-bearing skin of the fore part of the 
instep. When an extension into the dor- 
sal subcutaneous space has occurred, a 
counterincision is required in the line of 




Fig. 3.— The web spaces, showing the extent on the plantar and dorsal 
aspects of the foot. 
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Fig. 6. — Transverse section through the middle of the metatarsals, 
showing fascial spaces. The lines for opening the lateral, medial and 
central spaces arc shown. Note especially that each of the four com- 
partments of the central space can be opened by the same incision if 
the fascial septum is incised (after Grodinsky). 


The diminutive lumbrical tendon passes 
through the proximal part of the space 
and, as in the hand, it can serve as a 
conductor of pus, in this instance to bring 
the web space into communication with 
the corresponding interdigital subcutane- 
ous space. 

Diagnosis: There is localized tenderness 
over the dorsal and the plantar aspect of 
the web. 

Treatment: Drainage is effected by 
making an incision through the plantar 
aspect of the space, care being taken not 
to injure the superficial transverse plantar 
ligament. When necessary, a counterinci- 
sion is made on the dorsum and through- 
and-through drainage thereby effected. A 
piece of corrugated rubber is always left 
in place for at least twenty-four hours. 

Infection of the Deep Fascial Spaces of 
the Sole. — There are three deep fascial 
spaces in the sole — a medial, a central and 
a lateral space. The medml and the lateral 
space are of subsidi.ary importance, for 
they are comparatively rarely infected. 

The central plantar space is arranged 
like an apartment house of four stories. 


On the first (ground) floor is plantar space 
I, which lies betiven the plantar fascia and 
the flexor digitorum brevis. On the second 
floor lies central plantar space 11, which is 
situated between the flexor digitorum bre- 
vis and the flexor digitorum accessorius. 
On the third floor is central plantar space 
in, floored by the digitorum accessorius 
and roofed by the adductor hallucis. On the 
fourth floor is central plantar space rv, 
which is floored by the adductor hallucis 
and roofed by the metatarsal bones, their 
ligaments and the interosseus muscles. 

Infection of the various floors of the cen- 
tral plantar space (Fig. 4) becomes in- 
creasingly less common as one proceeds 
from the ground floor upward. The usual 
cause of infection of the central plantar 



Fig. 7. — Incision for draining the lateral plantar 
space. 
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After-Treatment : Rest on a back splint, 
with the leg raised on pillows or, prefer- 
ably, swung in a Bloxbam’s cradle, is 
maintained for two or three days, or until 
the pulse and temperature are normal. 
The patient should then be taken to the 
operating theatre and the wound or 
wounds packed lightly with petroleum 
gauze. A plaster cast is then applied. After 
the patient has been returned to bed, the 
limb is again elevated. Fixation in plaster 
is most important ; otherwise contractures 
are liable to occur, resulting in a consid- 
erable deformity of the foot that is most 
difficult, or even impossible, to correct. 
After ten days or a fortnight, unless there 
is some indication for doing so before, the 
plaster cast is removed and renewed. The 
patient can be ambulatory during this 
period, but the cast should be retained 
until the wound has healed. After removal 
of the plaster edematous swelling is prone 
to occur and is most disabling; for, al- 
though it is not usually associated with 
much pain, the increased size of the foot 
makes it impossible to wear an ordinary 
shoe. Swelling can be prevented by the 
application of an Unna paste bandage to 
the foot and leg Immediately after removal 
of the cast. The bandage must extend 
from the base of the toes to the tuberosity 
of the tibia, and it should be kept on for 
six weeks or longer if the tendency to 
swell is persistent. When the bandage be- 
comes dirty, it is changed. In due course 
an orthopedic shoe will be required in 
most cases. 

Drainage of the Lateral Plantar Space: 
To evacuate pus from the lateral space the 
incision shown in Fig. 7 is employed. The 
incision passes through the skin and sub- 
cutaneous tissue, and the space is opened 
widely by incising the deep fascia. Cor- 
rugated rubber drainage is provided. 

Drainage of the Medial Plantar Space: 
The incision is almost the same as that ad- 
vised for the central plantar space (see 
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Fig. 5) , but it should be made a little more 
toward the plantar aspect of the foot and 
over the site of maximum tenderness. To 
summarize, it should be the rule always to 
evacuate pus from the plantar aspect of 
the foot through an incision over either 
the medial or the lateral border of the 
foot. Such incisions not only provide ade- 
quate drainage but insure that the subse- 
quent scar is well away from the weight- 
bearing area. 

Infections of the Dorsum of the Foot . — 
The dorsal subcutaneous space is usually 
infected by an extension of infection from 
a subcutaneous interdigital space or a web 
space. Occasionally localization of infec- 
tion occurs in the space, when infection 
spreads from the sole to the dorsum by 
way of the lymphatics; such localization 
is always distal to the dorsal venous arch. 
The incision should be placed in the line 
of the vessels or nerves, in order to avoid 
them. 

The dorsal stibaponeurotie space can be 
infected from direct puncture; it can also 
be involved from an extension of infection 
from plantar space IV. When infection of 
this space is suspected, aspiration should 
be attempted and the diagnosis confirmed 
before the incision is made. A longitudinal 
incision is then made alongside the needle 
The cavity is drained with corrugate 
rubber for twenty-four hours. 

SUMMARY 

The author lists as infections of t t; foot 
the following conditions: infected olister; 
paronychia; infected adventitious bursa 
associated with a corn ; infected uursa over 
a hallus valgus; terminal pulp space in- 
fection; suppurative tenosynovitis; infec- 
tion of the interdigital subcutaneous 
spaces, the heel space, the web spaces, the 
deep fascial spaces of the sole, the central, 
medial and lateral plantar spaces he 
dorsal subcutaneous space and th 
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Wnglit, the Panton and Valentine (P V ) leucocidm by the method 
descnbed by Valentme (1936), and the a hsemotysin by titration of 
the minimum hsemolytic dose using rabbit red blood corpuscles, 
the end-pomt bemg taken as the highest dilution of the filtrate 
to show complete hfemolysis of an equal volume of 2 per cent 
rabbit red blood cells All determinations have been made at 
100 per cent differences, as this appears to he the limi t of accuracy 
of the N W estimations The N W results have been expressed 
as the highest dilution of toxin which completely prevents the 
reduction of 0 1 c c of 1 in 6000 methylene blue by two rmmmal 
reducmg doses of leucocyte suspension The P V results have 
been expressed quantitatively by means of an arbitrary umt, L, 
which has been suggested by Valentme , it is the strength of toxin 
which IS neutralised by an equal volume of a 1 m 100 dilution 
of serum, K (see Parish, O’Meara and Clark, 1934), but is still 
active when mixed with an equal volume of a 1 m 200 dilution 


Expebxmental 

Six strains of staphylococci have been exa min ed which were 
capable of producmg high P V leucocidm and httle hremolysin , 
the results obtamed were probably typical of this group of staphy- 
lococci Filtrates (1-6) were prepared from these strains by the 
method of Parish and Clark wlueh is known to produce high 
a hsemolysm content with smtable strains, and filtrates (7-12) 
prepared by the Valentme (1936) method which favours the 
production of P V leucocidm Six other strains were studied 
from which filtrates (13-18) containing varymg amounts of a 
hsemolysm and neghgible P V leucocidm were obtamed by the 
former method In view of Wnght’s work, it was not considered 
necessary to mcrease the number m this group Toxm, B 8760 
(Parish, O’Meara and Clark), and two filtrates (19, 20) exceptionally 
high m P V leucocidm were also studied The results are sum 
mansed m table I, the values bemg the mean of at least three 
determmations The variation between different estimations on 
the same toxic filtrate was never greater than 100 per cent , which 
18 probably near the limi t of accuracy of the N W method 

With regard to filtrates (1-6, 13-18 and B 8760) prepared by the 
method of Parish and Clark, the a hsemolysm and NW vain® 
agreed withm the experimental error of the test , this is m acco 
with Wnght’s fi Tidin gs The P V leucocidm values of these 

filtrates were neghgible . 

With filtrates (7-12) prepared by the Valentme method, ® 
a hsemolysm was low, and both the N W and P V values wem 
high and m close relationship to each other When, 
filtrates (1-6) were prepared from these strains by the met o 



VOL. XXVU, NO. 4 

After-Treatment ; Rest on a back splint, 
with the leg raised on pillows or, prefer- 
ably, swung in a Bloxham’s cradle, is 
maintained for two or three days, or until 
the pulse and temperature are normal. 
The patient should then be taken to the 
operating theatre and the wound or 
wounds packed lightly with petroleum 
gauze. A plaster cast is then applied. After 
the patient has been returned to bed, the 
limb is again elevated. Fixation in plaster 
is most important ; otherwise contractures 
are liable to occur, resulting in a consid- 
erable deformity of the foot that is most 
difficult, or even impossible, to correct. 
After ten days or a fortnight, unless there 
is some indication for doing so before, the 
plaster cast is removed and renewed. The 
patient can be ambulatory during this 
period, but the cast should be retained 
until the wound has healed. After removal 
of the plaster edematous swelling is prone 
to occur and is most disabling; for, al- 
though it is not usualiy associated with 
much pain, the increased size of the foot 
makes it impossible to wear an ordinary 
shoe. Swelling can be prevented by the 
application of an Unna paste bandage to 
the foot and leg immediately after removal 
of the cast. The bandage must extend 
from the base of the toes to the tuberosity 
of the tibia, and it should be kept on for 
six weeks or longer if the tendency to 
swell is persistent. When the bandage be- 
comes dirty, it is changed. In due course 
an orthopedic shoe will be required in 
most cases. 

Drainage of the Lateral Plantar Space: 
To evacuate pus from the lateral space the 
incision shown in Fig. 7 is employed. The 
incision passes through the skin and sub- 
cutaneous tissue, and the space is opened 
widely by incising the deep fascia. Cor- 
rugated rubber drainage is provided. 

Drainage of the Medial Plantar Space; 
The incision is almost the same as that ad- 
vised for the central plantar space (see 
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Fig. 5) , but it should be made a little more 
toward the plantar aspect of the foot and 
over the site of maximum tenderness. To 
summarize, it should be the rule always to 
evacuate pus from the plantar aspect of 
the foot through an incision over either 
the medial or the lateral border of the 
foot. Such incisions not only provide ade- 
quate drainage but insure that the subse- 
quent scar is well away from the weight- 
bearing area. 

Infections of the Dorsum of the Foot . — 
The dorsal subcutaneous space is usually 
infected by an extension of infection from 
a subcutaneous interdigital space or a web 
space. Occasionally localization of infec- 
tion occurs in the space, when infection 
spreads from the sole to the dorsum by 
way of the lymphatics; such localization 
is always distal to the dorsal venous arch. 
The incision should be placed in the line 
of the vessels or nerves, in order to avoid 
them. 

The dorsal subaponeurotic space can be 
infected from direct puncture; it can also 
be involved from an extension of infection 
from plantar space iv. When infection of 
this space is suspected, aspiration should 
be attempted and the diagnosis confirmed 
before the incision is made. A longitudinal 
incision is then made alongside the needle. 
The cavity is drained with corrugated 
rubber for twenty-four hours. 

SUMMARY 

The author lists as infections of the foot 
the following conditions : infected blister ; 
paronychia ; infected adventitious bursa 
associated with a corn; infected bursa over 
a hallus valgus; terminal pulp space in- 
fection; suppurative tenosynovitis; infec- 
tion of the interdigital subcutaneous 
spaces, the heel space, the web spaces, the 
deep fascial spaces of the sole, the central, 
medial and lateral plantar spaces, the 
dorsal subcutaneous space and the dorsal 


481 



428 


H PROOM 


qualification that tho effect of a lisemolysm does not appear to be 
quite so marked , it was often difficult witli dry films to distinguish 
between normal rabbit neutroplnls and those killed by a hairaolysm 


Table II 


Microscopical appearance of rabbit polymorphonuclear Icucocijics from 
different dilutions of a N IV estimation, using toxins 20 and B 8760 


To\ln 

Toxin 

(Illiillun 

Itrdiictloii of 
01011010110 blue 

l)r> (linn ntnlniMl by 
LtPliniitn 

V et nim 

20 

1 12 5 


Colls and nucloim coin 

Colls and nucleus com 

(Pnnton 

1 25 

__ 

plololy dmruplcd 

plotch disrupted 

Colls sphtncnl in op 

Valentino 

typo) 

1 50 



pcnranco, granules of 
disrupted nucleus 

arranged round pen 
pbory 


1 100 

— 

tt 

A fou recognisable 
polj morphs 



1 200 


A fow recognisable 
poljTnorplis 


1 400 

*4“ 

Somo rccognjsablo poly 
morphs 

Colls mainly intact 

Colls mainly intact, a 


1 800 

+ 

Colls intact 

fow swollen 

Colls intact 


1 1000 

+ 

ft 

tf 

B 8750 

1 25 


Outline of coll intact, 
nucleus showing signs 
of dogcnoration 

Colls mainly intact with 

(a hnjmoljsin) 
typo) 

1 50 


slight disruption of 
nucleus 

»» 


1 100 

+ 

Colls intact 

Colls intact 


1 200 

+ 

ft 

ft 


— = motliylono bluo unreduced -f- = inothj lono blue reduced 


ToTins 20 and B 87C0 both liave Jngh N W values Toxin 20, 
which contams httle a haumolysm and a verj'’ lugh P V loucocidin, 
shoivs tho characteristic breaking up of tlio rabbit neutroplul due 
to P V leucocidm, and it is quite easy to predict the ond-point 
of tho titration from tho appearance of the films With toxin 
B 8750 tho neutroplnls have a different appearance, tho cells 
romaimng comparatively mtact, tho nucleus only shoivmg signs of 
degeneration Under these conditions it is difficult to estimate 
tho end-point of the titration microscopically It is mteresting 
that "With toxin 20 a very few intact red corpuscles were seen m 
films from all dilutions, but with toxin B 8760 only m films o 
dilutions 1 m 100 and 1 m 200 This is additional evidence tliat, 
ivith toxin B 8750, tlie N W value is dependent on tho a hsemolysm 
content, but, with toxin 20, independent of it 











An Orthopedist Looks at 
Collagenous Tissue Diseases 

HARVEY E. BILLIG jR., M.D„ F.I.C.S. 

LOS ANGELES, CALIFORNIA 


P HYSICAL reactions in the morning 
are highly relevant to fibrous tissue, 
for at that time one tends to be a 
little "stiffer” than on the night before. 
Over night there is a tendency to “tighten 
up” with the relative inactivity of the 
body. The morning impulse to “loosen” re- 
sults in a stretch, a yawn and, in the more 
ambitious, setting-up exercises. The limber 
cat finds itself arising and stretching peri- 
odically, even though it may then resume 
its nap. 

Early in the study of anatomy and his- 
tology one is struck by the remarkable 
prevalence of collagenous tissue in the 
body, together with its extensive fibrous 
tissue sheathings surrounding the cells, 
groups of cells, tendons and organs, and 
ramifying as fascial planes and ligaments. 
The intricate relation of nerves, blood ves- 
sels and lymphatics wending their way 
through and by these fascial planes is a 
wonder to behold. 

Time was when these collagenous tis- 
sue structures, together with bone, carti- 
lage and teeth, were regarded as inert 
substance laid down within the body and 
not subject to the laws of living biologic 
substances. It is now known that these are 
truly living structures, constantly func- 
tioning in accordance with biochemical and 
physiologic principles; therefore, a better 
understanding of their function is possible. 
The knowledge that there is a constant 

From the Btllie Clime. Lcs Anecics. 

Bead at the Twenty-First Annual Cnnerrss of the TJnltetl 
States and Canadian Sections. International Collece of Sur- 
eenna, Chicaeo, Sept. 9-13, 1956. 

.Submitted for publication Sept. 16. 1956. 


living physiologic chemical exchange and 
replacement of the elements that make up 
these tissues enables one to apply genetic 
principles, laws of mechanical force, the 
effects of metabolic endocrine modulation, 
nutritional factors ( vitamins, amino 
acids, minerals, etc.)’ and Bernard’s phar- 
macochemical together with Langley’s 
autonomic balancing® to these, as well as 
the other tissues of the body. 

In the presence of certain androgenic 
endocrine deficiencies the vertebrae de- 
mineralize as senile osteoporosis® with an 
increasing dorsal round back and patho- 
logic compression fractures due to the 
weakened bony structure of the bodies. 
In the presence of hyperparathyroidism 
the generalized demineralization, with 
scattered localized fibrocystic areas, dem- 
onstrates a profound physiologic change 
of the bone physiology under an altered 
metabolic influence. In the same way, the 
collagenous fibrous tissues that make up 
tendons, ligaments, fascia and other con- 
nective tissues are to be regarded as living 
dynamic tissues. 

Hisaw* in 1926 published an article con- 
cerning the relaxation of the pubic liga- 
ments of the guinea pig, showing the effect 
of endocrine balance on fibrous tissue and 
pointing the way toward understanding 
of the cyclic nature of shortening and 
lengthening of fibrous tissue with the 
estrus cycle and the loosening of joints at 
parturition to allow the pelvis to spread, 
thus increasing the size of the birth canal. 
The theoretical substance “relaxin,” elab- 
orated as a result of metabolic balance. 
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joint ligaments have been torn or avulsed 
from their bony attachments. When joints 
have been traumatized by forcing the range 
of motion past the ligamentous restriction, 
as may occur when the facet joints of the 
spine are affected by the jerk of falling or 
diving, or by a rear-end motor collision, 
they must be restored to their proper posi- 
tion and held there until the joint liga- 
ments have had a chance to “tie down” in 
healing and once more perform their 
proper function of limiting the range of 
motion short of subluxation or dislocation. 
Otherwise, periodic subluxations will occur 
and can be recognized as, for example, 
“kinks in the neck,” often taking days to 
weeks to “wear off.” Subluxation is a 
mechanical malalignment that throws in- 
tense strain on the surrounding fascial and 
ligamentous planes, causing them to con- 
strict the pathways of motor, propriocep- 
tive and autonomic nerves and resulting in 
peripheral involuntary muscle contraction 
(spasm or f asciculation) , pain, tingling, 
numbness and vasomotor phenomena. In 
the neck this frequently results in auto- 
nomic cervical sympathetic stimulation, 
producing pains in the head and distortion 
of vision.^* An avulsion fracture is a good 
illustration of the pulling out of a piece 
of bone at the attachment of the ligaments 
or tendons when the joint is forced into 
subluxation past its limit of motion. The 
subluxation must be corrected and the 
avulsed bone immediately replaced and 
held there, else recurrent subluxations will 
result. A common example of this is 
“baseball finger.” 

In persistent repeated manipulation'' of 
a joint to restore the gliding motion and 
achieve an increased range of motion, 
there is a progressive accumulative fibrous 
stretching that loosens the capsule to its 
normal laxity. Past this point the manip- 
ulation should not be carried, else subluxa- 
tion may occur. Manipulation of a joint 
under anesthesia to achieve remobilization 
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at “one fell swoop” is to be condemned, 
as it causes drastic tearing damage to the 
periarticular structures, with hemorrhage, 
and, in healing, the production of that 
much more constricting contracture of fi- 
brous tissue. The history of medicine con- 
tains the record of a disastrous era when 
such approaches to joint mobilization were 
employed. 

Study of the elasticity of fibrous tissue 
and of the various factors affecting its 
production, shortening and lengthening 
are the keys to the control of many com- 
mon afflictions. Studies of wound healing 
show that in healing by first or “primary” 
intention a fibrous formation takes place 
from fibrin and the surrounding cells, 
bridging the gap throughout the depth of 
the lesion, and that this fibrous tissue then 
contracts to bind the wound edges into ap- 
proximation and hold them there. Healing 
of a wound by “secondary intention,” in 
which the edges of the wound can- 
not be brought together at the outset, 
must take place progressively from inside 
out, so that the shortening contraction of 
the fibrous tissue formation will close the 
wound progressively, proceeding from the 
depth outward to the surface. It is well 
recognized that the surface must be kept 
open to allow this to happen, without pro- 
duction of a "dead space”; else necrotic 
material, hematoma (fiifing the “dead 
space”), or infection will be enclosed and 
the wound break do%vn secondarily or a 
heavy, thick scar result. Gentle, repeated 
kneading distention massage of a scar will 
progressively stretch and loosen the fi- 
brous tissue and soften the scar. Here 
again is an example of the ever-present 
balance between the tightening and loosen- 
ing of fibrous tissue. 

The tendency associated with certain 
types of arthritis, toward excessive pro- 
duction of fibrous tissue that tightens 
about the joints and produces disabling 
contractures is well recognized, -.In the 
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neck organs, winch Avere then removed ns n whole To proA ont drjTng the 
glands were placed m a moist chamber between two Potn dishes, the lower 
one hned with sahne soaked filter paper, the glands being kept from the 
salme by two dry microscope slides As soon as possible after romoA'al each 
of the glands was weighed separately to the nearest imlligram In children 
and infants they a\ ore often weighed together but if the nature of any of the 
tissue was doubtful they were weighed separately, frequently to the nearest 
fifth of a mdhgram Tlie glands were measured and their colour and position 
described The 3 ’’ wore then fixed m 4 per cent salmo formaldehj'do and cm 
bedded m paraffin , sections were cut m the longest axis and ns nearlj’’ as possible 
through the thickest part of the glands It was the rule to embed together all 
the glands found but m such a waj' that thoj' would bo identified according 
to the positions thoj' occupied m the bodj' After histological confirmation 
the weight of the total amount of parathyroid tissue removed was obtained 
In A icw of the considerable a nnation m the amount of mtcrstitial tissue, 
due to adiposity cluefljq it was considered nccessarj’’ to calculate the weight 
of the parenchyma or sccretmg gland tissue To do this it was first necessary 
to estimate the percentage a olumo of parenchAuna By means of a simple 
projection apparatus an outhno was made of the whole gland m the section, 
and nil the mterstitial tissue, mcludmg any ectopic tlijunus or thjuoid, was 
also outlmed in the same drawing {fig 1) Drawings of all the glands m a 
cose were made at the same magnification upon n smglo shoot of paper, 
the size of the drnwmgs a arymg from 2 to 8 inches in length accordmg to the 
complexitj of the structure Tlio areas wore calculated by means of a 
planimcter It was thought best to estimate the area occupied bj' interstitial 
tLSSuo rather than parenchyma ns the former was usually' less A mark 
(fig 1, A) was made for convemcnce on the circumference of the left hand 
upper drawing at some pomt where the mterstitial tissue lay at or reached 
the surface Tlion all the areas of interstitial tissue wore jomed up by 
Imes passing from gland to gland, so that nn open chnm of areas jomed by 
hnes was formed, upon wluch any number of side chains could bo added It 
IS nssential noACr to jom any two side chnms, for then the area contamed 
withm the hncs Avill be estimated ns well ns the sum of the areas that the 


Imes connect In complex drnwmgs it was found ndAusable to shade areas 
of parenchyma (ns fig 1, B) which lay m a larger area of mterstitial tissue , 
one such shadmg reveals the nature of all the other outlmed areas m the 
drawmg Such an island of parenchyma was joined by a Ime to the paren 
chyma near by If there was some defect m the section it was outlmed 
and hatched (fig 1, C), and a hno was droAvn from it to the surface In 
usmg the planimetor the tracer pomt started nt A, at wluch the readmg 
on the measurmg wheel was noted or set at 0 It was then moA cd carefully 
along the circumference m a clockwise direction, passmg from gland to 
gland and retummg along the other side of the glands from that traA'crseu 
m the outward journey In this way the moA'emont caused by passmg 
backwards and forwards along the connoctmg Imes cancelled out, and that 
caused by cucumscribmg the glands was alone recorded on the wheel On 
commg upon a defect m a section an excursion was made to it Its area was 
cucumscribed anticlockwise and thus deducted from the total Tlie areas 
of mterstitial tissue were treated m the same way On coming upon islan 
of parenchyma (as fig 1, B) they were circumscribod anticlockwise an 
their area Avas thus deducted from the total mterstitial tissue As o y 
percentage volume of parenchyma was required it was unnecessary to nstima 
the exact size of the areas m the section Tlie carriage, therefore, o ^^0 
instrument was not set at any particular pomt on the tracer arm, an 
the same reason it was unnecessary to know the magiufioation caused y 
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the sensory (external and internal) sys- 
tem feeds into the brain the stimuli, 
which are then transmitted to the hypo- 
thalmus; this, in turn, exercises a control 
over the pituitary, which, in its own turn, 
elaborates the specific glandular trophins 
(thyrotrophin, adrenal cortical trophin, 
gonadotrophin, etc.), which circulate via 
the blood stream to the particular glands 
and stimulate their endocrine production. 
These endocrines then circulate to all the 
tissues of the body, exercising their par- 
ticular share of control of the enzymatic 
chemical reactions of metabolism. 

Colchicine,”* for many years a standard 
remedy for gouty arthritis and often taken 
as wine of colchium, has recently taken on 
an extensive and exciting new significance. 
Enzymatic chemical research on fibrous 
tissue has made wide use not only of fibro- 
blast cultures but of the spindle fibers 
formed in the metaphase of mitotic cell 
division. The effect of colchicine”** in in- 
hibiting the fibrous contractile mechanism 
of the spindle is startling. When this ef- 
fect is present, the synergistic effect of the 
steroid hormones is pronounced, although 
they themselves do not have this power. 
Other substances that produce this col- 
chicine-like effect are now known, although 
they are not nearly so effective, and it is 
postulated that the body normally elab- 
orates, or at least utilizes, substances to 
provide this colchicinoid mediative effect. 
It has been shown that adenosine-triphos- 
phuric acid (ATP”") is probably indispen- 
sable to fibrous contraction of the spindle 
fiber, and that the colchicine acts on the 
cell by modifying this mechanism.'** The 
role of steroid activity in this direction has 
been extensively studied by Katzberg of 
the University of Oklahoma Medical 
School. 

The use of colchicine to enhance the 
mediative effect in steroid therapy for the 
correction of fibrous contractures in cases 
of collagenous tissue disease has wide ap- 
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plication, and, in many instances, the pa- 
tient can be “trailed off” steroid therapy 
to the maintenance dose of colchicine 
(daily divided doses in amounts just short 
of producing gastrointestinal symptoms) 
without fear of recurrence of contracture, 
so long as this maintenance dose is con- 
tinued. Return of aching in joints and 
“stiffness” observed wthin a couple of 
months after the maintenance dose is in- 
terrupted are frequent. At the Billig 
Clinic there are constantly returning pa- 
tients, not seen for several years, who had 
decided, against advice, that they were 
“well” and the maintenance dose of coi- 
chicine was no longer necessary and then 
had noticed, within two months after dis- 
continuing it, a recurrence of symptoms. 
Such patients rarely need a second “lesion.” 
Certain of the synthetic steroids seem to 
cause pronounced further depression of 
the patient’s o^vn production of adrenal 
cortical steroids so that, upon discontin- 
uance of the synthetic steroids (because of 
other side effects; Cushing’s, etc.), there 
are recurrent symptoms more severe than 
the original ones. ’The administration of 
ACTH and testosterone to these patients, 
as a means of stimulating recovery of the 
adrenal cortex, is indicated but is not al- 
ways especially successful. These patients 
tend to present a fixed aggravation-intol- 
erance psychic attitude that does not clear 
up. 

As has been pointed out, the fundamen- 
tal tendency of fibrous tissue is to contract, 
shorten and form contractures reducing 
the range of motion unless this tendency 
is opposed. The cat remains agile from 
frequent stretching. Volkman’s ischemic 
contracture, contraction of the gastroc- 
nemius and soleus muscles, “shortening” 
of the achilles tendon and the scalenus 
anticus syndrome are examples of pro- 
nounced shortening of muscles due to fi- 
brocytic contracture of the fibrous ele- 
ments of the muscle to include muscle 
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was very adipose In sets of the first typo thoro was obviously no appreemblo 
difference between the relative amounts of parenchymn and mterstitial 
tissue m different sections , m sots of the second type there was less 
uniformity , while m the thud typo, the \ orj' adipose glands, the amount 
of adipose tissue showed considorablo variation m different sections, and 
the possibility of error was obviously^ at its greatest In order, therefore, 
to test the accuracy of the method, the mean percentage of tho parenchyma 
m serial sections of each of tho glands m a set of average glands and m a set 
of very adipose glands was compared with tho percentage found m the 
central seetion Tho results are set out m table I In tho sot of four glands 
of aierage structuro tho differences between tho percentage m tho central 
section and tho mean are —0 0, —1 4, +4 3, +2 7 Tlioso differences are 
obviously slight In tho set of very adipose glands tho differences are 
+ 0 3, +0 4, +12 3, +4 0 In these glands, which can bo accepted as 
likely to giv o tho greatest error, tho differences are not great, except in the 
thud gland 


Table I 

Comparison of percentage area of parenchyma in serial sections 
and in central section 



Gland 1 

Glaod 2 

Glnncl 3 

Gland! 

Glands of average structure, 
PM 419/35 





Number of obsen ations, sec 

22 

22 

22 

22 

tions 30 micro apart 





Mean 

71 0±1 40 

08 4+0 97 

05 7+7 72 

72 3+0 08 

Standard deviation 

C 57 

4 64 

12 70 

3 20 

Coofliciont of \ anation 

9 18 

0 04 

10 43 

4 42 

Mean of first 6 sections 

70 8 

74 2 

80 2 

76 2 

Moan of last 6 sections 

06 0 

00 0 

40 0 

08 4 

Parenchyma in middle of gland 

71 

07 

70 

76 

Difference between moan per 

0 0 

1 4 

4 3 

2 7 

centage and percentage m 
central section 

Very adipose glands, P JI 310/30 




30 

Number of obsen ations, sec 

28 

28 

38 

tions 30 micro apart 




39 4+0 93 

Moan 

05 7 + 2 03 

00 0 + 2 14 

54 7 + 1 46 

Standard dovnation 

10 76 

11 32 

8 94 

6 60 

Coofiicient of \ anation 

10 37 

10 20 

10 30 

14 10 

Mean of first 6 sections 

47 0 

61 8 

02 4 

40 4 

Mean of last 6 sections 

08 2 

79 0 

40 4 

29 0 

Parenchyma m middle of gland 

72 

70 

07 

44 

Difference between mean per 

0 3 

0 4 

12 3 

4 0 

centage and percentage m 
central section 






From the percentage volume of parenchyma thus obtamed the actual 
weight of the parenchyma was calculated, and m order to reduce error a 
modification was mtroduced to make allowance for the amount of fat m the 
mterstitial tissue As there was no more satisfactory’^ method of estimating 
the fat it was judged by the eye under the microscope, as many oases as 
possible bemg exammed at one sittmg The residt was expressed as per 
centage of fat m tho mterstitial tissue to the nearest 6 per cent 
amount of fat was very great or very sparse, and otherwise to the nea 
10 per cent The specific gravity of fat was taken to be 0 9, bemg ® 
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fications by means of specific repetitive 
active and passive stretchings will free the 
involved nerve pathways from their con- 
strictive irritation and bring relief from 
the troublesome signs and symptoms. 

SUMMARY 

The anatomic, physiologic and biochem- 
ical aspects of collagenous tissue arc re- 
viewed in terms of the modern concept of 
“living tissue.” 

The "living tissue” response of col- 
lagenous tissue to the various common 
metabolic (endocrine), mechanical and 
disease states are outlined and correlated 
with the concomitant changes in bone, 
muscle and cartilage changes accompany- 
ing the various phases of the male and 
female life span from “insemination” to 
“dissemination.” 

Metabolic, mechanical and nutritional 
aids in insuring the success of orthopedic 
operative procedures by control of the 
collagenous tissue responses are offered. 

ZUSAMMENPASSUNO 

Es wird fiber die anatomischen, physio- 
logischen und biochemischen Eigenschaf- 
ten koilagenen Geweges im Sinne der 
modernen Auffassung von “lebendem Ge- 
webe” berichtet. 

Die Reaktion koilagenen Gewebes als 
“lebendes Gewebe” auf die verschiedenen 
gewohnlichen Zustande des Stoffwechsels 
(innersekretorischer Art), mechanische 
Bedingungen und Krankheltszustande 
werden urarissen und zu den gleichzeitig 
vorhandenen Veranderungen im Knochen, 
Muskel und Knorpel in Beziehung ge- 
bracht, die die verschiedenen Stadien des 
Lebens des Mannes und der Frau kenn- 
zeichnen. 

Es werden Hilfsmittel metabolischer, 
mechanischer und alimentiirer Art in Vor- 
schlag gebracht, die durch Regulierung 
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der koilagenen Reaktionen zur Sicherung 
der Erfolge orthopiidischer operative!- 
Eingriffe beitragen sollen. 

RESUME 

Les aspects anatomiques, physiologiques 
et bioebemiques du tissu collagene sent 
passes en revue en fonction du concept 
moderne du “tissu vivant.” 

La reaction du “tissu vivant” du colla- 
gene aux differents etats metaboliques, en- 
docriniens, mecaniques et patholcgiques 
est decrite et mise en correlation avec les 
modifications concomitantes de I’os, du 
muscle et du cartilage, accompagnant les 
differentes phases de la vie male et femelle 
s’etendant de 1’ “insemination” a la “dis- 
semination.” 

L’auteur propose des auxiliaires metab- 
oliques, mecaniques et alimentaires en vue 
d’assurer le succes de proeddes opdratoires 
orthopediques par le controle res reac- 
tions collagdnes. 

EIASSUNTO 

Rassegna degli aspetti anatomici, fisio- 
logici e biologici del collageno secondo il 
modemo concetto di “tessuto vivente." 

Viene descritta la risposta di questo 
tessuto ai vari stimoli metabolici (endo- 
crini), meccanici e morbosi, e i rapporti 
con le contemporanee modificazioni delle 
ossa, dei muscoli e della cartilagine. 

Vengono suggeriti gli ausili metabolici, 
meccanici e nutritivi che possono contri- 
buire al successo degli interventi orto- 
pedici, attraverso il controllo dell’attivita 
del collageno. 

RESUMEN 

Se revisan los aspectos anatomico, fisi- 
oldgico y bioquimico del tejido colageno 
de acuerdo con el concepto moderno de 
“tejido vivo.” 
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'racture- Dislocation of the Talus with Posterior 
Displacement of the Body and Avascular Necrosis 

I. W. DAVIDSON, B.A.. M.D., F.E.C.S. (Can., Edin.), F.I.C.S. 

AND 

w. j. McCracken, m.d., f.r.c.s. (Can.) 

SUDBURY, ONTARIO, CANADA 


">OME 17 cases of fracture-dislocation 
^ of the talus, a rather infrequent in- 
jury, have been reviewed in the hope 
hat some new light might he shed on the 
aanagement of this most serious type of 
njury and complication. It must be em- 
ihasized that this article is a preliminary 
eport, presenting the authors’ ideas con- 
erning treatment in an attempt to im- 
irove the results. Several cases will he 
iresented in which these ideas have been 
arried out to justify their presentation 
it this time. 

Anatomic Background: Ankle Mortise. 
—The talus is intra-articular. Three- 
ifths of the surface is covered with artic- 
ilar cartilage, and the structure takes part 
n the formation of three joints : the ankle, 
he subtaloid joint and the mid-tarsal 
ioints (talonavicular) . The talus is a hinge 
ioint, and only in extreme of dorsillexion 
loes it fully occupy the ankle mortise. 

In normal weight bearing relatively no 
force is transmitted from the heel or fore- 
foot through the center of the talus to the 
lenter of the ankle joint. Practically all 
of the force is taken up by the gripping 
action of the external fibular and medial 
tibial malleoli through the sides of the 
talar body by means of complex ligaments 
of the ankle joint. 

Mode of Production of Injury (Ander- 
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son). — The .accompanying illustration 
shows the third degree of a dorsillexion 
injury which begins as follows: 

1. The neck of the talus is impacted 
against the anterior edge of the lower end 
of the tibia, producing a vertical fracture 
of the neck of the talus. 

2. Force is further transmitted from 
the neck of the talus to ligaments of the 
posterior part of the subtaloid joint, caus- 
ing subluxation of the foot forward on 
the body of the talus and a posterior sub- 
taloid dislocation. 

3. The foot continues in dorsillexion and 
supination. The displacement continues, 
and the medial surface of the tuberosity 
of the calcaneus comes to lie under the 
body of the talus. While in this position 
the sustentaculum tali of the calcaneus 
locks in front of the medial tubercle of the 
body of the talus. Rarely, pronation causes 
lateral and posterior displacement of the 
body. 

When violence ceases and the foot is in 
plantar flexion, the locked body of the 
talus is displaced backward out of the 
tibioflbular mortise. It lies on the medial 
surface of the tubercalcanei, with the 
fractured surface directed laterally, the 
trigonal tubercle medially and the medial 
tubercle hooked behind the sustentaculum 
tali. 

Avascular Necrosis . — It is interesting to 
note that, in this series, avascular necrosis 
was absent in all cases of fractur he 
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DAVIDSON AND McCHACKEN: FRACTURE-DISLOCATION OF TALUS 



Third degree of dorsoflexion injury (see text). 


There was 1 "good case” (P.D. rating, 
12 per cent) and 1 “poor case” (P.D. rat- 
ing 25 per cent). Open reduction was re- 
quired in all ; avascular necrosis was pres- 
ent in all. In 3 cases the heads are still 
completely dead, with fusion. In the re- 
mainder revascularization is taking place, 
beginning from 12 to 24 months after the 
injury. It is our opinion that early fusion 
does not accelerate the rate of revasculari- 
zation. In 3 “fair cases,” in which pain 
persists, subtaloid arthrodesis may be re- 
quired. The patients in 5 cases in which 
no ankle fusion was performed have good 
ankle joints. 

In the second group of cases (Table 2) 
there was more severe injury, with com- 
minution of the talus or loss of skin and 
infection (osteomyelitis). Excision of the 
talus was necessary in 4 cases. 

In 4 cases, 1 fusion (tibial calcaneal) 
appears satisfactory. In 2 cases fusion will 


be required. In 1 case the status is not 
assessable. 

These two groups of cases illustrate 
most of the complicating problems men- 
tioned with reference to management of 
these cases. The end results, on the whole, 
are not good — in fact, extremely disap- 
pointing. How, then, is one to approach 
this serious problem to minimize or pre- 
vent complications? 

Reduction is urgently necessary, immed- 
iately the fracture is seen, to prevent em- 
barrassment of cutaneous circulation, in- 
fection and osteomyelitis. 

Reduction must be accurate. Try closed 
reduction by manipulation once; do not 
aggravate the injury further by prolonged 
manipulation. Be prepared, if one attempt 
fails, to carry out an open reduction im- 
mediately. Do not prolong the injury by 
attempts at skeletal traction. Use a pos- 
teromedial incision; unlock nes 
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The results of the statistical examination of the matenal are 
set out m tables VI to X.VT The terms parathyroid and 
parenchyma are used m the tables to mean respectively weights of 
the glands and of their calculated content of parenchyma 

Comparison of the different groups with four or more glands 

(table VII) 

The “normal” group Among the adults (21 years and 
over) of this group the mean and standard deviation for para- 
thyroid are 117 6±4 0 mg and 45 97 respectively m males and 
131 3±5 8 and 45 02 m females The corresponding figures 
for parenchyma are 82 0±2 6 mg and 29 99 m males and 
88 9±3 9 mg and 30 07 m females If the mean plus thnce the 
standard deviation is accepted tentatively as the upper hunt of 
the normal for the purpose of examination of the mdividual cases 
m the five groups, then m males 255 5 mg is obtamed for para- 
thyroid and 172 0 mg for parenchyma, and m females 266 4 mg 
for parathyroid and 179 1 mg for parenchyma In two cases 
m tins “ normal ” group these hmits are exceeded 

(1) In a stout man of 45 jears wlio was 6 ft Cm tall and 13 stone in 
weight and who died from acute bronchitis, chrome bronchitis and emphj 
sema, heart failure and cordio\ oscular hj’pertrophj’’ without noplintis the 
parenchjnna neighed 150 mg and was well witliin the nbo\o limit, but the 
parathjToid weighed 388 mg 

(2) In a man of 03 years who died from pyajmia following gastrectomy 
for gastric ulcers the parathjTOid weighed 227 mg and was thus withm 
the tentative lirmt of the normal but the parenchyma weighed 189 0 mg 

In (1) tlio glands showed no histological abnormahty except 
congestion and an exceptional amount of adipose tissue A 
weight of 388 mg for the glands must, therefore, be accepted 
as tv itlnn the himts of the nonnal, at any rate m stout subjects 
In (2) the parenchyma histologically showed no evidence of 
abnormal hyperplasia and activity It is necessaiy, therefore, to 
accept a parenchyma of 189 0 mg as withm the lumts of the normal 

In no case, therefore, can the glands be regarded as abnormally 
heavy if they weigh 388 mg , nor the parenchyma if it weighs 
189 0 mg , although m all cases m the “ normal ” group except these 
two the correspondmg weights are under 266 4 mg and 179 1 mg 

Endocrine abnormalities group There are two differences 
between the adults m the endoerme and “ normal ” groups 
m the endoerme groups the weights of both parathyroid an 
parenchyma are significantly greater m females than m males, 
the difference m the means for parathyroid bemg 26 1±10 8 mg 
and for parenchyma 16 4±7 0 mg In the “ normal ” group on 
the other hand the weights for both parathyroid and parenchyma 
are not significantly greater m females, that is to say they are no 
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gether with early ambulation, the fracture 
will unite solidly, the process of revascu- 
larization will not be harassed, good func- 
tioning ankle joints will be obtained (cer- 
tainly in many cases). Subtaloid fusion, 
therefore, can be reserved for subsequent 
painful arthritic changes in the joint, re- 
placing the common combined or triple 
fusions performed in past years unless 
other factors, e.g., fracture of the lower 
end of the tibia with ensuing arthritis, 
necessitate ankle fusion. If excision of the 
talus should be necessary, it would seem 
obvious that it should be combined with 
tibial calcaneal fusion early. 

We hope that these observations will be 
accepted as a preliminary, provocative re- 
port. Too few cases have been followed 
under this regimen to be conclusive, but 
up to the time of writing they encourage 
us to continue with the principles of treat- 
ment as enumerated, possibly returning 
with a more comprehensive report in an- 
other five to ten years. 

SUMMARY 

Eighteen cases of fracture-dislocation of 
the talus, a rather infrequent injury, are 
being reviewed in the hope that some new 
light may be shed on the management of 
this serious injury and complication. 

Early open operation and early ambula- 
tion (as soon as there is evidence of con- 
solidation of the fracture site with an early 
zone of revascularization beyond the frac- 
ture line) are two of the important points 
in the management of this condition, since 
they reduce the period of disability. Ana- 
tomic studies of the blood supply of the 
talus are included, and evidence that early 
fusion of the ankle and subastragaloid 
joints does not accelerate the revasculari- 
zation process is added. In certain cases, 
however, arthritis of the subastragaloid 
joint arthritis developed later, necessitat- 
ing a subastragaloid fusion, but the ankle 


joints remained mobile. If excision of the 
talus is necessary it should be combined 
with tibial calcaneal fusion. 

KESUMEN 

18 Casos de fractura-lujacion del calca- 
neo, accidente poco frecuente, se revisan 
con la esperanza de dar alguna luz en el 
manejo de este serio accidente y sus com- 
plicaciones. 

Una operacion abierta precoz y ambu- 
lacion precoz (tan pronto coma haya 
evidencia de consolidacion del punto de 
fractura con una temprana zona de revas- 
cularizacidn mas alia de la linea de frac- 
tura) son de los mas importantes puntos 
en el manejo de esta condicidn, ya que re- 
ducen el periodo de incapacidad. Estudios 
anatomicos del suplemento sanguineo del 
calcfineo estan incluidos y se agrega la evi- 
dencia de que la fusidn precoz de la articu- 
lacion del talon y subastragalina no acelera 
el proceso de revascularizacidn. 

En ciertos casos sin embargo, se desarro- 
116 una artritis de la articulacifin sub- 
astragalina — con fusion de dicha articula- 
cion, pero el tal6n permanecio mfivil — Si 
la reseccifin del calcaneo es necesaria, debe 
combinarse con fusifin tibio calciinea. 

ZUSAMMENFASSUNG 

Es liegt eine Untersuchungvon 18 Fallen 
von Bruch und Verrenkung des Fersen- 
beins vor. Der Verfasser hofft, neues 
Licht auf die Behandlung dieser ziemlich 
seltenen aber schweren Verletzung und 
ihrer Komplikationen werfen zu konnen. 

Friihzeitiger chirurgischer Eingriff und 
friihzeitige Bewegung des Kranken (so- 
bald sich eine Festigung der Bruchstelle 
und die Wiederherstellung des Blutkreis- 
laufs in der Umgebung der Bruchlinie 
nachweisen lassen) sind zwei der wich- 
tigsten Punkte in der Be . 


495 



442 


J R GILMOUR AND W J MARTIN 


thyroid gland the parathjroid weighed 314 mg and the parenchyma 
1C9 mg 

In a woman aged 85 years who died from hronchopneumoma and mtm 
dural hiemorrhago foUowmg a motor accident and who had a parenchjnnatous 
adenoma m the thyroid and an epoophoric cyst in an o\ ary the parathjToid 
weighed 273 mg and the parcnclij-ma 120 mg 

The glands in both cases were histologically normal, and the 
heavy weights of parathyroid come withm the hmit, 388 mg , 
actually found among the “ normal ” males 

There are two cases m winch the weights for both parathyroid 
and parenchyma exceed the provisional limits 

In a man aged 64 years vho died from multiple fractures and a lacerated 
bram duo to an accident and ulio had a colloid and a parenchjTnatous 
adenoma m the th 3 roid gland the parathj roid weighed 308 mg and the 
parenclijuna 187 mg 

In a woman aged 05 j ears who died from pulmonar\ embolism and who 
had a pituitarj tumoui, acromcgalv and a colloid goitre the parathjTOid 
weighed 385 mg and tlio parcnclijuna 300 mg 

In the first case the v eights for both paratliyioid and paren- 
chyma fall mthm tlie hunts, 388 mg and 189 0 mg , actually found 
among the males in the “ noimal ” group Further the glands 
were lustologically normal In the second case the parathyroid 
falls withm the normal hmit actually found but the parenchyma 
exceeds it by 111 mg The parenchjmia histologically showed 
abnormal changes that are associated with excessive activity The 
glands m this case of acromegaly must be accepted as abnormal 

The bone abnormabties gproup Tins group shows (table VI) 
no defimte variation from the “ normal ” The actual changes m 
the bones are shoMm in table W 

Tbe nephritis and renal disease groups The nephritis 
group m both males and females and the renal disease group m 
males show defimtely higher mean weights than the other groups 
(table VI) The highest values m contrast vnth the other groups 
occurred m the males In the neplintis group there is a higher 
percentage of parenchyma m the glands, thus m the adidt males 
the mean parenchyma is 76 8 per cent of mean parathyroid as 
compared with 69 7 per cent m the “ normal group,” wlule m adidt 
females the corresponding figures are 74 per cent and 67 7 per cent 

Wlien the mdividual cases are exammed no less than 7 out of 
the 32 examples of neplmtis (table A^) have weights for parenchyma 
that exceed the provisional hmits of the normal obtamed by taking 
the means of the “ normal ” groups for adult males and females 
plus thnee their standard deviation, while 6 of the 7 also have 
weights for parathyroid that exceed the provisional limits ® 
weights in these 7 cases with the correspondmg types of nep 
(Russell, 1929) are as follows — 
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Improvement of Hearing in Otosclerotic Patients 
by Mobilization of the Stapes Without Incision 

M. C. MYERSON, M.D., D.A.B. 

BEVERLY HILLS, CALIFORNIA 


T he purpose of this paper is to pre- 
sent a method of mobilizing the stapes 
that does not require an incision and 
opening of the middle ear cavity. 

The idea of attacking fixation of the 
stapes footplate by mechanical manipula- 
tion at the tympanic membrane is not new. 
In 1884 Lucae' designed a rod, the distal 
end of which was hollowed out in the 
shape of a cone. This was placed against 
the short process of the malleus. The rod 
was attached to a spring mechanism, 
which, when released, caused it to deliver 
a thrust that traveled from the short proc- 
ess of the malleus through the ossicular 
chain. Lucae noted that “early cases" 
yielded best results. His procedure did not 
find favor, since it caused considerable 
pain. 

Some years later. Bishop- employed a 
double-pronged instrument that engaged 
the handle of the malleus. The malleus was 
manipulated until “it is felt to move or 
until the adhesions present are felt to give 
way.” Perhaps the most ingenious technic 
was that practiced by Large.’ He used 
a vibrating rod energized by a two-volt 
motor. The end of the rod was placed upon 
the short process of the malleus. The motor 
delivered 500 to 1,500 revolutions per min- 
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ute. He claimed good results. These tech- 
nics did not win lasting approval. 

Ever since Celsus,' at the beginning of 
the Christian era, introduced perforation 
and incision of the drum membrane, there 
has been a succession of therapeutic and 
surgical suggestions for the treatment of 
the hard of hearing. An accurate review 
of the surgical treatment of deafness could 
begin with perforation of the drum mem- 
brane by Sir Astley Cooper’ in 1800. In 
Cooper’s case the eustachian tube was ob- 
structed; his patient’s hearing was im- 
proved by the perforation. As a result, in- 
discriminate openings of drum membranes 
were performed throughout Europe for 
many years thereafter. Because of early 
closure of the perforations, the entire mem- 
brane was removed. Some surgeons in- 
cluded the bony sulcus. When hearing was 
not improved by these methods, they re- 
moved one or more of the ossicles, on the 
basis of the assumption that their joints 
were ankylosed. 

That deafness can result from fixation of 
the stapes was recognized by Valsalva” as 
far back as 1704. It was principally as a 
result of the work of Toynbee’ between 
1841 and 1860 that it became known that 
fi.xation of the stapedial footplate occurred 
in a great majority of cases of deafness. 
This led to attempts at removal of the 
stapes and later to its mobiliza ' Ke 
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ginning at its anterior extremiiy. Even 
though the focus can be severed from the 
surrounding healthy structures, there will 
not be sufficient normal footplate left for 
adequate function. The third tjTje consists 
of involvement of the entire footplate area. 
In such cases the disease has usually pen- 
etrated into the vestibule (Fig. 1C) . This 
is not amenable to any kind of treatment ; 
a good result is not possible. 

It would appear that any reasonable meth- 
od of attack upon the stapediovestibular 
region would j*ield the same result in a 
given case, because the break is bound to 
come at the point of least resistance. The 
fracture of the crura so frequently men- 
tioned is simply severance of the crura 
from the focus involving the footplate. The 
basis for this is the well known law that 
when two structures are joined together, 
the substance of each by itself (the bone 
of the footplate and crus, and the spongi- 




1- — Three types of otosclerotic foci. A, ideal 
for employment of technic described; B question- 
able to completely unsatisfactory; C. completelr 
unsatisfactory. 



Fig. 2. — A, sketch showing relations of aural 
structures (frontal view) and placement of forked 
instrument upon short process of malleus. ro- 
rating flattened rod in contact with shaft of 
forked instrument to generate vibrations. 


ose bone of the focus) is stronger than the 
point of contact between them. 

If what has just been said is true, it fol- 
lows that the simpler and less involved the 
procedure, the better. A procedure of this 
kind was described in a recent paper.=^ It 
consists of the placement of a forked in- 
strument firmly over the previously e.v- 
posed incudostapedial joint. A rod flat- 
tened distally 0.014 inch, revolving at 9,000 
revolutions per minute, is then brought in 
contact with the shaft of the fork. The vi- 
brations so generated are sufficient to mo- 
bilize the stapes in selected cases. 

It was reasoned that if vibration.' origi- 
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ness. In some cases the forked instrument 
may make contact with the drum mem- 
brane adjacent to the short process and 
cause some degree of trauma. Hemorrhage 
and swelling always follow the use of this 
technic, hut the membrane returns to nor- 
mal in seven to fourteen days. 

The number of cases in which this meth- 
od has been applied are too few at present 
to justify analysis. At a future date, when 
a sufficient number of cases is available, an 
analysis of results will be reported. 

It should be emphasized that when the 
trans-ossicular vibratory technic does not 
yieid results, the middle ear cavity is ex- 
posed in the usual manner and vibrations 
applied at the incudostapedial articulation, 
and the footplate as indicated. 


SUMMARV 

The author describes a technic of mobili- 
zation of the stapes without incision, based 
on the idea of attacking fixation of the sta- 
pedial footplate by mechanical manipula- 
tion at the tympanic membrane. Compli- 
cations are minimal and certain dangers 
of the incisional procedure are eliminated. 
The method has not yet been used in a suffi- 
cient number of cases for a definitive re- 
port, but thus far the results seem 
promising. 


ZUSAMMENFASSUNO 

Der Verfasser beschreibt eine Technik 
der Mobilisierung des Steigbiigels ohne 
Einschnitt. Das Verfahren beruht auf 
dem Gedanken, die Fixierung der Fuss- 
platte des Steigbiigels durch mechanische 
Manipulation am Trommelfel! anzugreifen. 
Die Komplikationen sind ausserst gering- 
fUgig, und gewisse dem Einschnittverfah- 
ren anhaftende Gefahren werden ausge- 
schaltet. Die Anzahl ber bisher mit der 


Methode des Verfassers behandelten Falle 
reicht noch nicht fur einen abschliessen- 
den Bericht aus. Die bisherigen Ergeb- 
nisse scheinen jedoch ermutigend zu sein. 


BIASSUNTO 

L’autore descrive una tecnica di mobiliz- 
zazione delle staffe senza incisione, basan- 
dosi sulTidea di fissare la base delle staffe 
manipolando meccanicamente la mem- 
brana del timpano. Minime sono le com- 
plicazione e, inoltre, viene eliminate il 
pericolo derivante dalla incisione. II me- 
todo non e state finora usato in un numero 
tale di casi da poterne fare una relazione 
completa, ma i risultati fin qui ottenuti si 
dimostrano ben promettenti. 

EESUMEN 

El autor describe una tecnica de movili- 
zacion del estribo sin incision, basado en 
la idea de atacar la fijeza del pie del estribo 
por manipulacidn mecdnica en la mem- 
brane timpdnica. Las complicaciones son 
minimas y los peligros del procedimiento 
con incision son eliminados. El metodo no 
ha side usado aiin en un ndmero suficiente 
de casos para dar un reporte definitive, 
pero hasta la fecha los resultados son pro- 
metedores. 

RfiSUMfi 

L’auteur decrit une technique de mobi- 
lisation des etriers sans incision, basee sur 
la fixation de la lame de Tetrier par une 
manipulation mecanique de la membrane 
tympanale. II rdussit ainsi a limiter les 
complications et a eviter certains dangers 
de la methode sanglante. Cette technique 
n’a pas ete utilisee dans un nombre de cas 
suffisants pour permettre des conclusions 
definitives, mais ses resultats semblent 
prometteurs. 
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the parathyroid weight was within that (388 mg ) found m 
another exceptional “ normal ” case The histological appear- 
ances resembled those m the nephritis group other than case (1) 

The correlation between hyperplasia of the parathyroid glands 
and changes m the ladneys m nephritis and other renal disease 
wiU he described more fuUy by one of us m another paper The 
above exammation is, however, sufficient to show that the nephntis 
and renal groups must be excluded m an attempt to find tlie iveights 
of parathyroid glands free fiom abnormal activity 

Comparison of ilic groups with three, glands {table VII) 

The mean weight of the glands of the males exceeds that of 
the females in contrast to the lesults obtamed mth four or more 
glands Tlie mean v eight of the parathjwoid glands for adult 
males is approximately thiee-quarters of tlie value found for four 
01 more glands, but the mean foi adult females is only a little 
ovei half the mean found for four or more glands 

When the individual cases arc exanuned two are foimd m 
which the weights exceed the provisional hmits of the mean plus 
tlmce the standard deviation of four or more glands m the “normal” 
gioup 

(1) Fomnlo ngod 21 , nophntH ncn<! in Into stage , pnrnflnroid 805 mg , 
parenchyma 250 mg 

(2) Female, aged 01 , bronchopneumonia, pomicioits nn'cmin, areas of 
atrophy and infiltration of thjnroid alternating with areas of abnormal 
actmty, cortical adenoma m suprarenal body , pamthjTXiid 504 rag, paren 
chjTna 465 rng 

Case (1) 18 another example of parenchymatous hyperplasia m 
nephritis In case (2) the weights of both parathyroid and paren 
chyma greatly exceed those actually found m the exceptional glands 
m the “ normal ” group Only one of tlie tliree glands was enlarged 
Histologically it showed great hyperplasia in contrast to the two 
small glands An abnormal hyperplasia ivas imdoubtedly present, 
but its cause is not clear Sections from the neck of a femur show 
a general moderate osteoporosis and several small areas m the 
cortex of active osteoclastic resorption vuth fibrosis of the marrow 
The osteoporosis might be explamed by the age of the patient, 
but not the areas of active resorption It is possible that an 
extensive histological exammation of the skeleton would have 
shown that this ivas an example of shght generalised osteitis 
fibrosa If so it should liave been mcluded in the bone abnormahties 
group rather than the endoerme , 

The greater the experience that anyone obtains m finding ® 
parathyroid glands the less often are only three glands fonn 
Wlien this is taken mto consideration as well as the small means 



Surgical Treatment of Diseases 
of the Parotid Gland 

ORION H. STUTEVILLE, M.D., D.D.S., F.A.C.S. 
CHICAGO, ILLINOIS 


T here are three large categories of 
disease of the parotid gland that may 
require surgical intervention, name- 
ly, inflammatory diseases, tumor and 
trauma. For the purpose of this article, 
inflammatory diseases and injuries will be 
described briefly and the treatment of 
choice indicated, while the treatment of 
benign and malignant tumors of the pa- 
rotid gland will be discussed in some 
detail. 

Some of the inflammatory diseases of 
the parotid that occasionally require oper- 
ation are complications of mumps, ob- 
struction of the parotid duct by calculi, 
acute parotitis and secondary involvement 
of the gland in tuberculosis. 

The most common disease of the parotid 
gland is mumps. Mumps in itself does not 
require surgical treatment, but its com- 
plications occasionally produce conditions 
that need surgical treatment, as the fol- 
lowing case illustrates. 

REPORT OF CASES 

Case 1. — A 10-year-old boy had mumps sev- 
eral weeks prior to his presentation at the 
clinic. He complained of swelling of the side 
of the face, with pain. When pressure was 
applied over the swelling, which was in the 
parotid region, thick yellowish pus could be 
expressed from Stensen’s duct. This was 
treated by dilation of the ducts and applica- 
tion of hot wet packs at home. Culture and 
sensitivity tests revealed that the organism 
was a staphylococcus, sensitive to penicillin 
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and several other antibiotics. Penicillin was 
given, but the condition continued. After 
about two weeks’ treatment the abscess area 
closed off and no longer was connected to the 
duct system. At this time incisional drainage 
was performed, and the patient made an un- 
eventful recovery. 

A second disease of the parotid gland 
that requires operation is obstruction of 
the parotid duct, or Stensen's duct, by cal- 
culi or inflammation. Obstruction of the 
gland’s secretions may produce an inflam- 
matory reaction and swelling. Secondary 
infection may result, with bacteria travel- 
ing up the duct and producing acute or 
chronic parotitis; also, the infection can 
be brought in by the blood stream. 

Case 2. — A 42-year-old man had a consid- 
erable swelling of the right side of the face, 
in the parotid region, of three days’ duration. 
He was in extreme pain and was unable to 
eat, since any movement of the jaw increased 
the pain. Examination revealed a hard white 
mass at the orifice of Stensen’s duct. The ori- 
fice was dilated and incised, and two stones, 
measuring 4 by 3 mm., were delivered. This 
was followed by copious drainage of thick yel- 
low pus. The patient made an uneventful re- 
covery and has had no further trouble. 

Case 3. — A 42-year-old Negro housewife 
was admitted to the hospital complaining of 
recurrent swelling in the left parotid region 
for the past eighteen years. During the past 
six months she had had constant swelling, with 
persistent drainage of thick yellowish mate- 
rial from Stensen’s duct, considerable pain 
and a disagreeable taste in the mouth at all 
times. Examination revealed a pronounced 
swelling in the left parotid region, with drain- 
age of thick yellowish pus from the left Sten- 
sen’s duct when pressure was applied over the 
area. Exploration of the duct by means of a 
metal probe revealed it to be dilated. There 
were no foreign bodies or stones. Roentgeq 
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of the case of acromegaly No reason was found for excludmg the 
cases in the bone abnormahties group On the other hand the 
groups of nephritis and renal disease contamed so many glands 
which were of unusually great weight and showed evidence of 
abnormal hyperplasia that both these groups must he excluded 
In order, therefore, to make use of as many histologically normal 
glands as possible the hone and ondocnne groups, excludmg the 
case of acromegaly, have been added to the “ normal ” group 
The figures for this group of histologically normal glands are 
given m table IX 

The mean weights have risen above those in the “ normal ” 
group of table VI by 0 9 mg for the male parenchyma, 3 2 mg 
for the male parathjnoid, 4 2 mg for the female parencliyma and 
8 4 mg for the female parathyroid 

In both paratli 3 T’oid and parencliyma the glands of males have 
shghtly heavier weights m ages under 5 years, but in ages over 
6 years both weights are defimtely greater in females than m males 
In adults the diflferenco between the mean weight for females and 
males is 18 96±6 70 for parathyroid and 10 22±3 65 for paren- 
clijnna, both these differences being statistically significant 

If the means plus tlmce the standard deviations are taken 
as a measure for the upper hmits of weights, then the upper hunts 
for adult males are 2G3 mg for parathyroid and 174 mg for 
parenchyma, and for adult females 295 mg and 193 mg respectively 
Among the cases of which some details have been given above 
there are three males and one female in whom one or other or both 
of these hmits have been exceeded 

Male, aged 03 Pnrcnchjann ISO mg (“ Normal ” group ) 

Jlalc, aged 04 ParatluToid 308 mg parench\-ma 1 87 mg (Endocnnc 
group ) 

iNIale, aged 45 Parathwoid 388 mg (“ Nomial” group ) 

Female, aged 62 ParathjTOid 314 mg (Endocrmo group ) 

Clearly, therefore, ui glands showmg no lustological evidence of 
abnormal actiAuty the upper limit of v eight of parathyroid is at 
least 388 mg and of parcnchjnna 189 mg On the assumption, 
however, of a normal distnbution the odds are 740 to 1 against 
weights as great or greater than the mean plus thnce the standard 
deviation, that is to say 263 mg for parathyroid and 179 mg for 
parenchyma m males and 295 mg for parathyroid and 193 mg 
for parenchyma m females, while the odds against parathyroid 
weighing 388 mg are 100,000,000 to 1, and against parenchyma 
weighmg 189 mg are 4298 to 1 

The literature upon tho weight of tho parathyroids is scanty Welsh 
(1897 98) gives the nvorngo weight of frash pnrathjuoid (probably one pam 
thyroid) as 36 mg , with variations from 10 to 100 mg or more Maiw on 
1911, quoted by Pappenhoimor and Wilens) gi\es the n\emge weight o on 
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most common is the mixed cell tumor 
which is generally classified as benign. In 
my opinion, however, all mixed cell tumors 
are potentially malignant. In this article 
the malignant tumors will not be broken 
down into the various small classifications 
but will be discussed only as malignant 
mixed cell tumors and muco-epidermoid 
tumors. The benign tumors will be dis- 
cussed rather briefly. 

Case 6. — A 35-year-old Negress presented 
herself with a large tumor (about 4 cm. in 
diameter) below the lobe of the right ear. It 
was freely movable and not attached to the 
surrounding structures. It appeared to be ex- 
ternal to the mandible. The tumor was re- 
moved, together with a wide margin of normal 
gland. It was well encapsulated. The patholo- 
gist’s diagnosis was benign mixed cel! tumor 
of the parotid gland. The patient made an 
uneventful recovery and at the time of writ- 
ing, ten years after the operation, has had no 
recurrence. 

The dissection by which these benign 
tumors are removed requires care, since 
it is important to preserve the facial nerve 
and to avoid unnecessary damage to the 
surrounding structures. If the tumor is lo- 
cated in the superficial portion of the 
gland, it is usually simple to make an in- 
cision of the Esmarch tjqje, reflect the skin 
flap and remove the entire superficial lobe 
without disturbing any branches of the 
facial nerve or the duct of the gland. 

If the tumor is located in the deep lobe 
behind the ramus of the mandible, how- 
ever, it is necessary first carefully to trace 
back the branches of the facial nerve un- 
der or through the superficial lobe and 
isolate the entire nerve. When the nerve 
has been isolated so that it can be pro- 
tected, the tumor is removed, with a wide 
margin of normal tissue. If, in removing 
the tumor, it appears that the duct system 
has been damaged to such an extent that 
the postoperative course will be compli- 
cated, it is often better to remove the en- 
tire gland. 

All such tumors should be removed 
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widely. At no time should a biopsy speci- 
men be taken. If, however, at the time of 
operation the surgeon suspects that the 
tumor may be malignant, a frozen section 
should be done. A pathologic report of ma- 
lignant tissue would indicate a block dis- 
section, with removal of the entire mass 
in one piece (including the facial nerve if 
it is centered in the mass), the external 
carotid artery and all the surrounding tis- 
sues. Block dissection insures a much 
longer survival than does removal of the 
tumor piecemeal in an effort to save the 
surrounding structures. 

Case 7. — A 48-year-old white man was ad- 
mitted to the hospital with a mass measuring 
about 3 inches (7.6 cm.) in diameter in the 
right parotid region. He stated that a small 
tumor had been present in the same region 
for about twenty years. The tumor had grown 
slowly and finally had become so large ns to 
be troublesome. There was no pain and no 
weakness of the facial nerve. The tumor was 
freely movable and did not appear to be at- 
tached to the surrounding structures. 

At operation it was noted that the tumor 
was well encapsulated. The entire gland was 
removed and the facial nerve preserved. There 
was no apparent infiltration into the surround- 
ing tissues. The wound was closed and healed 
well. There was no facial paralysis, and the 
patient made a good recovery. The pathologic 
report described the growth as a malignant 
mixed cell tumor of the parotid gland, well 
encapsulated. The patient returned to work 
and was seen periodically for check-ups. 
Eighteen months after the operation it was 
noted that a small tumor had appeared on the 
upper lip, in the mid-line, measuring about 1 
cm. in diameter and protruding from the skin. 
This was excised, and the pathologic diagnosis 
was anaplastic squamous cell carcinoma. 
Roentgenograms were taken of the skull at 
the time. These revealed several punched out 
areas in the calvaria, in the midline, measur- 
ing up to 1 cm. in diameter. The patient was 
readmitted for irradiation, and it was ob- 
served that there was some swelling in the 
region of the old right parotid scar. After a 
full course of therapy the patient Avas dis- 
charged to a nursing home, where he died one 
year Inter, or two and onc-half years after 
the original operation. Autopsy revealed gen- 
eralized carcinomatosis. 
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gland ns 20 to 60 rag and a -woight for the four glands of 80 to 120 rag 
Darasch (1924) m 42 cases between tho ages of 21 and 00 gives the average 
weight of the upper, apparently ono upper, ns varying from 26 to 31 mg 
and of the lower ns 37 to 40 mg Ckimparable figures are given for subjects 
over 60 years of age, without mentioning tho number of examinations 
Marine (1928) gives an average weight of an upper gland ns 20 mg and of a 
lower 36 mg , tho source of tho figures not being stated Authors who giv^e 
the number of eases and the sex are quoted below Tlio figures are for adults 
and for four glands, except m tho case of Pappcnhciraor and Wilens whose 
figures were calculated from mntonal of which little more than half was 
complete with four glands 


HI 

rresent Unta 

AlUani <1931) 

Papncnliclmer 
and V\ liens 

Irecman (1931) 

vniiift 




JIcnn 

Xo 

Mean 

No 

Mean 

No 

Mean 

Xo 

Mwn. 

Males 

191 

120 8 mg 

13 

7ft G 

<40 

100 

470 

151 1 

274 

1CC21 

1 

Females 

130 

139 7 

11 

GO 0 

<30 

130 

203 

140 2 

183 

1 

16S-(| 


The btnkuig diffi icncv bctvm n the iiKatis obtnincil bj Freeman and tlioao 
found from our histologically normal senes is that while his vraluo for white 
females is slightly above ours his value for Mhito males is considerably 
higher In the data of Pappenlicimcr and Wilens the females have ns m 
our senes a larger mean than the males, but both means are below oura 


Correlations 


Correlations xoith age From tables VI and IX, we would be 
justified m saying that tho mean w eight of the female parathyroids 
mcreases with advancmg age, certainly up to the age of 50 years 
In the males, however, the parathyroids are apparently at their 
maximum weight at 21 to 30 years and then declme shghtly to 
reach a constant level at and after 41 years 


Pappenheimer and Wilens divndcd their data into two ago groups, under 
46 and 45 years and ov'er, and found that for females tho mean weights 
of the parathyroids wore 144 mg and 112 mg respectively Tliej argued 
“ The inference which is suggested, if not prov ed by our data is that the ag® 
penod of sexual activity in females is marked by a definite increase m 
weight of the parathyroid ” No figures ore given for males but it is statw 
that “ A similar analjrsis of tho weights of male glands discloses no comparah o 
difference m the two groups ” The small number and the methods used y 
Pappenheimer and Wilens m ohtaimng their means roust ho considered wi 
them results 


In table X the percentage volume of parenchyma and t ® 
percentage of fat in the mterstitial tissue are given m ® 
" normal ” and endoerme groups together The mean percen sge 
of parenchyma shows a sbght declme with age, greater m fern es 
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ameter. It was freely movable and not painful. 
The preoperative diagnosis was tumor in the 
accessory lobe of the parotid gland. An inci- 
sion was made parallel to the duct and over 
the tumor. It was removed by excising the 
entire accessory lobe and dissecting it free 
from Stensen's duct. The pathologic diagnosis 
was muco-epidermoid carcinoma of the sali- 
vary gland. The wound healed well, and the 
patient has had no recurrences at the time of 
writing, five and one-half years after the 
operation. 

Ca.se 10. — A 23-year'Old white man was ad- 
mitted to the hospital with a mass in the left 
parotid region, just below the lobe of the ear, 
in the region of an earlier surgical incision. 
The mass measured about 1 cm. in diameter. 
It was rather diffuse and was attached to the 
surrounding structures. A tumor had been 
removed from the area two years and four 
months earlier. The pathologic diagnosis at 
that time was muco-epidermoid carcinoma of 
the parotid gland. The entire left parotid 
gland was removed without injury to the sev- 
enth nerve. The mass was located in the super- 
ficial portion of the gland and appeared to be 
a scar formation rather than tumor tissue. A 
frozen section showed fibrous tissue and 
chronic inflammatory reaction of the parotid 
gland. Since there were no palpable nodes and 
no evidence of metastases, radical neck dissec- 
tion was not performed. The wound healed 
well. Paresis of the lower part of the face 
appeared on the second postoperative day but 
cleared in about six weeks. The final patho- 
logic diagnosis was chronic fibrosis of the 
parotid gland. No tumor has been observed 
on subsequent routine examinations, although 
the patient has been followed only for four 
months. 

It must be remembered that there are 
other tumors involving the parotid gland 
that require surgical treatment. The other 
true parotid tumors are Warthin’s tumor 
and oxyphilic adenoma. These are classi- 
fied as benign tumors; nevertheless, they 
should be removed with a good margin of 
normal tissue. Tumors of any of the nor- 
mal structures may also occur in the pa- 
rotid region, such as hemangiomas, lym- 
phangiomas, lipomas, fibromas, neuromas 
and tumors of the muscle tissue, and the 
diagnosis can be made only by removing 
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the tumor and obtaining a histologic re- 
port. Metastasized tumors from other 
parts of the body also occur occasionally 
in the parotid region. 

SUMMARY 

There are three classes of parotid gland 
disease that require surgical treatment, 
namely, inflammatory disease, tumor and 
trauma. In the indivdual case, treatment 
ranging from simple drainage to wide block 
dissection, including radical neck dissec- 
tion, may be necessary. Four t 3 rpes of in- 
flammatory complications requiring surgi- 
cal treatment are described : (1) complica- 
tions of mumps; (2) obstruction of the 
parotid duct by calculi or inflammation; 
(3) acute parotitis, and (4) secondary in- 
volvement of the parotid gland in tuber- 
culosis. 

The discussion of tumors of the parotid 
gland includes (1) mixed cell tumors, both 
benign and malignant; (2) muco-epider- 
moid tumors, and (3) other benign tumors 
in the region of the parotid gland. (No at- 
tempt is made to break do\vn the classifi- 
cations of the malignant tumors of the 
parotid gland, except to separate the 
muco-epidermoid from the general classi- 
fication.) 

Injuries to the parotid region are dis- 
cussed including injuries to the gland it- 
self and to Stensen’s duct, 

CONCLUSIONS 

Treatment of inflammatory diseases of 
the parotid gland requiring surgical inter- 
vention is accomplished by drainage, relief 
of obstruction or, in the case of tubercu- 
losis with secondary involvement of the 
parotid gland, resection of the affected 
parts. 

A fistula resulting from lacerations to 
the face and penetrating to S' ' ’ ic ^ 
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La diseccion radical de cuello no acom- 
pafia necesariamente el tratamiento de los 
tumores mali^os de la parotida, ya que 
la experiencia del autor demuestra que la 
mayoria de estos tumores dan mas metas- 
tasis generates a traves del torrente san- 
guineo que locales a traves de los linfaticos 
cervicales. 

El tumor mucoepidermoide que es siem- 
pre maligno debe ser tratado por una e.x- 
cision amplia. Es una controversia si debe 
6 no hacerse una diseccion radical de 
cuello, pero si hay ganglios palpables 6 si 
el tumor es de alto grado de malignidad, 
la diseccion radical si esta indicada. 

Una fistula resultante de heridas de la 
cara penetrantes al conducto de Stensen 
se trata, cerrando la fistula y causando 
degeneracidn de la glandula, anastomo- 
sando el conducto 6 haciendo una diversion 
del trayecto fistuloso al interior de la cavi- 
dad oral. 

SCHLUSSFOLCERUNGEN 

Die Behandlung chirurgischen Eingriff 
erfordernder entzundlicher Erkrankungen 
der Ohrspeicheldriise erfoigt durch Drai- 
nierung, Behebung von Obstruktionen 
Oder — in Fallen von Tuberkulose mit 
sekundarer Beteiligung der Ohrspeichel- 
driise — durch Resektion der befallenen 
Teile. 

Der Verfasser ist der Meinung, dass 
alle Mischgeschwiilste potentiell bosartige 
Tumoren sind, und dass daher die radi- 
kale Entfernung dieser Geschwiilste von 
lebensivich tiger Bedeutung ist. Niemals 
sollte eine sogenannte Probeexzision aus- 
gefuhrt werden. Ein wahrender Opera- 
tion vorgenommener Gefrierschnitt kann 
jedoch von Nutzen sein. Wenn der patho- 
logische Bericht eine bosartige Geschwiilst 
ergibt, kann man mit einer Wei liingeren 
Lebensdauer rechnen, ivenn man eine 
Blockresek-tion ausfiihrt, anstatt sich mit 
einer stiickweisen Entfernung der Ge- 


schwulst zu begniigen mit dem Ziel, die 
umliegenden Gebilde zu schonen. 

Es ist nicht unbedingt notwendig, die 
Operation von bosartigen Geschiviilsten 
der Ohrspeicheldriise durch eine radikale 
Resektion der Halslj-mphdriisen zu ergan- 
zen, da nach der Erfahrung des Verfassers 
diese Geschwulste meist auf dem Bluhvege 
und nicht lokal uber die Halsljunphknoten 
metastasieren. 

Die mukoepidermoide Geschwulst, die 
stets bosartig ist, sollte durch weite Re- 
sektion behandelt werden. Die Frage, ob 
hier eine radikale Resektion der Hals- 
lymphknoten vorgenommen werden soil 
Oder nicht, lasst sich noch nicht einstimmig 
beantworten. Wenn jedoch tastbare Lymph- 
knoten vorliegen Oder die Geschwulst 
einen hohen Grad von Bosartigkeit auf- 
weist, dann liegt die Indikation zur radi- 
kalen Halsdriisenresektion vor. 

Von Gesichtsminden mit Verletzung des 
Stensenschen Ganges herriihrende Fisteln 
werden durch Schliessung der Fistel, was 
zur Degenerierung der Driise fuhrt, be- 
handelt Oder durch Anastomisierung des 
Ganges oder durch Ableitung des Fistel- 
kanals in die Mundhohle. 

CONCLUSOES 

O trataraento dos processes inflamatori- 
os da parotida requerem tratamento ci- 
rurgico com drenagem, desobstrugao ou, 
em caso de tuberculose secundaria, a 
ressecgao das porgoes atingidas. 

0 A. acha que todos os tumores de celu- 
las mixtas sao potencialmente malignos. 
Considera vital a excisao de tais tumores. 
Desaconselha as bipsias como sao feitas 
mas insists que os exames de congelacao 
podem ser uteis no memento da inter- 
venjao. Se o resultado da histo-patologia 
indica malignidade a sobrevida nao sera 
prolongada apenas pela excisao simples do 
tumor porem considera necessario que seja 
feita uma dissec;ao em monobloco, ating- 
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Plastic and Reconstructive Surgery 


Cutaneous Carcinoma of the Nose and Ear 

CHARLES C. GRACE, M.D., F.A.C.S., F.I.C.S. 

ST. AUGUSTINE, FLORIDA 


T he intensive educational crusade 
against cancer, which has held sway 
over the past decade, has made the 
public ever more alert in the recognition 
of this dread disease. As a direct result, 
more early cancers of the skin are recog- 
nized than ever before. It is the purpose 
of this paper to direct attention to a too 
seldom used method of dealing with early 
malignant lesions of the nose and ear that 
will produce cosmetic results and cures 
gratifying to both the patient and the 
surgeon. 

A nose or an ear may not be architec- 
turally perfect, but it is a portion of a 
person’s physiognomy that is constantly 
on exhibition. It is, therefore, understand- 
able that a patient is justifiably unhappy 
when a part, or all, of either organ is dis- 
figured or destroyed by injudicious treat- 
ment. 

The atrophy of the skin and the telan- 
giectasis produced by roentgen rays and 
radium are not only deforming but in 
themselves dangerous. The areas sub- 
jected to this therapy can never again be 
exposed to the direct rays of the sun for 
any length of time. In addition, carcino- 
mas of the skin may develop upon irradi- 
ated areas.' Martin and Stewart' and 
others have reported the highly malignant 
and invasive spindle cell epidermoid car- 
cinoma arising from previousl.v irradiated 
sites. 


Rwid at the Twenty-First Annual Conercsa of the United 
States and Canadian Sections, International CoIIece of Sar- 
seons, Chicaso, Sept. 9-lS, 1956. 

Submitted for pobUeatlon Sept. 2S. 1956. 


Role of Sunlight . — It is generally agreed 
that prolonged exposure to sunlight of 
high ultraviolet content may cause cancer 
of the skin. The races of mankind over 
hundreds of years have adjusted them- 
selves to their zones of habitation, as may 
be noted in the ruddy complexion of the 
blond, blue-eyed Nordic, the darker skin 
of the Mediterranean peoples and the 
deeply pigmented skin of the Negro race 
from the equatorial regions of Africa. 
Ackerman and Regato' observed that car- 
cinoma of the skin seems to develop after 
chronic exposure to solar rays much more 
frequently in average Scandinavians and 
North Germans than in persons with 
coarser or darker skin. It is well known, 
they added, that Arabs, South American 
Indians and Negroes are only slightly sus- 
ceptible, and they ascribed the definite ra- 
cial differences in susceptibility to the 
texture of the skin and its pigment con- 
tent. Boyd' named exposure to bright sun- 
light as an apparent causal factor of basal 
cell carcinoma of the skin. He noted that 
the incidence of this disease is extremely 
high in Australia, where as many as 50 
cases a day may be encountered in the out- 
patient department of a Sydney hospital. 
The conditions there are peculiar, for in 
that country with a tropical sun, especially 
strong light and low humidity, there is 
white labor only. In other tropical coun- 
tries pigment-protected skins shield those 
continually exposed to the brilliant glare. 
The relative immunity of the large Italian 
element in Australia’s labor population is 
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GRACII: CUTANEOUS CARCINOMA OF NOSE AND EAR 



Fig. 1 . — Results of roentgen rays. 


ever, the higher the concentration of 
ultraviolet rays in the sunlight. In a study 
of 25,000 specimens of surgical tissues 
over a period of eight years in Virginia, 
Phillips’ noted only a few epitheliomas. 
During a similar period in central Texas, 
the incidence of cancer of the skin in the 
tissues examined in his laboratory was 1 
in 20. For Mexicans the incidence was 
rather low, and it was still lower for Ne- 
groes. 

A study of 20 collected cases of carci- 
noma of the skin in Negroes led Schrek* 
to report a comparable number of lesions 
in the exposed and unexposed areas and 
an equal distribution between the sexes. 
He concluded that chronic inflammatory 
lesions are more important than solar rays 
as a causative factor of this disease in this 
race and that, although carcinoma of the 
exposed skin occurs much less frequently 
in the Negro than in the white race, the 
incidence is the same for the two races for 
carcinoma of the covered areas of the skin. 
In addition, he noted that in the white race 
cutaneous cancer occurs with greater fre- 
quency in the southern than in the north- 
ern states, but regarded the incidence in 
Negroes as unaffected by geographic fac- 
tors. 

Howies,” in his study of 2,220 cases of 
epithelioma of the skin collected from the 
records of Charity Hospital in New Or- 


leans, included these mortality statistics 
on carcinoma of the skin in the United 
States: The percentage of deaths among 
Negroes from this disease for the years 
1923 to 1927 was 1.4, while in 1927 the 
percentage of deaths among the whole 
population was 2.8. The race and sex in- 
cidence in his series was : white male pa- 
tients, 1,579, or 71 per cent; white female 
patients, 550, or 20.4 per cent; Negroes, 
54, or 2.4 per cent; and Negresses, 37, or 
1.6 per cent. In these cases the nose and 
ear were exceeded only by the cheeks and 
lips as the most frequent sites of the le- 
sions; in 360 cases, or 16.21 per cent, the 
tumor involved the nose, and in 126, or 
5.67 per cent, the ear. 

Carcinomatous lesions of the skin were 
first produced experimentally by ultravio- 
let radiation in 1928, when Findlay'" re- 
ported that white mice manifested "papil- 
lomas and malignant epitheliomas” after 
eight months of daily minute exposures to 
radiation from a mercury vapor lamp. His 
work has been repeatedly confirmed, both 
with light from a mercury vapor lamp and 
with sunlight, and it has been estimated 
that the carcinogenic rays are those of 
wavelengths between 2,537 and 3,200 ang- 
strom units, which lie in the same spectral 
region as those which produce the ery- 
thema of "sunburn” and the antirachitic 
effects of sunlight." 
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diseases, and a large “ normal ” group of the remainder Particulars 
of the ahnormahties m the first four groups are given m tables II 


to V 


TAunu XV 
Ages 21 and over 

“ Normals ” + endocrine abnormalities — constants and correlation coefficients 


Parathyroid 

llfllcs 

.. 

Females 

ho 

Mean In mg 

Sfnndnrd 

(Ii\1ntlon 

Coclhclent 

or 

\-nriatlon 

Xo 

Mean In mg 

Standard 

deflation 

Coefllcltnt 

of 

variation. 

Right upper 

146 

20 03±1 02 

12 32 

47 34 

100 

31 55±1 06 

10 54 

62 43 

Right lower 

146 

33 03±1 21 

14 62 

43 90 

100 

38 10±1 87 

18 05 

48 90 

Left lower 

146 

36 00 + 1 44 

17 28 

49 38 

100 

40 20±2 11 

21 10 

62 40 

Left upper 

145 


16 09 

68 79 

100 

32 46±1 73 

17 20 

63 19 


Pamtlivrold 

Alnles 

Females 

Right irppor nnd right lower 

Right upper and left lower 

Right upper nnd loft upper 

Right lower nnd loft lou or 

Right lower nnd left upper 

Loft lower nnd loft upper 

4234± 008 

COOo 0o3 

7101 ± 040 

5424 ± 059 

4383 ± 007 
0409± 049 

1905± 096 
3057± 091 
3579± 087 

3221 ± 090 

2440 ± 094 

38 / 1 i 085 1 


(2) These groups vere analysed and compared The endocrine 
group differs from the “ normal ” group in tAVo Avays First, both 
parathyroid and parenchyma are sigmficantly greater m adult 
females than m adult males m the endocrine group but not m the 
“ normal ” Secondly the parathyroid but not the parenchyma 
IS significantly greater m females of the endoenne group than m 
females m the “ normal ” group No explanation coidd be found 
of these differences 

(3) The two renal groups contain relatively numerous examples 
of imusuaUy large glands shoAvmg histological eAudence of abnormal 
activity The endoerme group contains one (4 glands) associated 
Anth acromegaly and another (3 glands) associated Avith excessive 
resorption of bone To obtam the weights of lustologically normal 
glands the adults Avith four or more glands m the “ normal,” bone 
ahnormahties, and endoerme groups, excepting the case ot 
acromegaly, were, therefore, exammed as a senes of 191 males an 
130 females 

(4) In this histologically normal senes the weights of the who e 
glands range from 3 mg m an infant of 6 hours to 388 mg m n 
man of 45 years The glands of two adult males Aveigh 308 an 
388 mg respectively, the parenchyma m the former weiglis 187 mg 
and m a third male 189 mg With these exceptions the weig 
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Fig 3 A squamous cell carcinoma. B, results two years later. C, basal cell carcinoma of dorsum 

' ' ’ of nose. D, nose after two years. 


vated rolled edge. The center is frequently 
crusted, and removal of the crust may re- 
veal a raw, bleeding area or a glistening 
whitish surface. This tumor is especially 
inclined to be deeply invasive when over 
cartilage or bone. The rodent ulcer is a 
burrowing, mutilating ulcerative process 
that may continue until it destroys the en- 
tire ear or nose. 

The squamous cell carcinoma usually 
arises from an existing precancerous le- 
sion, such as a wart, keratosis, an ulcer, a 
pimple or a scab. Removal of the keratotic 
projection discloses a slightly bleeding 
base, with eventual ulceration. The bor- 
ders are indurated ; the lesion may be su- 
perficial, or there may be deep projection 
and invasion, and also fixation to deeper 
structures.*- Not only is this tumor ulcer- 
ative and destructive, but it readily metas- 


tasizes to the regional lymph nodes. In a 
series of 266 cases of squamous cell epithe- 
lioma of the skin analyzed by Broders,*^ 
the average duration of the lesions in pa- 
tients with metastasis was two and sixty- 
seven hundredths years, in those without 
metastasis, five and three hundredths 
years, and in those in whom no regional 
lymph nodes or salivary glands were re- 
moved, four and seventy-eight hundredths 
years. Ward and Hendrick” stated that 
it is an established fact that the younger 
the patient the more rapid the growth of 
squamous cell lesions. 

The slit lamp, with its magnification and 
concentration of light, is an invaluable aid 
in the study and diagnosis of cancer of 
the skin. Small areas of infiltration may 
be seen which otherwise would escape at- 
tention. Adequate biopsy should always 


615 



4G0 


J R OILMOUR AND TF J MARTIN 


diseases, and a large “ normal ” group of the remainder Particulars 
of the abnormahties m the first four groups are given in tables 11 


to V 


Tabue XV 
Ages 21 and over 


“ Normals ” + endocrine ahnormalthcs — constants and correlation coefficients 


Parathyroid. 

Hales 

Females 

Xo 

Mean In mg 

StAQdnn) 

dcAlatloD 

CoefUclcnt 

of 

STirlatlon 

Xo 

Mean In inp 

Standard 

doilaUon. 

Coeffideat 

of 

variation. 

Right upper 

145 

20 03-1-1 02 

12 32 

47 34 


31 55±1 05 

1 ^ 

62 43 

Bight lower 

145 

33 03±1 21 

14 62 

43 OG 


38 10±1 87 


48 00 

Left lower 

145 

35 00±1 44 

17 28 

40 38 

100 

40 20±2 11 

21 10 

62 49 

Left upper 

146 

2G 00±1 30 

16 09 

58 70 

100 

32 45±1 73 

17 2G 

63 19 


Pa^lth^ToI(L 

llalca 

Females 

Right upper and right lower 

Right upper and left lou er 

Right upper and loft upper 

Right lower and left low or 

Right lower and loft upper 

Left lower and left upper 

4234± 0G8 
G005± 053 
7]C1± 040 

5424 ± 050 

4383 ± 007 
C400± 040 

1005± 090 
3067± 091 
3670± 087 
3221± 090 
2440± 094 

3871 ± 085 


(2) These groups vero analysed and compared The endocrine 
group differs from the “ normal ” group m two ways First, both 
parathyroid and parenchjona are significant!}’' greater m adult 
females than m adult males m the endocrine group but not m the 
“ normal ” Secondly the parathyroid but not the parenchyma 
is significantly greater in females of the endoerme group than in 
females m the “ normal ” group No explanation coiUd be found 
of these differences 

(3) The two renal groups contain relatively numerous examples 
of imusually large glands showmg histological evidence of abnormal 
activity The endoerme group contains one (4 glands) associated 
with acromegaly and another (3 glands) associated mth excessive 
resorption of bone To obtam the weights of histologically normal 
glands the adults with four or more glands m the “ normal,” bone 
abnormahties, and endoerme groups, exceptmg the case ot 
acromegaly, were, therefore, exammed as a senes of 191 males an 
130 females 

(4) In this histologically normal senes the weights of the who e 
glands range from 3 mg m an infant of 6 hours to 388 mg m a 
man of 45 years The glands of two adult males weigh 308 an 
388 mg respectively , the parenchyma m the former weighs 18/ mg 
and m a third male 189 mg With these exceptions the weig 
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of carcinoma of the skin in areas about 
the face, the site of the lesion in 13 vras 
the nose and in 11 the ear. Thirteen of the 
24 patients were men and 11 were women. 
There were 8 basal cell carcinomas, 11 
squamous cell, 3 mixed and 2 precancer- 
ous. Of the 13 lesions of the nose, 8 were 
basal cel], 2 squamous cell, 2 mixed and 
1 precancerous ; of the 11 carcinomas of 
the ear, 9 were squamous cell, 1 mixed and 
1 precancerous. The fact that there were 
9 squamous cell and no basal cell lesions 
of the ear are in contrast to the 8 basal 
cell and 2 squamous cell lesions of the 
nose. More than five years hai'e elapsed 
in 6 and more than two years in 10 of the 
24 cases since excision and skin grafting 
of the lesion by the method described. 
There have been no recurrences, and only 
1 patient has died, from unrelated cardio- 
vascular disease. The cosmetic results 
have been uniformly excellent, and in no 
case has there been difficulty in getting the 
graft to grow. Figures 1 to 3 are illus- 
trative. 

SUMMARY 

Exposure to direct sun rays of high 
ultraiiolet intensity is a predominant fac- 
tor in the causation of carcinoma of the 
skin in persons of certain racial stock. The 
lighter and thinner the skin, the greater 
the chance of cutaneous cancer if e.xposure 
takes place over a long enough period. 

Irradiation should be used with extreme 
caution, and only by the best qualified 
radiologists, in the treatment of cancerous 
lesions of the nose and ear. 

In the treatment of early basal cell and 
squamous cell epitheliomas of the nose 
and ear, wide surgical e.xeision with im- 
mediate skin grafting should always be 
given primary consideration. 

A series of 24 cases of carcinoma of the 
nose and ear is reported in which this 
method of treatment was employed. There 


were no recurrences, and the cosmetic re- 
sults were excellent. 

RESUMfi 

L’e.xposition direete aux raj'ons solaires 
riches en ras’ons ultra-violets est un 
facteur predominant dans I’origine du car- 
cinome de la peau chez les personnes ap- 
partenant a certaines families raciales. 
Plus la peau est claire et fine, plus grands 
sont les risques de cancer cutane si I’expo- 
sition est poursuivie pendant un temps 
assez long. 

L’irradiation devrait etre utilisee avec 
e.xtreme prudence, et seulement par des 
radiologistes qualifies, dans le traitement 
des lesions cancereuses du nez et de I’oreile. 

Dans le traitement des epitheliomes cel- 
lulaires basaux et squameux pr^coces du 
nez et de I’oreille, il faudrait toujours en- 
visager en premier lieu une large excision 
ehirurgicale, avec greffe epidermique im- 
mediate. 

L’auteur rapporte une serie de 24 cas 
de earcinome du nez et de I'oreille dans 
lesquels il a eu recours a cette methode. 
II n’a eu aucune recidive, et les resultats 
cosmetiques ont Ste excellents. 

zusammenfaesung 

Bei Menschen gewisser rassischer Her- 
kunft spielt das direkte Ausgesetztsein 
dem Einfluss der Sonnenstrahlen von 
hoher utravioletter Intensitiit eine heri-or- 
ragende Rolle in der Entstehung des Haut- 
krebses. Je heller und dunner die Haut 
umso grosser ist die Wahrscheinlichkeit 
der Entwicklung eines Hautkrebses, wenn 
die Exposition fiber einen genfigend lan- 
gen Zeitraum ausgedehnt wird. 

Beit der Behandlung von Krebsen der 
Nase und des Ohres sollten Bestrahlungen 
mit ausserster Vorsicht und nur von hoch- 
qualifizierten Radiologen angewandt war- 
den. 
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diseases, and a large " normal ” group of tbo remamder Particulars 
of the abnormalities m the first four groups are given m tables II 


to V 


Table XV 
Ages 21 and over 


“ Nomiah ” + endocrine abnormalities — constants and correlation coefficients 


raiathviold 

Male^ 

Females 

^0 

Jlcan In mg 

SInndard 
dc\ lotion 

Cocfllclent 

of 

rariflllon 

Xo 

Mean In mg 

Standard 

deviation 

Coeflleieiit 

of 

uniattai. 

Eight upper 

146 

20 03±1 02 

12 32 

47 34 

100 

31 65±1 05 

10 54 

52 43 

Eight low er 

145 

33 03±1 21 

14 52 

43 90 

100 

38 10±1 87 

18 05 

48 90 

Left lower 

146 

35 00±1 44 

17 28 

40 38 

100 

40 20±2 11 

21 10 

52 49 

Loft upper 

145 

20 G0±1 30 

16 00 

68 70 

100 

32 4G±1 73 

17 20 

53 19 


raratlivTold. 

Male** 

Icmalcs 

Eight upper nnd nght lower 

Eight upper nnd left lower 

Eight upper and loft upper 

Biglit lower and loft lower 

Eight lower and loft upper 

Loft lower and left upper 

4234 ± 008 
0005-1- 053 
71CI± 040 

5424 ± 059 
43S3± 007 
0409-1- 049 

1005± 000 
3057± 001 
3570J- 087 

3221 ± 000 
2440± 094 
3871^ 0S5 


(2) These groups ■were anal 3 'sed and compared The endocnae 
group differs from the “ normal ” group m tv o v ays Pirst, both 
parathyroid and parenchyma are sigmficantty greater in adult 
females than m adult males m the endoerme group but not m the 
“ normal ” Secondly the parathjToid but not the parenebymn 
is significantly greater m females of tlie endoerme group tlian m 
females m the “ normal ” group No explanation could be found 
of these differences 

(3) Tlie tiro renal groups contain relatively numerous examples 
of unusually large glands shomng lustological evidence of abnominl 
activity The endoerme group contams one (4 glands) associated 
with acromegaly and another (3 glands) associated with excessive 
resorption of bone To obtam the weights of histologically normal 
glands the adults mth four or more glands m the “ normal,” bone 
abnormahties, and endoenne groups, exceptmg the case ot 
acromegaly, were, therefore, exammed as a senes of 191 males and 
130 females 

(4) In tins histologically normal senes the weights of the who e 
glands range from 3 mg m an mfant of 6 hours to 388 mg m * 
man of 45 years The glands of two adult males weigh 308 an 
388 mg respectively, the parenchyma m the former weiglis 181 mg 
and m a thud male 189 mg With these exceptions the weig 
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ders Company, 1955, 7th ed., p. 626. 

4 . Hall, A. F.: Relationships of Sunlight, Com- 
plexion and Heredity to Skin Carcinogenesis, 
Arch. Dermat. & Syph. 61:589-610 (April) 1950. 

5. Molesworth, E. H.i Rodent Ulcer, M. J. Aus- 
tralia 1:878-899 (June 18) 1927; Urol. & Cutan. 
Rev. 31:643-564 (Sept.) 1927. Cited by Hall.‘ 

6. Philpott, 0. S.; Woodbume, A. R., and Phil- 
pott, J. A. Jr.: Skin Cancer and Sunlight, Rocky 
Mountain M. J. 51:610-611 (July) 1954. 

7. Phillips, C.: Observations Based Upon the 
Study of 1,434 Skin Cancers, Virginia M. Monthly 
67:400-406 (July) 1940. 

8. Schrek, R.: Cutaneous Carcinoma; Analysis 
of Twenty Cases in Negroes, Cancer Research 4: 
119-127 (Feb.) 1944. 

9. Howies, J. K.: Epithelioma of the Skin and 
Oral Mucous Membranes, South. M. J. 28:494-603 
(June) 1935. 

10. Findlay, G. M.: Ultra-Violet Light and Skin 
Cancer, Lancet 2:1070-1073 (Nov. 24) 1928. Cited 
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11. Ward, G. E., and Hendrick, J. W.; Malig- 
nant Epithelial Tumors of the Sl^ of Head and 
Neck, Am. J. Surg. 79:771-786 (June) 1960. 

12. Postlethwait, R. W.: Carcinoma of the Skin, 
J. South Carolina M. A. 47:69-71 (Feb.) 1951. 

13. Andrews, G. A.: Early Diagnosis of Cancer 
of the Skin, Arch. Dermat. & Syph. 53:670-672 
(June) 1946. 

14. Broders, A. C.: Squamous-Cell Epithelioma 
of the Skin: A Study of 256 Cases, Ann. Surg. 
73:141-160 (Feb.) 1921. 

15. Gates, 0., and Warren, S.: The Grading of 
Epidermoid Carcinoma, Surg., Gsmec. & Obst. 58: 
962-967 (June) 1934. 

16. Miller, D.: Cancer of the External Audi- 
tory Meatus, Laryngoscope 65:448-461 (June) 
1955. 

17. Pack, G. T.: Treatment of Cutaneous Epi- 
thelioma, Arch. Dermat. & Syph. 53:576-585 
(June) 1946. 


In April 1922, six months before Halsted’s death and thirty>seven years aftei 
the discover)' of nerve-blocking, Halsted was tendered a public banquet by the 
American National Dental Association and presented ^vith a gold medal. He was 
much touched by this spontaneous and generous, though belated, tribute. He wrote 
to a friend: “The celebration was a success. I am so thankful to have lived to 
take part in it. Not a wink of sleep did 1 get during the night of Saturday. I was 
too exhilarated for repose. Once before in my life I was kept awake by a great 
happiness; this was the night that I passed successfully the examination for Belle- 
vue Hospital, in 1876.” What an interesting, frank, almost naive letter for a man 
of seventy, already a member of a great many learned societies and an acknowl- 
edged world-renowned master, who was so pleased by the tribute to a discovery he 
made when a young man of thirty-three ! 

Halsted, after making this remarkable discovery, made no attempt to capitalize 
on it or to “get himself before the public,” as many lesser surgical lights succeed so 
well in doing. There were too many unsolved surgical problems he was too busy 
with. 

— ^/a/or 
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m adult males lie witkm the limits of 263 mg for the glands and 
174 mg for parenchjmia In one adult female the glands weigh 
314 mg With tins exception the weights in adult females he 
witlim the hmits of 295 mg for the glands and 193 mg for paren- 
chjona The odds against the occurrence of the higher weights 
have been calculated on the assumption of a normal distribution 

(5) The weight of the glands attams its maximum m males 
between 21 and 30 yeais, and after a shght fall remams more or 
less constant In females there is a progressive rise tiU about the 
age of 50 At 5 years and over the glands are heavier m females , 
below 5 years they are shghtly hea^^e^ in males 

(6) The mean percentage volume of parenchjuna shovs a shght 
dechne with age, which is greater in females tlian males In 
adults the mean percentage volume of fat m the mterstitial tissue 
IS slightly greater m females than m males 

(7) Comparison of the weights of mdiiudual glands showed that 
the two lover are heavier than the tvo upper, and the order of 
mcreasing weight is nght upper, left upper, nglit lower, left lower 
The mter-correlation between the weiglits of the four glands is 
higher m males than in females 

(S) The weights of the glands and of their parenchyma were 
correlated with that of the body, with the length and other vanables 
The weights of mdividual glands were also correlated with these 
vanables In cases under 21 a partial correlation, keepmg age 
constant, was earned out The means, standard deviation and 
correlation coefficients arc given m tables XI to XIV and XVI 
Significant correlations are mentioned m the text 

(9) Where only 2 or 3 glands were found then relatively small 
w eight suggests that all glands had not been found 

We nre indebted to Professor Mojor Greenwood for supcnnsing the 
statistical analysis and to Professor Hubert M TumbuU for originating the 
research and collaborating in tlio preparation of the paper 
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the world literature, and in 1950 Rienhoff 
collected 597 cases. Probably, by this time, 
1,000 patients have been operated on. 
Many of these cases are extremely inter- 
esting, for various reasons ; here, however, 
I shall mention only the cases described 
by Anderson and Schlesinger, Simpson 
and Wilson, Smith and Goldman, Manzan- 
illa, Gutman and Parsons, Blaclc, Ben- 
Asher, Lievre, Zuckschwerdt, Hellstrom 
and others. 

Clinically the skeletal manifestations 
usually held the foreground, although they 
were frequently accompanied by calculi 
of the urogenital tract. Gastrointestinal 
symptoms were rare. 

For the surgeon at that time the main 
problem was the abnormal location of the 
parathyroid tumors, which could be pal- 
pated before operation only in extremely 
rare cases. When on exposure of the para- 
thyroid region the tumor was not immedi- 
ately found, a systematic search had to be 
instituted. Pathologic sites were prepon- 
derantly in the anterior portion of the 
mediastinum, more rarely in the posterior 
portion. This atypical location of para- 
thyroid tumor is no longer a rarity, and 
since, as Paolucci pointed out, 25 per cent 
of such tumors are situated atypically, 
one must plan one’s operations according 
to these facts. 

In 1933 I published an account of my 
technical procedure if, in operating for 
primary hyperparathyroidism, no typical- 
ly situated parathyroid tumors are present. 
In these circumstances one must look (1) 
inside the thyroid gland; (2) in the an- 
terior portion of the mediastinum ; (3) in 
the retrotracheal area, .and (4) in the pos- 
terior portion of the mediastinum. 

My last two operative cases, reported 
in Schwcizcrische Medizenische Wochen- 
schrift in 1956, in an issue published in 
honor of the birthd.ay of Prof. Jentzer, 
were cases of osseous hyperparathyroid- 
ism. In 1 case this was deep in the an- 


terior portion of the mediastinum; and in 
the other, in which an operation was suc- 
cessful after two unsuccessful attempts by 
another surgeon, it was situated near the 
pericardium in the anterior portion of the 
mediastinum. 

At that time, the fact that occasionally 
no tumor could be detected provoked un- 
justified criticism and doubts as to the 
usefulness of the operation, which occa- 
sionally had to be followed by a second or 
third operation that was sometimes suc- 
cessful. Another consequence of failure 
to detect a tumor was the effort made to 
secure satisfactory results by removal of 
normal parathyroid tissue. Today it is 
generally known that this procedure is 
useless and that the operation cannot be 
carried to a successful end. Indeed, the 
reasonless extirpation of normal para- 
thyroid tissue may, in case a second opera- 
tion becomes necessary, give rise to a 
serious tetany (Snapper). 

One of the most interesting proposals 
for locating a hidden tumor of the para- 
thyroid is that of Seldinger, who suggested 
arterographic study of the carotid artery, 
since in most cases a branch of the infe- 
rior thyroid artery is directed towards the 
aberrant parathyroid tumor. 

In my experience, to try to remove 
healthy parathyroid tissue in the presence 
of disease not physiologicaiiy connected 
with the parathyroid giands is useless. 
Such proposals were made by Leriche and 
his school for Bechterew’s disease, scle- 
rodermia, in Dupuytren’s disea.se and .some 
other conditions. 

So far only technical questions have 
been touched upon, which may now, at 
least to a certain extent, be regarded as 
solved. 

A second serious problem for the sur- 
geon is to ■prevent tetany after extirpation 
of the parathyroid tumor. In^my experi- 
ence, the extent of osseous change has 
nothing to do with the d i. 
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are malignant adenomata, composed of anaplastic cells and 
presentmg that imeqmvocal cntenon of mabgnancy, the mvasion 
of the capsule or of blood vessels 

The Wenty-five mahgnant tumours here exammed mclude four 
distmct types (table 11 ) 

Taulu n 


Mahgnant tumours of the thyroid gland recorded m tins paper 


Tjtc 

JlO of 

Sex. 

nistoiy of 
prc\lou3 
ROlttO 

Cn«cs 

cxliililUnK 

thjToto-dco^n 

Ile«iilt5 

cases 

M 

F 

Wen 


1 Papillary adonocorcinoma 
A Low mabgnancv 


0 

2 

0 

0 

2(2) 


B ISIoderato mabgnancj 


0 

5 

3 

0 

4(2) 

1* 

2 Carcinoma Bunplos 


1 

3 

2 

1 

4 

m 

3 malignant adonoma 

13 

0 

11 

13 

1 

11(5) 

2t 

4 Sarcoma 

1 

0 

1 

0 

0 

1 (1) 

m 


• lm-a«lon of IcS Internal ]u(nilar acin Died elRlit dn>-8 oner operation 
t (1) Died a few lioor^ after operation 
(2) Died 6C\en montlus after operation Multiple Tneta'itn«es 

Figures m brockets mdicato number of coses under obson nt ion for less than ono year 

Papillary adenocaroin’ojla. 

Tv 0 cases (A) m tlus group are histologically of lov mahgnancr 
and conespond to the sub-group papillary adenocytoma of Smith. 
Pool and Olcott In both of them an adenomatous ongm is 
probable iMicroscopically (fig 1 ), the tumours are composed of 
alveoh m 11111011 there are many papiUary processes of cubical or 
columnar cells, and m some areas these processes are enclosed m 
cystic spaces bounded by bands of hjrahne connective tissue A 
httle colloid 18 present In ono case, the himtmg rmg of connective 
tissue is infiltrated m some parts by the tumour cells and m some 
fields the papillary structure is replaeed by a caremoma simplex 
arrangement Still the general appearance remains that of a 
papdhferous adenocaremoma of loi\ mahgnancy 

The other five eases of this group (B) appear more mahgnant 
They are composed of mtracystic papilhferous growth, but m 
some areas the processes aie formed by two or more layers 0 
polyhedral cells with large active nuclei and m one case a sma 
focus of squamous metaplasia is to be seen (fig 2 ) Infiltration 0 
the perivascular lymphatics is present m two of these cases 
the most mahgnant case there is a friable growth which exten 
through the capsule of the gland and invades the left mteroo 
jugular vein , a portion of tlus tumour (removed at operation a r 
much difficulty) presents, micioscopicaUy, a vanable structure an 
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of purely renal over osseous manifesta- 
tions. In 1935, the number of reported 
cases of this type had grown to 6 (Cope) ; 
by 1936 to 18. Eventually, in 1944, Cope 
reported that an overwhelming majority 
of his 78 cases belonged to the renal type, 
and cases of the osseous type were thus 
heavily outnumbered. The recognition of 
diffuse h 3 ipertrophy of parathyroid tissue 
required a new operative method, since the 
object of surgical intervention was no 
longer to remove either a normally or an 
abnormally situated adenoma but to “re- 
duce” the parathyroid tissue (Cope). 

Although the opposition to Erdheim’s 
theory, based on the fact that compen- 
satory hypertrophy of only one of the 
organs is scarcely conceivable, was to a 
certain extent shaken by this new dis- 
covery, there can be no doubt that here 
too, as in the case of adenoma, the hyper- 
plasis is primary, because “reduction of 
parathyroid tissue” results in recovery. 

Thus far only the Boston group of in- 
vestigators had reported these observa- 
tions. After Keating of the Mayo Clinic 
had visited Boston in order to study the 
new methods of examination, however, he 
discovered 24 cases of hyperparathyroid- 
ism during a period of two and one-half 
years, while in the preceding fourteen 
years there had been no more than 14 
cases in all (Alexander, Pemberton, Kepler 
and Broders) . In the Mayo Clinic he ob- 
served a large number of patients with 
hyperparathyroidism among those with 
renal lithiasis; and the renal type, in ac- 
tual fact, outnumbered the osseous type. 

Here the diagnosis of hyperparathyroid- 
ism had been established on the strength 
of repeated biochemical examination, and 
it was the Sulkovitch test — that simple 
and inexpensive test method for hyper- 
calcuria— that had given the' first hint of 
a derangement in calcium metabolism. 

There is still a marked differehce, how- 
ever, between the results obtained bj' the 
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Boston group and those obtained at the 
Mayo Clinic. Not one of Keating and 
Cook’s patients, although these authors 
also noted a preponderance of the renal 
type, presented diffuse hyperplasia of the 
entire parathyroid tissue that had been 
so frequently reported by the Boston 
group. All of them, however, had ade- 
nomas. 

The renal type of primary hyperpara- 
thyroidism is not necessarily, therefore, 
connected with diffuse hyperplasia of the 
parathyroid tissue, but its pathologic ex- 
pression may also consist of isolated 
adenomas, as with the osseous type of pri- 
mary hyperparathyroidism. This is not 
to exclude the fact that in the cases of dif- 
fuse enlargement of all the parathyroid 
glands, observed especially by the Boston 
investigators, a special and new entity of 
primary hyperthyroidism was presented. 
For a long time, of course, I also have ex- 
amined all patients with lithiasis at my 
disposal. From the beginning of my stud- 
ies on hyperparathyroidism I was inter- 
ested in the relation between renal cal- 
culosis, osseous changes and parathyroid 
tissue. As early as 1933 I published, in 
collaboration with tlbelhor, an experimen- 
tal paper showing that, by injections of 
parathormone into guinea pigs with con- 
gestion of the urinary bladder, one may 
produce stones in the kidney. In nearly 
all experimental animals the calcification 
in the kidney can be produced in about 
four weeks. 

In patients the results of my search for 
clear cases of renal hyperparathyroidism 
were poor. In only 1 case, at the place of 
my former work, was the condition ob- 
served at autopsy (parathyroid adenoma 
of the clear-cut renal type). During the 
past year in Vienna, at one of the most 
frequented urologic stations, only two 
clear cases of the renal type could be dis- 
covered : after removal of the parathyroid 
adenoma it was found that "ent 
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are malignant adenomata, composed of anaplastic colls and 
presentmg that uneqmvocal criterion of mahgnancy, the mvasion 
of the capsule or of blood vessels 

The twenty-five mahgnant tumours here oxammed mcludo four 
distmct types (table II) 

TAnnu n 


Malignant tumours of the thyroid gland recorded tn this paper 


Typo 

Xo of 

Sex 

Ilbtory of 
pm lom 
Boltre 

Ca»cs 

cxlilbltlnp 

thyrotoxlcosla 

Ecsnlts 

capcs 

M 

F 


Deed 

1 PapiUnry adonocaremomo 
A Lon malignancy 

2 

0 

2 

2 

0 

2(2) 

■ 

B Moderate malignancy 

5 

0 

6 

3 

0 

4(2) 


2 Carcinoma simplex 

4 

1 

3 

o 

1 



3 Mabgnnnt adenoma 

13 

*> 

11 

13 

1 

11 (5) 

2t 

4 Sarcoma 

1 

0 

1 

0 

0 

1 (1) 

m 


• ln\nsIon of IcU Intcmnl jupulnr vein Died cIrIiI nfler opcnitlon. 
t (1) Died n fc;^ lionw nfter operation 
(2) Died m;\en raontlu aUer operation Multiple roela!dn«es 

Figures m brackets indicate number of coses under obson ntion for less than one year 


PAPILllAIiy ADEKOCABOIN’OMA 

Tu 0 cases (A) m this group are Jnstologically of low mahgnancy 
and correspond to the sub-group papillary adonocjfioma of Snufii, 
Pool and Olcott In both of them an adenomatous ongin 
probable iMicroscopicall}’^ (fig 1), the tumours are composed of 
alveoh m vhich there are many papiUarj’- processes of cubical or 
columnar cells, and m some areas those processes are enclosed m 
cystic spaces bounded b}'' bands of hyahne connective tissue A 
httle coUoid is present In one case, the hmiting rmg of connective 
tissue IS infiltrated m some parts by tlie tumour cells and m some 
fields the papillarj'^ structure is replaced by a caremoma simplex 
arrangement Still the general appearance remains that of a 
papithferous adono caremoma of low mahgnancy 

The other five cases of this group (B) appear more mahgnant 
They are composed of mtracystic papdhferous growth, but in 
some areas the processes are formed by two or more layers o 
polyhedral cells ivith largo active nuclei and m one case a sma 
focus of squamous metaplasia is to bo seen (fig 2) Infiltration o 
the perivascular lymphatics is present in two of these cases 
the most mahgnant case there is a friable groirth which exten 
through the capsule of the gland and invades the left 
jugular vein , a portion of this tumour (removed at operation a^^^ 
much difficulty) presents, microscopically, a variable structure a 
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roid adenoma, on the other, thus seem to 
be explained in general: 

There exists a primary and a secondary 
type of hyperparathyroidism, fairly well 
delineated, between which, in case there 
are no overlapping biochemical manifesta- 
tions and unless the two types are com- 
bined, it is readily possible to discern the 
difference. 

Apart from the aforementioned clinical 
types of primary and secondary hyper- 
parathyroidism, it must be emphasized 
that the most frequent type of hyperpara- 
thyroidism is the chronic progressive type, 
starting in the bones or in the kidneys and 
sometimes affecting the gastrointestinal 
tract. 

Apart from the most common type, 
there are two extremes: first, the “silent” 
type of hyperthyroidism observed in most 
cases, until now described only at autopsy 
(Lievre, Keynes, Barker and Brines), and 
second, a rapid and dramatic progressive 
form of hyperparathyroidism that merges 
into the "toxic” form. It develops with 
cachexia, and most patients succumb in a 
few weeks or months to cachexia or renal 
insufilciency. Such cases have been de- 
scribed by Wanke, Alexander, Pemberton, 
Kepler and Broders, McClure and Lamm, 
I have observed 1 case of this type. 

The question of malignant tumors of 
the parathyroid.s .should also be touched 
upon. 1 have never encountered one. The 
latest reports (1953) come from Cope and 
Castleman, who collected C5 cases from 
the world literature. If these are more 
closely scrutinized, however, according to 
Stephenson, in only 10 cases were real 
signs of malignancy pre.scnt. My own 
opinion is that malignant tumors of the 
parathyroids are extremely rare. 

The indications for parathyroidectomy 
are fairly clear when one is dealing with 
primary hyperp.arathyroidism. Although 
some other disorders pre.sent similar clin- 
ical and roenlgenographic aspects, they 


do not present the characteristic chemical 
picture of primary hyperparathyroidism. 
This applies particularly to “nongeneral- 
ized fibrous osteodystrophy” — a term de- 
scriptive of the various types originally 
referred to as “osteitis fibrosa localisata,” 
etc., which may involve either several 
bones or extensive portions of bone. In 
none of these cases were the chemical data 
identical with those observed in cases of 
primary hyperparathyroidism, and in no 
instance was a parathyroid adenoma de- 
tected (Mandl). 

Such cases are interesting in another 
direction, especially with regard to the 
differentia! diagnosis of malignant tumors. 

Paget’s disease — up to the year 1926 
still identified with Recklinghausen’s dis- 
ease — has now once and for all been dis- 
tinguished from primary hyperparathy- 
roidism for similar reasons, even though 
occasionally a “pagetoid” roentgen ap- 
pearance may be encountered in this area. 

Of late, much attention is being given 
to a certain disorder, the nature of which 
is absolutely unclarified, but which was 
originally considered to bear some relation 
to hyperparathyroidism. This is the so- 
called “Albright Syndrome” (1937), also 
referred to as “polycystic fibrous dysplasia 
with pigmentation of the skin associated 
with pubertas praecox in females” (Lich- 
tenstein-Snapper) . I had the opportunity 
to observe one of the first cases of this 
type with Borak and Doll in 1934. Even 
then I looked for a parathyroid adenoma 
and expressed my opinion that this was 
a separate entity and had nothing in com- 
mon with hyperparath 3 'roidism. Since 
Albright published his report, quite a 
number of such cases have been described 
(Dockerty and his co-workers; Mondor 
and his associates; Robson and Todd; 
Summerfeldt; Neller; Sternberg and 
Joseph). A total of more than 
has thus far been studied ( b 

and JafFe), in approximately ..f 
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aspectos da questao exigem e justificam 
novas pesquizas. Em nenhum caso de tu- 
mor paratiereoideo a opera^ao que eu di- 
vulguei trouxe ainda uma solugao completa 
no parecer dos cirurgioes de glandulas in- 
ternas contra uma molestia endocrina 
mortal. 


RESUMEN 


Parece que hoy, treinta anos despues de 
que la primera paratiroidectomia fue efec- 
tuada con exito para el tratamiento del 
hiperparatiroidismo primario,muchas pre- 
guntas estan todavia en un estado de poca 
claridad ya que este campo de investiga- 
cion no ha perdido aun su importancia. 

Pero en todo caso, la operacion para 
tumor paratiroideo, que yo introduje, ya 
esta dando verdaderos resultados a cim- 
janos endocrinologica mortal. 
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Eck was convinced that the few surviv- 
ing dogs were free of pathologic change 
and therefore that the fistula would have 
the same effect in man when created in 
cases of ascites. Pavlov, as has been 
stated, was unable to confirm Eck's ob- 
servation. A number of his dogs showed 
severe toxic symptoms after the opera- 
tion. Instinctively they refused to eat 
meat, and they exhibited signs of depres- 
sion and suffered from convulsions, ataxia, 
catalepsy and, occasionally, blindness. 
These observations were confirmed by 
others. A satisfactory explanation of this 
syndrome, however, could not be given, in 
spite of heated controversy on the subject. 
In 1949, Markowitz” of the Mayo Clinic 
reported that dogs with Eck’s fistula ap- 
peared to be in comparatively good condi- 
tion as long as meat was omitted from 
their diet. After about eight weeks, pro- 
nounced atrophy of the liver was observed, 
the organ shrinking to one-third its nor- 
mal size. 

In certain species of monkeys (Macaca 
mulatta) the creation of Eck’s fistula was 
followed by the development of a new col- 
lateral circulation between the ligated 
portal vein and the liver. As a result, 
normal conditions of the organism re- 
turned spontaneously. The monkeys in- 
stinctively refused meat. The collaterals 
were established within a few weeks. 
This syndrome can be interpreted without 
difficulty. Once the collateral circulation 
has developed via the preexisting and 
newly formed portohepatic veins, the in- 
testinal tract and its accessory glands 
drain again into the liver, where the toxic 
proteins derived from food, i.e., the break- 
down products of meat, can be assimilated. 

Subsequent to the ligation of the portal 
vein, portal hypertension develops, leading 
to dilatation of the preexisting collaterals. 
Before the formation of new collaterals is 

11. Jlartowitz, J.: Experimental Suraerj'. Bal- 
timore: The Williams and Wilkins Company, 1919. 


complete, toxic proteins may invade the 
systemic circulation, leading to toxemia 
and death due to hepatic coma. 

It is a known fact that the fetal liver 
does not function and that the placenta 
acts as the main metabolic organ. The 
organism has solved this problem in such 
a miraculous way that all substances in- 
dispensable for function and growth are 
assimilated by the maternal organism and 
supplied direct to the general circulation 
of the fetus, bypassing the liver via the 
ductus venosus Arantii. Post partum this 
duct becomes obliterated, because the 
placenta is no longer present and because 
the infant’s liver starts functioning 
(though within limits). 

When an Eck’s fistula operation is, per- 
formed on an adult human being or an 
experimental animal, circulatory condi- 
tions partially duplicating fetal conditions 
are established withotd a placenta. The 
subsequent toxemia shows plainly that 
such an operation is physiologically un- 
sound and therefore useless. My inter- 
pretation of these experiments elucidates 
the contradictions and explains the fatal 
outcome that must be expected unless the 
organism can restore normal conditions in 
time and thus make amends, in nature’s 
remarkable way, for the senselessness of 
these experiments. 

Dilatation of the splanchnic vessels and 
the severe congestion and hypertension of 
the portal vein associated with cirrhosis 
of the liver have been studied, especially 
by the French school. The slow develop- 
ment of hepatic cirrhosis is accompanied 
by signs of toxic conditions due to the 
toxic proteins which, according to the 
degree of cirrhosis, are flooding the gen- 
eral circulation and will continue to do so 
until the patient succumbs to hepatic 
coma. Himsworth,'= in 1947, described a 

12. Himswortli, H. P.; DeranKCment of the He- 
patic Circulation in Disease. Tr. Cth Conpress 
Josiah Macy Foundation, 1913; Liver In’ " 

73. ' , 




529 




VOL. nvrr, no, a 


EDITORIALS 


Portal hypertension may also develop 
suddenly, for instance, after ligation of 
the portal or hepatic vein. If the pressure 
increases slowly, only certain portal roots 
become obstructed and dilated. The flood- 
ing of the mucous membranes of th^ ab- 
dominal organs or of parts of the intes- 
tinal tract produces a large varietj' of 
sjTidromes, pathographically described as 
specific organic diseases. Their genesis, 
however, has never been explained. No 
wonder the cause of these fictitious dis- 
eases has never been disclosed. 

Since portal hypertension may be inter- 
mittent, it may also disappear. Since de- 
struction of the liver cells may be followed 
by regeneration, several clinical sjti- 
dromes may improve. 

Shell,'* in 1931, reported the close rela- 
tion existing between insufficiency of the 
liver and the accompanying syndromes. 
Ten per cent of his cirrhotic patients had 
gastric or duodenal ulcers. According to 
Blond and Haler,* all ulcers of the intes- 
tinal tract, including those of the esoph- 
agus and the rectum, are signs of inter- 
mittent portal hj*pertension. The known 
intermittent hemorrhages from esopha- 
geal and rectal varicosities are signs of 
portal back-pressure, depending on the 
actual degree of hepatic insufficiency. Al- 
terations of the portal back-pressure may 
occur physiologically, e.g., at the height 
of the digestive process or during defeca- 
tion in the majority’ of cases. The most 
frequent signs of portal hj-pertension are 
hemorrhoids and their complications; it 
must, therefore, be a matter of surprise 
that textbooks still maintain their cause 
to be unknovTi, most probably because it 
is too difficult to grasp the causation of 
dynamic processes on the basis of patho- 
graphic descriptions. With my interpre- 
tation in mind, I cannot admit a different 
causation for esophageal, gastric, duo- 
denal and rectal ulcers. Colitis ulcerosa 

14. Snell, A. M.: Ann. InL Med. 5:338, 1931. 


is also due to portal backflow into the 
colon; that the clinical picture differs has 
to do only with the local intestinal flora. 

Child, in 1954, stated as a result of his 
animal experiments: “T\'hen the obstruc- 
tion to the portal flow lies outside the 
liver, numerous anastomotic channels de- 
velop in the immediate vicinitj* of the oc- 
cluded portal or splenic veins. These par- 
tially circumvent the block, and portal 
blood gains access to the liver almost di- 
xecily* cDTnpOTieTits of 

collateral circulation are the deep cystic 
veins of the gall bladder, the epiploic 
veins of the gastric omentum, the hepato- 
colic and the hepatorenal veins and the ac- 
cessory' veins of Sappey.” There are, in 
addition, a great number of portaesval 
shunts (cf. Blond and Haler, Eig. 4). 
Child also affirmed that, after ligation of 
the portal vein or after Eck's shunt opera- 
tion, either in man or in the experimrntal 
animals, survival is possible 07ihj if new 
portohepatie collaterals are formed that 
restore the portohepatie circulation. This 
interpretation appears to prove that the 
portal blood contains toxic proteins — that 
is, the true carcinogenic substances, ac- 
cording to my interpretation. Anemia, 
leukopenia and thrombocytopenia belong 
to the syndrome of portal hy'pertension. 
It is knowm that after splenectomy the 
blood picture changes ; therefore the 
spleen has been made responsible for the 
abnormal blood picture, though no e.\- 
planation of its mechanism has been of- 
fered. Splenomegaly also belongs to the 
syTidrome of portal hy-pertension. The 
supposed hyperfunction of the spleen is 
termed “hyiiersplenism,” a term that ex- 
plains neither the cause of the disorder 
nor the late effects of splenectomy. I 
have already pointed out that enlargement 
of the spleen is a sign of hepatic insuffi- 
ciency' and of portal backflow. Toxic pro- 
teins, when flooding the .'spleen, may* also 
reach the hemopoietic or ans vi lat- 
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the disappearance of esophageal vari- 
cosities, he does not consider this a proof 
of the operation’s success. Varicosities of 
the esophagus may also disappear spon- 
taneously, a phenomenon which the author 
correctly ascribes to changes in the liver. 
This observation is in agreement with my 
conclusion that portal hypertension may 
take an intermittent course. 

According to Child, even today it is not 
quite understood why water and electro- 
lytes should he excreted by some cirrhotic 
patients and not by others, or why severe 
postoperative ascites develops in some pa- 
tients with a certain degree of cirrhosis, 
whereas in others, apparently with an 
equal degree of damage to the liver, this 
does not occur. This problem also could 
be answered by my hypothesis. The de- 
gree of damage to the liver represents, as 
has been repeatedly stated, a quantitative 
dynamic problem. Child himself men- 
tioned an "apparent” equal degree of 
hepatic damage. Preexisting portacaval 
collaterals vary. The very moment portal 
hypertension sets in, dilation of the col- 
laterals occurs. It depends, therefore, on 
the individual anatomic variations that 
prevail in the patient whether, after li- 
gation of the portal vein, the number of 
collaterals will be sufficient to insure the 
passage of a certain amount of portal 
blood through the liver. Experimental 
dogs, as well as patients, owe their sur- 
vival after the shunt operation only to the 
presence and the sufficient dilation of the 
collaterals. The ingenuity of the organism 
surpasses that of the experimenters. 

Anuria following Eck’s shunt operation 
may be explained by the flooding of the 
kidneys with toxic proteins via the plexus 
of Retzius. Also, the effect of renal decap- 
sulation is a result of the interruption of 
communications between the renal capsule 
and the portal system, normally sustained 
by means of these portarenal anastomoses. 
Until recently surgical intervention was 


considered contraindicated for a cirrhotic 
patient. Our medical ancestors knew 
that in such cases operation leads to 
oliguria and ascites and that the outcome 
is fatal. 

Further support for my reasoning is 
found in another observation reported by 
Child : patients with a serum albumin level 
below 3 Gm. per hundred milliliters were 
found to be bad risks for shunt operations. 
Child tried, therefore, to raise the serum 
albumin level to 3.5 or 4 Gm. per hundred 
milliliters by transfusion of human blood 
plasma. In other words : In the cirrhotic 
patient, as a result of portal backflow and 
damage to the liver, the serum albumin 
level is extremely low. Transfusion of 
normal human plasma is required to make 
such a patient fit for surgical intervention. 
The damaged liver is incapable of supply- 
ing the body with sufficient amounts of 
assimilated proteins. The polypeptides 
derived from food accumulate in the portal 
veins, chronically irritating the mucous 
membranes of the intestinal tract and its 
accessory glands until, ultimately, they 
induce neoplastic degeneration and merely 
provide the nourishment for malignant 
growth. 

Having investigated the conditions aris- 
ing after ligation of the portal vein. Child 
distinguished three phases of adaptation 
in the splanchnic vessels in response to 
the changed portohepatic circulatory con- 
ditions. After the portal vein has been 
ligated, its blood immediately returns via 
pelvic collaterals. During portal hyper- 
tension this condition persists for some 
time. At the end of a period varying from 
about one week to two months after the 
operation, a large number of collaterals 
develop in the immediate vicinity of the 
ligation. Two to six months later, con- 
fluence of many of these collateral vessels 
can be noted, and after fully four to six 
months one or two of ’ ’ . ds '' 

may succeed in comp' ' 
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throughout the tumour m close association with the cells (fig 9) 
Chromatm dehns is prominent in many areas , mitoses are very 
infrequent 

The remammg gland is composed of acuu of normal appearance 
but contains numerous largo foci of lymphadonoid tissue , the 
lymphocytes m these foci are shghtly smaller than the predommatmg 
tumour cell (fig 10) 


Matjqnaxt adexosia 

The third type of mahgnant tumour of the thyroid, the 
mahgnant adenoma, is of special mterest on account of the difficulty 
m diagnosis which it presents The thirteen cases m this senes 
have been carefully compared and contrasted with the tu enty-four 
cases of smgle parenchymatous or “ festal ” adenoma 

The age mcidence of the malignant adenoma group is 26 to 
61 years, that of the parenchymatous adenoma 20 to 61 years 
A history of previous goitres ranges from 4 to 30 years m the 
mahgnant adenomata and from three months to 30 years m the 
parenchymatous adenomata Evidence of thyrotovicosis was 
present m only one case of mahgnant adenoma while it was found 
m fourteen of the parenchjmintous adenomata 

Morbid anatomy The naked eye appearance of these two 
conditions is very similar Both are sohd, apparently encapsuled 
tumours of yelloivish colour on section with grey strands of fibrous 
tissue often radiatmg from the centre in a stellate fashion 
Degenerative changes, hcemorrhagic, cystic and hyahne are present 
m varymg amoimt On the whole the adenomata which are more 
sohd and yeUow prove microscopically to be mahgnant, wlule the 
less sohd forms with more advanced degenerative changes are 
found to be bemgn 

On microscopic examination the majority of mahgnant adenomata 
have a more vaned and anaplastie structure than the bemgn, 
though m some of the latter, areas of atypical cells without alveolar 
arrangement or a papdhferous structure can be found 

The character of the blood vessels m these thirty-six cases has 
been exammed with especial care and an attempt made to apply the 
criterion of mahgnancy brought forward by Graham (1924) From 
his study of these groups, mcludmg fifty-five mahgnant and forty- 
three bemgn adenomata, he concludes that a diagnosis of mahgnancy 
can be made on the morphology of colls and tissue m only 30 
40 per cent , m the remammg 60 to 70 per cent mahgnancy can 
be neither affirmed nor excluded on such a basis He consi ers 
that a diagnosis of mahgnant adenoma may safely rest on mor 
phology m 60 to 70 per cent , but there still remains a propo on 
m which morphology cannot be rehed on He discusses mvasion 
of blood vessels as evidence of mahgnancy and states that eve 



Medical and Surgical Aspects of Chronic 
Ulcerative Colitis: An Appraisal 


T he purpose of this editorial is not to 
belittle or condemn standard methods 
of management of colitis but rather 
to emphasize what has seemed important 
in treatment, both medical and surgical, 
over a considerable period of years. Em- 
phasis is placed on the psychogenic fac- 
tors, the basic treatment program and the 
rejuvenation of an old but bolder concept 
of what goes into the surgical problem, 
with a reduction in the number of ileos- 
tomies. If one stops to consider the overall 
problem, it becomes obvious that the physi- 
cian in charge must be father confessor, 
advisor and executive if the best manage- 
ment is to be carried out. In the hospital 
I serve, this has, by principle and practice, 
grown to be the exact state of affairs. 
Since the disease runs the entire gamut of 
medicine, it taxes the ingenuity of the 
shrewdest internist, the ever-observant 
psychiatrist and the most exacting surgical 
technician. Whenever possible these re- 
sponsibilities should be combined in one 
person, the attending physician. 

One often hears it remarked that the ab- 
domen is the sounding-board of the emo- 
tions, since it is so well supplied with auto- 
nomic nerve fibers, of both the sympathetic 
and the parasympathetic system. The 
lines of communication between brain cen- 
ters and the viscera and the behavior pat- 
terns of the gastrointestinal tract that 
have been utilized in infancy are carried 
to the brain and lodged there in that reser- 
voir of memory, the subconscious mind. In 
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spite of the fact that the relation between 
psyche and soma is well known, it is sur- 
prising how little attention is given to this 
matter in the actual management of gas- 
trointestinal disorders. Rarely is an eval- 
uation made of the personality or the life 
situation of the patient. The physician 
may be too busy to try to work this out 
with the patient. Giving him a prescrip- 
tion for a digestive medicant is the path of 
least resistance. Even though he admits 
that there is a large “nervous element” 
present, he often looks upon this feature 
as secondary and probably a consequence 
of the physical disorder. He does not con- 
sider the psychic factors in illness on the 
same scientific level with gastric analyses, 
stool cultures or roentgen studies, and 
therefore he pays scant attention to them. 
He accepts psychogenesis only abstractly 
and with vague understanding of the na- 
ture of mental mechanisms and the part 
they play in illness. It was only a few 
years ago that psychiatrists impressed the 
profession with the fact that they proposed 
to cure chronic ulcerative colitis with 
psychotherapy alone, without the use of 
drugs. It was an interesting e.xercise but, 
like all branches of medicine, was self- 
limited. 

If all the interested departments can be 
brought into the picture and integrated, 
there is no doubt that the patient will be 
benefited. It takes time and persistence to 
question the patient along the line of his 
mental processes. He may be sensitive and 
conclude that he is regarded as a weakling 
who “can’t take it,” or perhaps that he ac- 
tually is a "mental case." The physician, 
not wishing to arouse ill will or antago- 
nism, follows the traditional line of phys- 
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3 The importance of the relationslup of the tumour cells to the 
endothehum of the smaller blood vessels m the diagnosis of 
mahgnant adenoma is emphasised 

I am mdebted to j\Ir C A Joll, F R C S , for permission to use the clinical 
records of the cases 
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baffling syndrome could be attributed, but 
most of the studies have been disappoint- 
ing. All of us are aware of the accom- 
panying mesenteric adenitis and the pro- 
cesses involved with perforation. Fistulas 
may occur, extending to the base of the 
mesentery, and then drain into the peri- 
toneal cavity and cause peritonitis and all 
too frequently the patient’s death. We are 
also well aware of the insidiousness and 
persistence of the staphylococcus and the 
streptococcus. 

Nutritional anemia is always present. 
Iron deficiency is frequently present also, 
causing hypochromia and microcytic ane- 
mia. The deficiency may be due cither to 
excessive loss of iron from the body, as in 
cases of chronic hemorrhage, or to an inad- 
equate quantity of the element in the diet. 
This becomes a difficult replacement prob- 
lem. I have come to look upon iron, given 
in almost any form, as a “filed-up tenpenny 
nail” that causes marked mechanical ir- 
ritability and often excessive bleeding. I 
have had some success replacing iron with 
whole dark dried fruits, such as raisins, 
figs, dates, prunes or apricots. 

Protein deficiency, though in itself a less 
common cause of anemia, is not infre- 
quently a contributing factor, but replace- 
ment is fairly easy and satisfactory. Lack 
of vitamin C or certain factors of the B 
complex, such as ribrofiavin, nicotinic acid 
and folic acid, are important items. Five 
hundred mg. of vitamin C is given daily 
in most instances. Vitamin C is not stored; 
consequently, large doses are in order. 
Failure to utilize the specific antianemic 
factor may occur, though this appears to 
be rare. This type of anemia, of course, 
is treated as usual, and vitamin BI2 seems 
to be definitely a necessity. The adrenal 
cortical steroids have been an extreme dis- 
appointment; in many instances in my own 
practice, they have been distinctly deter- 
mental. Severe, hard-to-control hemor- 


rhage has seemed to result from Cortisone 
therapy, though this is difficult to prove. 
ACTH in well regulated doses has been help- 
ful, although the accompanying oversecre- 
tion of cortisone has produced some man- 
ifestations similar to those of adrenal cor- 
tical hypofunetion. acth is much easier 
to use, though its influence on salt and 
water balance, alkalosis and neuropsychi- 
atric reactions must be borne in mind. It 
is unquestionably extremely valuable in 
control of such remote manifestations as 
iritis and complications involving the skin 
and the joints. 

The troublesome and insidious staphyl- 
ococcus strains are usually sensitive to 
Tetracycline and Erythromycin. 

One of the greatest disturbing factors 
in colitis in my own practice has been the 
use of milk in large quantities, particularly 
by the young. The great American habit 
of not weaning babies when they have ac- 
quired their teeth, has in a sense boomer- 
anged upon us. Milk as as a beverage is 
omitted from the hospital diet. Most of 
the patients we see are milk drinkers. The 
other animals, guided bj' nature’s dictum, 
do not by any means follow man’s direc- 
tion. As soon as they get their teeth, the 
mother weans them, whereas we put our 
babies on cow’s milk. If our human 
mothers had to provide the milk used by 
our milk drinkers, they would settle the 
question once for all; but that is another 
story and does not bear too much discus- 
sion. Suffice it to say that there are a 
great number of allergens present in milk 
that are not tolerated by the patient with 
colitis. 

A record is maintained by the dietician 
indicating the type (usually high protein, 
acid ash) , the amount and caloric value of 
the food intake and how it is tolerated. 
This becomes the patient’s daiiy guide. His 
likes and dislikes are charted. Often im- 
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The effect of colohioine on geowth of mouse sakcoma 

S 37 lA rivo 

IMouso sarcoma S 37 of tiro Imporml Cnneor Resoarcli Fund Lnboratorj 
was propagated m the customarj^ manner bj subcutaneous graft with a 
hollow needle The mice were joung adults of various sexes weiglung 
eighteen to twenty grammes Colchicmo was obtnmed from Britrsh Drug 
Houses Ltd It was easily soluble in distilled water m the concentration 
required From it a stock solution was made up of strength 1 mg per o c 
and kept m the dark m a browm. glass bottle Appropnato dilutions for 
mjection wore made m Ringer’s solution 

Three sets of experiments w ere carried out as follows — 

(o) Twent}'^ mice received 0 03 mg each of colchicme subcutane- 
ously m the left flank and w ere grafted ui the right flank immediately 
afterwards Subsequently each received 0 01 mg every alternate 
day Twent}'^ controls were grafted at the same tune from the 
same tumoiu but received no hirther treatment 

Result There v as no significant difference hetv een the number 
of successful “ takes ” or the rate of growth of tumours m the 
two senes of ammals After two weeks the ammals treated with 
colchicme were m poor condition presumably owmg to the effects 
of the dnig and there was subsequently some retardation of growth 
m them as compared ivith the controls 

(6) Twenty mice were grafted from a tumour-hearmg animal 
which had received 0 01 mg of colchicme subcutaneously on 
26th September 1935 and a further mjection of 0 04 mg intra- 
venously on 28th September 1935 One hour after the last mjec- 
tion the tumour was removed and twenty rmce grafted from it 
Twenty control rmce were grafted from another tumour-hearmg 
annual untreated with colchicmo Ten tissue cultures were also 
set up from each of the two tumours 

Result There was no appreciable difference between the 
number of “ takes ” m the expermiental and control groups but 
there was a shght lag m the rate of growth of tumours derived 
from the colchicme-treated animal durmg the first week after 
then appearance The end result m both groups was, however, 
smnlar 

Culture m mtro showed that 60 per cent of the explants from 
the colchicme-treated animal failed to grow and m the remamder, 
growiih was only shght Of the control explants 90 per cent grew 
vigorously 

(c) Twenty rmce bearmg tumours about 1 cm m diameter 
received 0 01 mg each of colchicme every alternate day Twenty 
control animals bearmg smnlar tumours remamed untreated 
Result There was no sigmfioant difference between the ra 
of growth of tumours m the two groups 
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baffling syndrome could be attributed, but 
most of the studies have been disappoint- 
ing. All of us are aware of the accom- 
panying mesenteric adenitis and the pro- 
cesses involved with perforation. Fistulas 
may occur, extending to the base of the 
mesentery, and then drain into the peri- 
toneal cavity and cause peritonitis and all 
too frequently the patient’s death. We are 
also well aware of the insidiousness and 
persistence of the staphylococcus and the 
streptococcus. 

Nutritional anemia is always present. 
Iron deficiency is frequently present also, 
causing hypochromia and microcytic ane- 
mia. The deficiency may be due either to 
excessive loss of iron from the body, as in 
cases of chronic hemorrhage, or to an inad- 
equate quantity of the clement in the diet. 
This becomes a difflcuit replacement prob- 
lem. I have come to look upon iron, given 
in almost any form, as a "filed-up tenpenny 
nail” that causes marked mechanical ir- 
ritability and often excessive bleeding. I 
have had some success replacing iron with 
whole dark dried fruits, such as raisins, 
figs, dates, prunes or apricots. 

Protein deficiency, though in itself a less 
common cause of anemia, is not infre- 
quently a contributing factor, but replace- 
ment is fairly easy and satisfactory. Lack 
of vitamin C or certain factors of the B 
complex, such as ribroflavin, nicotinic acid 
and folic acid, are important items. Five 
hundred mg. of vitamin C is given daily 
in most instances. Vitamin C is not stored; 
consequently, large doses are in order. 
Failure to utilize the specific antianemic 
factor may occur, though this appears to 
be rare. This type of anemia, of course, 
is treated as usual, and vitamin BI2 seems 
to be definitely a necessity. The adrenal 
cortical steroids have been an extreme dis- 
appointment; in many instances in my own 
practice, they have been distinctly deter- 
mental. Severe, hard-to-control hemor- 


EDITORIALS 

rhage has seemed to result from Cortisone 
therapy, though this is difficult to prove. 
ACTH in well regulated doses has been help- 
ful, although the accompanying oversecre- 
tion of cortisone has produced some man- 
ifestations similar to those of adrenal cor- 
tical hypofunction. acth is much easier 
to use, though its influence on salt and 
water balance, alkalosis and neuropsychi- 
atrie reactions must be borne in mind. It 
is unquestionably extremely valuable in 
control of such remote manifestations as 
iritis and complications involving the skin 
and the joints. 

The troublesome and insidious staphyl- 
ococcus strains are usually sensitive to 
Tetracycline and Erythromycin. 

One of the greatest disturbing factors 
in colitis in my own practice has been the 
use of milk in large quantities, particularly 
by the young. The great American habit 
of not weaning babies when they have ac- 
quired their teeth, has in a sense boomer- 
anged upon us. Milk as as a beverage is 
omitted from the hospital diet. Most of 
the patients we see are milk drinkers. The 
other animals, guided by nature’s dictum, 
do not by any means follow man’s direc- 
tion, As soon as they get their teeth, the 
mother weans them, whereas we put our 
babies on cow’s milk. If our human 
mothers had to provide the milk used by 
our milk drinkers, they would settle the 
question once for all; but that is another 
story and does not bear too much discus- 
sion, Suffice it to say that there are a 
great number of allergens present in milk 
that are not tolerated by the patient with 
colitis. 

A record is maintained by the dietician 
indicating the type (usually high protein, 
acid ash) , the amount and caloric value of 
the food intake and how it is tolerated. 
This becomes tbe patient’s daily guide. His 
likes and dislikes are charted. Often im- 
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animal m vivo had any efTect on subsequent growth of the tumour 
in vitro The allcaloid was administered by subcutaneous or 
mtravenous mjection and portions of the tumour removed for 
culture at varymg mteivals after treatment Ten cultures voro 
set up from each animal treated as well as ten from an untreated 
control Only cultures Minch showed delimtc growth of mter- 
lacmg cells m ere regarded ns positn e , scanty ammboid cells 
emigratmg from the explant m ere not taken as true growtli 

The results are summarised m the table From them it can 
be seen that colchicine administered in vivo lias a definite mlubitory 
effect on subsequent groivtli of the tumour in vitro 

Histology of normal and NrorLASXic tissues fbom 

ANTMALS TREATED AVITJI COLCniCINE 

Technique 

Colchicme made up as already described vas mjected under 
the skm of the left fiank of a mouse Tlie quantity ndmmistered 
m each e\penmcnt nas half of the minimal fatal dose namely 
0 0015 mg per g of body M eight Onlj' one injection m ns given Tlie 
annuals m ere killed at various intervals after mjcction and ladneys, 
liver, lungs, spleen, thymus, adrenals, testes, ovaries, mtostino and 
tumour tissue removed Portions of these tissues vore fixed in 
acetic subhmate (glacial acetic acid 2 per cent m perchlondo of 
mercury G per cent ), paraffin blocks prepared and sections cut at 
five microns Fihiis of bone marrow obtained from the upper end 
of the femur were fixed m the same solution All preparations 
were stained by the Fculgen technique , tlijunus, spleen and bone 
marrow^ w^ere m addition stained by hrematoxjdin-eosm-aziir and 
the other tissues bj'’ heematoxjhn and eosm 

Results 

Intestine Nothmg abnonnal was seen until the fourth hour 
after injection Avhen there w'as a moderate mcreaso m the number 
of colls m the crjqits of Lioberkuhn showung mitotic figures, all m 
the stage of prophaso or early motaphaso Stamed ivitli H aud E 
the cytoplasm of these cells appeared granular and the ohromatm 
stamed densely and umformly givmg the appeal ance of a pylmotio 
nucleus m a somewhat degonoiato coll In Foulgen preparations, 
however, the chromosomes wore clear cut and distmct 

Six hours after mjoction there was a groat mcrease ui 
number of mitotic colls m the crypts all m the stage of prop as® 
or early motaphaso In many of the ciypts the continiuty o 6 
layer of columnar colls was mtomipted by gaps from whio ce 
had disappeared 
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Le Diagnostic du Cancer D’Estomac a la 
Periode Utile (Diagnosis of Cancer of the 
Stomach at the Time Most Favorable for 
Treatment. By Rene A. Gutmann. Paris: G. 
Doin et Cie, 1956. Pp. 257. 

The author emphasizes the importance of 
making early diagnosis of carcinoma when it 
is amenable to operation. He describes three 
types of early carcinoma of the stomach; mo- 
cosal, submucosal, and “small cancer” (less 
than 1 cm. in diameter). Attention is called 
to the fact that the classic symptoms of gastric 
carcinoma may be entirely absent during the 
early stages, and in many such instances the 
patient’s complaints are attributed to ulcer or 
dyspepsia. In some instances carcinoma de- 
velops over a long period of years. The pa- 
tient’s age is no great factor in its develop- 
ment. 

The chapter on roentgenologic study (writ- 
ten by ilme. le Docteur Jacqueline Daoudl 
covers 126 pages and is illnstrated by many 
diagrams. Diagnostic points are discussed in 
detail. The author states, contrary to current 
opinion, that roentgenographic diagnosis of 
early carcinoma of the stomach can be made in 
many instances. She describes the technic she 
considers essential for proper visualization. 
Fluoroscopic study is of no value except to 
verify what has already been demonstrated by 
properly taken roentgenograms. She describes 
the roentgenographic appearance of the infil- 
trating, nlcerative and fangating types of 
gastric carcinoma. There are numerous in- 
structive sketches. 

Dr. Gutmann disagrees with the opinion 
that gastroscopic study is important in the 
diagnosis of early carcinoma, bat concedes that 
it is useful in confirming a diagnosis already 
established roentgenographically. 

In the chapter on supplementary methods of 
diagnosis he mentions laparoscopic study, 
which, in his opinion, has little value'. It does, 
however, confirm the presence of late carci- 
noma with metastatic involvement of the liver 
and peritoneum, at which stage the lesion is 
inoperable. 


In summarizing the chapter on criologic 
study (written by Prof. Laumonier) the 
author states that, while it may be an interest- 
ing method, it has little value in diagnosing 
early carcinoma, since it has not yet been suf- 
ficiently developed to be accurate. 

There is little relation between gastritis and 
early carcinoma, bnt late carcinoma may he 
secondary. The author discusses precancerous 
lesions: ulcer, gastritis and the jxjlypi accom- 
panying pernicious anemia. He is convinced 
that any recurring gastric disturbances should 
be considered serious until otherwise diag- 
nosed. 

Dr. Gutmann stresses repeatedly the impor- 
tance of well-taken roentgenograms and their 
proper interpretation in the diagnosis of early 
carcinoma of the stomach, which is often over- 
looked. He records his wide experience in its 
diagnosis and treatment. The text includes 
155 illustrations, and there is an additional 
group of 348 more, all well done. There is a 
summary in English at the end of each chapter, 
which will facilitate the reading of this book. 

Charles Pierre Matke, iI.D. 

L’Hemispherectornie (Hemispherectomy). 
By E. Laine and Claude Gros. Paris: Masson 
et Cie, 1956. Pp. 134, with 31 illustrations. 

This monograph is based on the authors’ ex- 
periences during the past five years with 39 
hemispherectomies. In 32 instances the pro- 
cedure was carried out because of encephal- 
opathy and in 7 because of tumor. There was 
an extensive angioma in 1 of the encephalo- 
pathic patients and thrombosis of the internal 
carotid artery in another. In the remaining 
30 the encephalopathy dated from early in life. 

The surgical technic is thoroughly described 
and well illustrated. The advisability of pre- 
serving the basal ganglia is thoroughly dis- 
cussed, and the postoperative studies are 
thorough and weU organized. Selection of 
cases, operative indications and contraindica- 
tions. preoperative studies e ther 

results are all thoroog d. 
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metaphase, chromosomes may show longitudmal division but there 
the process stops There may be an attempt at onentation of the 
chromosomes mto the usual metaphase figure but the charactenstio 
formation of an equatorial plate is seldom seen Tlie ultimate fate 
of these cells seems to be death and dismtegiation It is possible, 
as Ludford suggests, that some nia}’- smvive and ultimately divide 
when the effect of the ding has passed off, but the appearances seen 
m these sections suggest that aU tlie cells caught m the act of 
mitosis durmg the first four to eighteen hours die and dismtegrate 
the cliromosomes fuse and form a sohd mass of chromatin, 
degenerative changes make their appearance m the endoplasm 
and ultimately the cell membrane disappears leanng the mass of 
chromatm free m the crjqit Later vaves of mitosis affectmg 
survivmg cells are able to fulfil tlieir destiny as the effects of 
the alkaloid pass off and eventually tlie destroyed epithehum is 
replaced Undoubtedl3’’ tliere are vanations in this process depend- 
mg on the dose and method of admmistration of the drug as well 
as on that miponderable variant the biological actmty of tLe 
expenmental animal, but tlie mam efFect of tlie drug is undoubtedly 
inhibition of mitosis m the stage of metaphaso 

Spleen One hour after injection there was no sigmficant change 
except, perhaps, a shght mcreaso m the number of cells in 
mitosis in the Malpighian corpuscles After tuo hours there was 
a sigmficant mcrease m the number of colls m imtosis m the 
splemc pulp with a less notable increase m the Malpighian cor- 
puscles Hrematoxyhn-cosm-azur preparations showed that the 
cells affected v ere of the reticulum tjqio but m the pulp there wore 
also some cells Ijnng free m the sinuses which resembled eiytluo- 
blasts and might have been blood bonie , the majonty, however, 
were cells Immg the smuses Feulgen preparations showed that 
most of the cells m mitosis were m prophase or early metaphaso 
but some anaphase and telophase forms were still to be seen 
Mitotic figures were still more nimierous after /our hours, the 
mcrease m numbers faemg chiefly in cells of the pulp Anaphase 
and telophase forms were rare There w'as no great change m 
the pictvue as just desenbed after six, eight and ten hours but 
anaphase and telophase forms were not seen In Feulgen prepara 
tions there were some signs of commencmg degeneration such 
as clumpmg, fusion and some fragmentation of chromosomes 
Twelve hours after mjection the appearances m the splemc pidp 
called to mmd those seen m the crypts of the intestme after a 
similar mterval Some of the smuses were almost denuded o 
their lining ceUs and many of those remammg were m mitosis or 
contamed pyknotic masses of chromatm m w^hich outhnes o 
cliromosomes might stiU be distmgmshed In the Malpig an 
corpuscles there were also a number of cells m mitosis or wi 
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are the virtues of this unusually simplified 
presentation of the standard, well-established 
surgical procedures, built upon excellent step- 
by-step illustrations of major and minor as- 
pects of surgical technic. 

The editors have designed this set as a com- 
panion to British Surgical Procedures to which 
they refer the reader for more extended treat- 
ment of surgical topics. Aside from some 
general advice they have omitted detailed dis- 
cussion of such crucial subjects as diagnosis 
and investigation, preoperative and postopera- 
tive care and clinical and pathological data. 

It is their view that visual experience is 
superior to the written description; hence their 
decision to base their book on a set of semische- 
matic drawings. Accordingly, they have re- 
duced the text to a minimum; it consists for 
the most part, of explanation of the illustra- 
tions. 

A further major policy has been to invite 
contributions by specialists for each of the 
various regions of the body and the various 
fields of surgery. Although requested to cover 
the common variations in technic, the contrib- 
utors have been asked to concentrate especially 
on those which they personally prefer from 
their own experience. The authority thus 
gained is of course essential to the main pur- 
pose of this work, which is to supply informa- 
tion on procedures not fully familiar to the 
general or special surgeon working in an unfa- 
miliar field. It is likewise of inestimable ad- 
vantage to the postgraduate surgical student 
or the resident in surgery. In this reviewer’s 
opinion this feature will even prove valuable to 
the experienced specialist, who might not or- 


dinarily be expected to require such a manual 
but might on occasion care to review the in- 
formed preferences of the contributors, so con- 
veniently recorded in these pages. 

From these several points of view Operative 
Surgery is a superior ready reference, one that 
should find a place among the more popular 
surgical standbys. It is sincerely hoped that 
the remaining volumes will appear without 
undue delay. 

R. L. 

Anesthesia for Surgery of the Heart. By 
Kenneth K. Keouri. Publication 304, Ameri- 
can Lecture Series. Springfield, 111.; Charles 
C Thomas, Publisher, 1956. 

A new and difficult surgical field as seen 
through the eyes of an anesthesiologist is pre- 
sented by the author of this compact volume. 
Success in this difficult field is achieved only 
through the efforts of a closely knit, smoothly 
functioning team of doctors. Here mutual re- 
spect and frank discussions in the selection of 
patients as well as in the problems attending 
the surgical, medical and anesthesiologic man- 
agement of patients strike the keynote. 

In concise and easily readable form, the 
author provides pathophysiologic information, 
disease states, laboratory data, mortality sta- 
tistics for various procedures, as well as his 
own techniques of anesthesia management for 
various procedures. This small volume will be 
an asset not only to the fledgling or practicing 
anesthesiologist but to the library of every 
hospital, physician and medical student, re- 
gardless of the latter’s special interests or 
stage of training. 

David Katz, M.D. 


To be possessed of a vigorous mind is not enough, the prime requisite is rightly 
to apply it. The greatest minds, as they are capable of the highest excellences, are 
open likewise to the greatest aberrations; and those who travel very slowly may 
yet make far ^eater progress, provided they keep always to the straight road than 
those who, while they run, forsake it. 


^Descartes 
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after wlucli period appearances varied m preparations from different 
animals, nntd m the forly-exghth hoxir conditions vere once more 
normal 

Liver Onl}’’ very slight changes were scon m the hver 
Sections examined up to forty -eight hours after mjection shoved 
no mcrease ui the numhei of mitotic figures m any cell typo but 
from the sixth to the thirtieth hour the nuclei of the Kupffer cells 
appeared more promment than normal 

Gonads A detailed mvestigation of the effects of colchicme 
on meiosis vas not attempted only the most outstanding changes 
have been noted 


In the testes there appeared to be a shght inhibition of mitosis 
m some of the spermatocjdes This inlubition vas first seen 
about four hours after administration and lasted iiceniy-four hours 
Though many of the cells affected shoved signs of degeneration 
such as fusion of the chromosomes and fragmentation of the 
resultmg mass of chromatm there did not appear to be any 
extensive cellidar destruction, nor did the inlubition appear to 
affect seriously maturation of the spermatozoa In the tubules 
of aU preparations taken up to forty-eight hours after administra- 
tion mature spermia verc present and there vas no gross reduction 
m their numbers as far as could bo judged by mspection 

In the foUicular cells of the ovary there v as a moderate mcrease 
m the number of cells m rmtosis and m the stroma cells a reir 
shght increase Anaphase and telophase forms vero scanty 
These changes persisted for about twelve hours after vhicli time 
nothmg abnormal vas observed There vere none of the extensive 
degenerative changes seen m other organs and on the vhole the 


effect vas shght 

Kidneys, lungs, adrenals Only m the adrenals vere any 
changes seen These consisted of a very shght mcrease in the 
number of imtotic figures usually foimd m the outer part of the 
zona fasciculata vhich appeared fourteen hours after injection, 
vas decreasing twenty hours after mjection and had disappeared 
after thirty hours Dunng this period aU mitoses vere of prophase 
or metaphase type There vas no coU destruction, fusion or 
fragmentation of the chromosomes It seems probable that the 
effect of the drug on this organ vas only to delaj’" division an 
that the cells m vhich nutosis vas inhibited eventually complete 


the cycle and did not degenerate , 

Bone marrow Here also the effect of the alkaloid appeare 
to be similar to that m other organs, namely inhibition m metaphase 
of mitosis m cells normally m a state of active division hiemo 
cytoblasts, erythroblasts and cells of the granular senes, 
by fusion of chromosomes degeneration and dismtegration o 6 
affected cells The course of events appeared to be as o ovs 
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these experiments, regeneration proceeding 
from its normal edge toward the anastomosis. 

Thomas Wilensky, M.D. 

Sex Hormone Excretion After Bilateral 
Adrenalectomy and Oophorectomy in Patients 
with Mammary Carcinoma. Strong, J. A.; 
Brown, J. B.; Bruce, J.; Douglas, Mary; 
Klopper, A. I., and Loraine, J, A., Lancet 1: 
955, 1956. 

The excretion of sex hormones by a post- 
menopausal patient before, during and after 
bilateral adrenalectomy and oophorectomy are 
described in this study, in detail and very 
commendably. 

It is concluded that the small amount of 
hormone excreted by such a patient after an 
operation was not derived from adrenocortical 
tissue. 

None of the patients responded to intra- 
venous infusion of corticotrophin. The pat- 
tern of hormone excretion in patienta who re- 
sponded favorably to the operation did not 
differ from that in patients who showed no Im- 
provement after the removal of both adrenals 
and ovaries. 

Edmund Lissack, M.D. 

The Behavior of Carcinoid Tumors of the 
Intestinal Tract. Spain, D. M., Am. J. Gas- 
troenterol. 26;1G2, 1956. 

Carcinoid tumors may occur in any area of 
the gastrointestinal tract, involving the stom- 
ach and rectum on occasion. It is estimated 
that 1 per cent of all gastrointestinal tumors 
are carcinoids. Those examples of carcinoid 
that run a benign course cannot be differen- 
tiated on histologic grounds from those which 
infiltrate and ultimately metastasize. Carcinoid 
tumors are frequently malignant, but long sur- 
vival in the presence of metastases is not un- 
common. Benign carcinoid tumors may pro- 
duce a variety of manifestations as a result of 
local involvement of the intestinal tract; e.g., 
obstruction, intussusception, diarrhea, hemor- 
rhage, pain and loss of weight. It is estimated 
that from 80 to 95 per cent of all carcinoids 
are located in the region of the ileocecal valve; 
the most frequent site in the small intestine 
is the ileum. A biopsy specimen of rectal car- 


cinoid may be mistaken for carcinoma, or may 
reveal no tumor cells because of" the deep sub- 
mucosal type of growth. A current concept is 
that all carcinoid tumors must be regarded as 
potentially malignant. 

The syndrome associated with malignant 
carcinoid consists of predominantly right- 
sided valvular endocardial fibrosis, a peculiar 
type of cutaneous telangiectasia, cyanosis and 
blushing secondary to vasomotor changes and 
asthma-like symptoms due to bronchoconstric- 
tion. The substance responsible for this syn- 
drome is believed to be a 6-hydroxytryptamine, 
regarded as a specific hormone of the entero- 
chroinaffin cell system and also elaborated in 
great quantities by carcinoid tumors. It is 
also present in the urine of patients with 
metastatic carcinoid. This is used as a diag- 
nostic test. This substance is believed to be 
responsible for the attacks of flushing, the 
skin manifestations and the occasional asth- 
matic attacks that may occur in this syndrome. 
Attempts to reproduce the endocardial lesions 
experimentally in rabbits with 6-hydroxytryp- 
tamine have so far failed. 

J. Richard Moore, M.D. 


Some Aspects of the Mechanics of the Ab- 
domen. Adno, J., South African M. J. 30: 
535, 1956. 

This interesting and stimulating paper rep- 
resents the results of the author’s probings 
into the vast unexplored field of knowledge 
pertaining to the mechanics of the abdomen 
and the abnormalities that may result, at least 
in part, from disturbances and failures of the 
mechanical forces considered. 

In order to record intraperitoneal, intra- 
gastric and intraurinary vesical pressures the 
author utilized a polythene catheter filled with 
physiologic solution of sodium chloride and an 
electrical strain-gauge attached to an amplifier 
and a recording unit. The readings were ac- 
curate, and a record of the slightest variation 
was readily obtained. With this apparatus the 
author was able to refute the generally held 
impression that the intra-abdominal pressure 
is negative. By this means he was able to 
demonstrate that the intraperitoneal pressure 
is positive except for a low-pressure area im- 
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P A OLEARKIN 


Co:!TCLtTSIOKS 

1 Colcliicme in the doses used had no inlubitory effect on 
groivth of mouse sarcoma S 37 iw vivo 

2 Groivth in vitro of tumour tissue oh tamed from an ammal 
treated with colchicme was inliibited to a maiked extent 

3 The effect of colchicme on mitosis is an mhibitory one It 
does not prevent colls entering mto mitosis but mtcrferes with 
completion of the c^mle 

4 The tissues most affected by colchicme are those m which 
rapid cell division is normally m progress 

5 Sarcoma S 37 is less affected by colchicme than many normal 
tissues 

I wish to express thanks to the .Sorelln Trustees not onlj for their 
endowment of the Fellowship under which this vork was done but nlso 
for their generous financial nssistnnco towards equipment of tho laboratory 

To Dr J A Jtiurmj , Into Director of tho Lnbomtorv of tho Imperial 
Cancer Research Fund I wish also to convoj mj thanks for supplymg me 
with a stmm of tho mouse sarcoma S 37 

For constant encouragement, nd\ico and assistance I nm deeply mdebted 
to Professor T S Young 
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Carcinoma in the Medial and Lateral 
Halves of the Breast. Pierce, E. H. ; Kirklin, 
J. W.; McDonald, J. R., and Gage, R. P., Surg. 
Gynec. & Obst. 103:759, 1956. 

In this study, 416 cases of carcinoma in the 
breast were studied. In 364 the lesions proved 
to be adenocarcinomas; in 41, comedocarci- 
nomas; in 10, Paget’s disease, and in 1, lipo- 
sarcoma. 

The breast was the site of the lesion in 43.3 
per cent; the medial half in 30.3 per cent, and 
the lateral half in 61.5 per cent. In the re- 
maining 8.2 per cent the tumors were centrally 
located. 

The five-year survival rate for the entire 
group was 61 per cent: lateral tumors 62.9 
per cent, medial tumor 58.7 per cent and 
centrally located tumors 54.5 per cent. 

Patients with lesions located in the lateral 
half of the breast and with axillary metastases 
showed a five-year survival rate of 42.1 per 
cent. Without axillary metastases the five- 
year survival rate was 82.3 per cent, 

Edmund Lissack, M.D. 


Advanced Mammary Cancer Treated with 
Sex Hormones. Lewison, E. F., and Trimble, 
F. H., J.A.M.A. 162:1429, 1956. 

Although the sex hormones are certainly not 
a **cure” for advanced mammary carcinoma, in 
the total care of this disease they do offer pro- 
found and gratifying care and benefits for pa- 
tients beyond the scope of surgical and roent- 
gen therapy. The authors considered them- 
selves justified in using’ the initial palliative 
benefits of hormone therapy before considering 
the more drastic operative procedures, such as 
adrenalectomy or hypophysectomy. 

One hundred and thirty-three patients were 
given 233 complete courses of sex hormone 
therapy for advanced mammary carcinoma. 
The choice between estrogen and androgen was 
made principally in relation to the physio- 
logic age of the patient in reference to the 
menopause. Estrogens were used only after 
five years had passed since the menopause, 
whereas androgens proved useful to both pre- 
menopausal and postmenopausal patients. For 
elderly patients, however, estrogen appeared 
to be the hormone of choice. 

Edmund Lissack, M.D. 


I have mentioned good humor as one of the preservatives of our peace and tran- 
quility. It is among the most effectual, and its effect is so well imitated and aided, 
artificially, by politeness, that this also becomes an acquisition of first rate value. 
In truth, politeness is artificial good humor, it covers the natural want of it, and 
ends by rendering habitual a substitute neatly equivalent to the real virtue. 

— Jefferson 
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secretory cells by a squamous stratified epithebum (figs 6, 7) 
The metaplastie change, once begun, seems to proceed nuth equal 
facibty whether affectmg tlie epithelium of the duct or the secretmg 
cells of the gland In the specimens exammed, lion ever, the 
metaplasia has not been complete, shrunken remains of the most 
penpherally situated glandular epithelium being nsible here and 
there The cytoplasm of these shrunken colls is coloured pink m 
sections stamed mth eosm and hremato\j’’hn, nhereas the largo 
secretmg cells of a normal gland are coloured a pale blue 

A wide-spread destruction of acini cn masse has been seen, 
the manner of this destruction resembling that nlncli occurs m 
the breast durmg mvolution 

In some instances cystic dilatation of the biilbo-urethral gland 
has occurred and ma3’' be attributed perhaps to stenosis of the 
duct through metaplasia at a stage vhen secretion is stdl takmg 
place m the body of the gland Suppuration has not infrequently 
supervened In some instances it maj have been caused by an 
infection of the rotamed products of secretion , m others the 
suppuration may possibly have been a direct consequence of the 
metaplasia The wnter (Bunovs, 1935ff) previously has dravn 
attention to the frequenc}^ vith vhich a leiicocj’-tic invasion follows 
epithehal metaplasia, however induced, and apart, ns he boheves, 
from bacterial infection 

The gradient of susceptibility to ccstrone, as shown by tins 
progressive spread of metaplasia from its starting pomt at die 
uretlual end of the duct until nearty the whole bulbo-iuetlual gland 
has become nivolved, deserves a jomt consideration with sunilar 
gradients observed m other organs influenced bj’’ cestrogens (Loeb, 
1928, Burrows, 19356) A plausible hjqiothesis might attnbute 
the progressive advance of metaplasia to some mfluenco passed 
on to adjacent cells either from those wdnch are responding alreadv 
to the mstrogen or from the new^ metaplastic cells which have 
appeared as the lesult of such a response The gradual and almost 
orderty extension of the cellular changes might seem easy to 
■explam m this way Such an explanation however must be 
abandoned on general groimds, because it can be shown that the 
gradient of response to oestrogens does not depend on contmmty 
of structure Transplanted portions of uterus, vagma, coagulatmg 
gland or seminal vesicles respond to oestrogens as they would u 
remammg m then natural positions (unpubhshed expenments by 
the author) The gradients of responsiveness to cestrogens showm 
by these mdividual tissues appears therefore to be mherent m 
their component cells, and must be governed, it seems, by some 
biological prmciple other than a direct transnussion of susceptibdity 
from cell to cell m contmuous senes durmg the progress of t e 
■experiment 
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General Surgery 


Degastfoenterostomy 


JOSEPH E. BELLAS, M.D., F.A.C.S., F.I.C.S., P.A.B. 

PEORIA, ILLINOIS 


D egastroenterostomy _ re- 
moval of a gastroenterostomy^ — is an 
operation that ought to he obsolete, 
but until the results of gastric operations 
attain a level of 100 per cent effectiveness, 
it will behoove surgeons to retain an in- 
timate familiarity with this procedure. 

Indications . — In discussing degastro- 
enterostomy, one must assume that gas- 
troenterostomy has been done for peptic 
ulcer, real or phantom. Degastroenter- 
ostomy consists of removing an existing 
gastroenterostomy for the following indi- 
cations: (1.) malfunction of the anasto- 
motic stoma, (2.) secondary peptic ulcer 
occurring at or about the stoma, or <3.) 
gastrojejunocolic fistula. 


\»loTe SiirgSc*! Swlrty, Aap. 

25. 1956. the Illinois Ch»pter of the American CoUese of 
Surgeons. RelWlHe. Sept. 29. 1956. and the North Central 
Illinois MedieAl Association. Princeton, Not IS, 1956 
Submitted for pobHcation Feb. U. 1857, 


1. Malfunction of a gastroenterostomy 
includes (a) vicious circle, (b) a con- 
tracted stoma with gastric retention and 
(c) a wide open stoma without vicious 
circle complications, without secondary 
peptic ulcer but with gastric retention. 

In most instances the cause of malfunc- 
tion can be traced to an improper indica- 
tion for the operation or improper per- 
formance of the anastomosis. Occasion- 
ally, however, despite proper indications 
and performance, patients have disturb- 
ing symptoms due to gastric retention, re- 
gardless of an open stoma and the absence 
of secondary peptic ulcers. This condition 
was formerly known to surgeons as "gas- 
troenterostomy disease" for lack of a 
better name. I suppose that the disturb- 
ance is associated with imbalance of the 
neuromuscular apparatus of the stomach, 
but I confess that this may be j'ust an- 
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afferent and efferent loops in good relation 
and no evidence of a secondary peptic ulcer. 
At that time I did not consider a radical 
procedure justifiable, and the operation was 
completed by closing the gastrotomy wound. 

For the next year the patient complained of 
occasional stomach trouble, characterized prin- 
cipally by belching. Toward the latter part 
of the year there were recurring attacks of 
pain in the right upper part of the abdomen, 
accompanied by belching and flatulence. The 
patient had occasional diarrhea and lost 
weight. Roentgen studies of the upper part 
of the gastrointestinal tract showed unex- 
plained 40 to 50 per cent retention of gastric 
contents (Fig. 1). 

Gastric resection was recommended and un- 
dertaken. A degastroenterostomy, reconstruc- 
tion of the jejunum and a gastric resection 
with an anterior end-to-side gastrojejunostomy 
were done (Fig. 2). No sign of the original 
duodenal ulcer or a secondary jejunal ulcer 
could be found. No mechanical cause was seen 
for the malfunctioning gastroenterostomy. In 
the postoperative period, considerable time 
elapsed before the patient had stabilized him- 
self so as to drink and eat without regurgita- 
tion. I do not know what the final outcome 
of this case will be, but since August 1, 1955, 
the patient has remained stabilized. 

Case 2. — A man aged 61 presented himself 
on Nov. 30, 1954, with the following symp- 
toms: (a) loss of 40 pounds (18.1 Kg.) in 
the preceding five months; (b) change of 
bowel habits (he had formerly been consti- 
pated, but for the past four months, his stools 
had been watery, light and frequent; some- 
times the food, such as milk, sausage, celery, 
olives and green vegetables, would go through 
unchanged) ; (c) poor appetite, frequent vom- 
iting and fetid belching in the past four 
months, and (d) progressive loss of strength 
and energy. 

The most significant thing in his history 
was an operation performed at the Mayo 
Clinic thirty years earlier for “ulcers and 
gallbladder.” In the years that followed the 
patient’s initial relief gave way to recurring 
complaints of gastric distress. It was re- 
lieved somewhat by antacids, but in recent 
months these had failed to relieve him. He 
had maintained a fair degree of occupational 
usefulness until five months prior to consult- 
ing me. 

Physical examination revealed the patient to 
be tall, depleted and cachectic, with a dispir- 
ited, resigned attitude. Apart from the pres- 



Fig. 1. — Roentgenogram showing 40 to 60 per 
cent five-hour retention of gastric contents. 



Fig. 2. — Approach to degastroenterostomy by a 
shallow V resection between clamps at the expense 
of the stomach. (After Pfeiffer.) 


ence of an old paramedian scar over the right 
upper portion of the abdomen, however, noth- 
ing of significance was discovered. 

Because of the change in bowel habits, a 
roentgen study of the colon was done first. 
The roentgenographic appearance suggested 
that an upper gastrointestinal roentgeno- 
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Bcsidts 

Tlio results showed littlo \nriation in tho sugar media from stram to 
stram, and most “ sugars ” ga\ o constant results for all strains Of the 
other special reactions studied, indolo production and motility ^ aned most , 
70 per cent produced indolo and 60 per cent were non motilo after 4 hours’ 
and 24 hours’ mcubation in o"^ heart broth A composite description is 
given below which lUustratcs tho tindmgs 

Morphology Gram nogatii o rods similar in size and shape to coli typhoid 
group 1 C 2 7 g bj”- 0 6 /t Long forms up to 15 g occasionally encountered 
Motihty Tins varied, shghtlj larger number of non motile forms being 
found m present stud 3 ' 

Colony appearance Two tj^pes of colon} vero found, one smooth, 
slightly raised and dirt} -wliito, tho other larger, flattened, irregulnr in 
outlmo and } cllowisli in colour on jracConkey’s agar On moist ordmar} 
agar, in subcultiues, all strains grew luxuriantly, most of them givmg a 
protons hko growth 

Broth Uniform turbidity without pellicle formation 
Indole Most strains produced indolo 
HjiS iNIost strams did not produce H.S 

Methyl red and 1 oges ProsI aucr reactions Mctli}! red posituo one 
strain (South African Institute) Voges Proskauer posituo, tho rest nogatne 
Milk Acid and clot in most cases, four strams acid only, no acid-^ 
alkah reaction after 14 da} a’ incubation (phenol rod milk) 

Hannolysts Non Immohdic 
Gelatin No liquefaction 

“Sugars'' Glucose, mannitol, sucrose, maltose, ambinose, x}lose and 
rhamnoso fermented (acid and gas) within 24 hours Lactose and sahem 
fermented after \nr}'ing periods from 2 12 days, but occasional!} only acid 
produced Dulcitol, mositol and inulin not fermented withm 14 days A 
few strams did not ferment sahem 

Tadlf I 


Biochcnucal reactions of ten strains of B asiaticus examined serologically 


Strain 

I,acto«c 

Sallclii 

Indole 

ir.s 

} Pit 

Plicnol red 
mill. 

ATotllitr 

1 

AG 6 


+ 



A 

— 

2 

AG 5 

4G 3 

+ 

— 

— 

AC 


3 

AG 12 

AG 4 

O- 

— 

— 

A 


4 


AG 3 

+ 



— 

AC 


6 

AG 3 

AG 10 

+ 



— 

AC 


G 







AC 

+ 

7 






— 

— 

AC 

+ 

8 

AG 4 

AG 3 

+ 



— 

A 


S 4 I M R 

AG 2 

AG I 


\ f tr 

+ 

AC 

+ 

NCTC 

AG 8 

AG 3 

— 

— 

■ 

AC 



SA I M R = B asiaticus, from South Afneon Institute of jMedicol E^wch 
N C T C = Bact asialicum niohihs Cnstollnni, from National Co ection 


T}'po Cultures „»o Q 

Figures in table, c g AG 6 = acid and gas after fir o da} s’ incubation a 
All strains produced acid and gas in sucrose, glucose, mannitol, 
arabinoso, rhamnoso and xylose None produced acid or gas m 
inositol or muhn None hquoGed golatm or produced haimolysis m 
agar All wore methyl red positive 
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Fie. S.—Lelt, degasttoenterostomy and excision of gastrojejuna! stoma. Bight, reconstruction of je- 
junum. (After Spivack.) 


This maneuver, coupled with the use of verse mesocolon to the stomach must be 

Upjohn’s mycifradin, which sterilizes the separated, with constant awareness that 

intestinal contents, permits the inevitable the middle colic artery must not be in- 

inflammatory reaction around the fistulas jured. Manipulation, from above as well 

to subside materially. During the interval as from below the transverse mesocolon, 

of three or four months before the second will keep one more conscious of the rela- 

stage, this patient lost his toxic feeling tions and will reduce this hazard. The 

and appearance and began to believe that stomach above the anastomosis is divided 

there was some hope. The presence of between two crushing clamps so as to 

the colostomy is admittedly a nuisance liberate the gastrojejunal anastomosis, 

during the entire course of the manage- still attached to the jejunum, at the ex- 

ment, but it must be borne. A course of pense of the stomach (Fig. 2) . 

mycifradin was given for three or four The site of the jejunocolic fistula is then 
days before the second stage. cleared of adhesions, and two series of 

In the second stage one will encounter clamps are placed in wedge-shaped fashion 

many adhesions in and around the fistulas, over the transverse portion of the colon 

and they must be reduced so that one can on each side of the fistula beyond the limits 

identify the abnormal fistulas. This is of palpable induration. The defect in the 

particularly difficult if a retrocolic gas- transverse portion of the colon is then 

trojejunostomy has been done, as in this sutured in a transverse direction. Be- 

case. I noted that the location of the gas- cause of the diversion of the fecal current 

trojejunal anastomosis is most easily by the ascending colostomy and the ster- 

found and its disengagement most readily ilizing effect of the mycifradin, one need 

performed if one enters the lesser perl- not fear contamination (Pig. 4). 

toneum through the gastrohepatic omen- The jejunal loop is then opened, and the 
turn first. The attachment of the trans- areas of the gastrcj 1 •> ' 
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Ecstdls 

T]ie results showed httlo variation in tlio sugar media from strain to 
stram, and most “sugars” ga\o constant results for all strains Of tlio 
other speeial reactions studied, mdolo production and motility \ aned most , 
70 per cent produced mdolo and 00 per cent wero non motilo after 4 hours' 
and 24 hours’ incubation in ox heart broth A composite description is 
gi\ on below which illustrates tho findings 

Morphology Gram negative rods similar in size and shape to coh tj'plioid 
group 1C 2 7 y h} 0 5 y Long forms up to 15 y occasionally encountered 
Motility Tlus \ aned, shghtlj larger number of non motilo forms bemg 
found in present studj 

Colony appearance Two tj'jics of colon^ vero found, one smooth, 
shghtlv raised and chrtj white, tho other larger, flattened, irregidar in 
outlmo and yellowish in colour on JlacConkoj 's agar On moist ordmorj 
agar, m subcultures, all strains grew luxunnntlj, most of them gi'mg a 
protons like groivth 

Broth Uniform turbidit 3 ' without pellicle fonnation 
Indole Most strams produced mdolo 
HnS ilost strains did not produce H.S 

Methyl red and Voges Pros! alter reactions Mctlnl red positne one 
stram (South African Institute) Voges Proskauer positnc, tho rest negatne 
Mill Acid and clot m most cases, four strams acid onlj , no ncid-=^ 
alkali reaction after 14 dais’ incubation (phenol red milk) 

Hccmolysis Non h'omolj'tic 
Gelatin No liquefaction 

"Sugars" Glucose, mannitol, sucrose, maltose, nrabmoso, xjloso and 
rhamnoso fermented (acid and gas) within 24 hours Lactose and salicm 
fermented after laning penods from 2 12 dais, but occasionallj onh acid 
produced Dulcitol, mositol and inulin nob fermented witlun 14 dajs ^ 
few strams did not ferment salicm 


T,vdli: I 

Biochemical reactions of ten strains of B nsiaticus cranivicd serologically 


Strain 

toctocc 

SiUcIn 

Indole 

Ut8 

1 Pit 

phenol red 

ITotlUty 

1 

AG 5 





A 

— 

2 

AG C 

AG 3 

+ 

— 

_ 

AC 


3 

AG 12 

AG 4 

O- 



— 

A 


4 


AG 3 




— 

AC 


6 

AG 3 

AG 10 



— 

AC 


0 

AG C 





— 

AC 

+ 

7 







— 

AC 

-f 

8 

AG 4 

AG 3 





A 


S A I R 

AG 2 

AG 1 



\ f tr 


AC 

+ 

NCTC 

AG 8 

AG 3 




AC 



S A I M R = B asiaticus, from South African Inslituto of iModical Research 
N C T C = Bact asiaticiim mohiUs Castcllani, from National CoUcc ion 


Typo Cultures „.o 

Figures in table, eg AG 5 = acid and gas after li\o dajs’ incubation a 
All strains produced acid and gas m sucrose, glucose, mannitol, 
nrabmoso, rhamnoso and x-jdoso None produced acid or gas m 
mositol or mulm Nono hquefiod golatm or produced hmmoljsis m 
agar All were mothj 1 rod positii o 
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tomy and of the Pfeiffer multistage 
method for gastrojejunocolic fistula are 
described. 


KfiSUMfi 

La degastro-enterostomie est une partie 
importante de la therapeutique des affec- 
tions suivantes : a) mauvaise function d’un 
stoma anastomique; b) ulcere peptique 
secondaire au niveau du stoma; c) fistule 
gastro-jejuno-colique. 

Les facteurs et les principes du traite- 
ment sont exposes. Le choix des precedes 
est discute a I’appui de deux cas. Descrip- 
tion des details de la degastro-enterosto- 
mie, et de la technique en plusieurs temps 
selon Pfeiffer pour la fistule gastro-jejuno- 
colique. 


SUMARIO 

A degastroenterostomia — a remoqao de 
uma gastroenterostomia — e um metodo 
importante para solucionar: 

a) a disfunsao de um stoma anastomo- 
tico ; b) uma ulcera peptica secundaria que 
se tenha estabelecido no ou em Volta do 
stoma; c) a fistula gastro-jejuno-colica. 

Os fatores relatives ao tratamento e 
seus principios sao apresentados no tra- 
balho. Sao discutidos os metodos em rela- 
qao aos dois cases. Pormenores da degas- 
troenterostomia e 0 metodo de estagios 
multiples de Pfeiffer para a fistula gastro- 
jejuno-colica sao descritos. 


ZUSAMMENFASSUNG 

Die Degastroenterostomisierung, d.h.die 
Entfernung einer Gastroenterostomose, 
bildet einen wichtigen Teil eines Gesam- 
teingriffes, der die Heilung der folgenden 
Krankheitszustande zum Ziel hat: 

a) Fehlerhafte Funktion der Anasto- 
mosenoffnung. 


BELLAS: DEGASTROENTEROSTOMY 

b) Sekundures peptisches Geschwur an 
Oder in der Nahe der Anastomose. 

c) Gastrojejunokolische Fistel. 

Die Einzelheiten und die Grundsatze der 
Behandlung vverden umrissen. Die Mo- 
glichkeit der Auswahl unter verschiedenen 
Massnahmen wird erortert und an Hand 
von zwei Fallen erlautert. Die Einzelheiten 
der Degastroenterostomisierung und der 
Pfeifferschen Behandlungsmethode der 
gastrojejunokolischen Fistei in mehreren 
Stadien vverden beschrieben. 


KIASSUNTO 

La degastroenterostomia, cioe la demoli- 
zione di una gastroenteroanastomosi e il 
tempo principale di qualunque metodo di- 
retto a curare (a) uno stoma non funzio- 
nante; (b) un’ulcera recidiva sull’anasto- 
mosi e (c) una fistola gastrodigiunocolica. 

Vengono elencati i metodi e le loro basi, 
gli element! di scelta del tipo di intervento 
e i rapporti con i due casi presentati. Viene 
descritto I’intervento di degastroenterosto- 
mia e il metodo in piii tempi, di Pfeiffer 
per la cura della fistola gastrodigiunoco- 
lica. 

RESUMEN 

La degastroenteroanastomosis 6 extir- 
pacion de una gastroenteroanastomosis, es 
una parte importante de un procedimiento 
que persigue la curacidn de: a) un esto- 
ma que no funcione; b) ulcera peptica 
secundaria cerca 6 en el estoma ; c) fistula 
gastrojejuno cdlica. 

Se enumeran los factores que influyen 
en el manejo de estos casos y sas princi- 
pios. Se discute la seleccion de los pro- 
cedimientos y su relacidn a dos casos re- 
portados. Se describen los porryenores de 
la degastroen teroanastomosis y del me- 
todo de Pfeiffer envarios tiempos para el 
tratamiento de las fistulas gastrojejuno 
cdlicas. 
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Studies of the Use of 
Glyco'Algin as a Solution for Transfusion 
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T he transfusion of fluids is adminis- 
tered mainly to achieve t \\’0 ends: 
first, to restore the water deficiency 
of the body, and second, to supplement nu- 
tritional deficiencies. In addition, trans- 
fusion is employed to treat shock induced 
by severe trauma or major operations, and 
also as a blood substitute or an expander 
of plasma volume. In other words, various 
fluids are administered by transfusion to 
chronically dehydrated patients preopera- 
tively, during operation and postopera- 
tively, especially when the amount of blood 
required for transfusion is not available in 
cases of unsuspected great emergency 
and/or when various nutrients must be 
supplied. 

Hitherto saline solution, Ringer’s solu- 
tion and 5 per cent dextrose have been 
commonly used to restore body fluids. It 
has been revealed recently, however, that 
a limit exists to the amount of fluid admin- 
istered and that saline solution causes a 
disturbance in water metabolism, influ- 
ences the electrolyte balance and, above 
all, may be the cause of pulmonary edema 
and other dangerous complications. To 
counteract these, Barrow’s solution, Dex- 
tran and other medicaments have been in- 
troduced. Nevertheless, the problem of 
fluid transfusion has become more urgent 
with the progress of operative technic and 
the increase in the number of operations 
performed. 


•Chief, Department of Surgery, Sapporo Medical School 
Sapporo. ’ 

Read at the Twenty-FIrst Annnal Congress of the TTnlted 
States and Canadian Sections. International Collece of Sur- 
peons, Cbleapo, Sept. 9-13. 1956. 

Sabmitted for publication Sept. 12, 1956. 


With the foregoing facts in mind, I have 
made chemically pure Glyco-Algin from 
sodium alginate, to be used in transfusions 
for dehydration, as a blood substitute and 
as a so-called plasma volume expander 
(Bowman) . 

These studies were begun in 1948 and 
completed in 1951. 

Chemical and Biologic Properties of So- 
dutm Alginate: Alginic acid, a polymer of 
a mannuronic acid, is chemically a poly- 
saccharide and has a high molecular 
weight. Sodium alginate has a colloidal 
property, is soluble in water and has high 
viscosity. The structure of alginic acid is 
shown in Figure 1. 

Glyco-Algin is prepared by dissolving 
0.3 per cent sodium alginate in 5 per cent 
dextrose solution. It is adjusted to main- 
tain a specific viscosity of 2 and a molecu- 
lar weight of 15,000. This is because poly- 
saccharides of high molecular weight, such 
as Dextran, have an unfavorable influence 
on the living body; moreover, solution of 
sodium alginate alone has been verified as 
having a somewhat ill effect on hemotasis. 

When mature rabbits were bled at the 
rate of 20 cc. per kilogram of body weight 
in six minutes, the blood pressure dropped 
rapidly. With the systolic pressure at 100 
prior to bleeding, the changes of blood 
pressure appeared as in Figure 2. The 
rabbits were then given transfusions of 
Ringer’s solution, dextrose solution, algin- 
ate saline solution and Glyco-Algin respec- 
tively, in an amount equal to the blood 
removed, and the results compared with 
data on groups that received no transfu- 
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solution was tested by the Evans-Blue and 
Crandoll-Anderson methods. 

The results are listed in the accompany- 
ing table and illustrated in Figure 4. 

In the case of Ringer’s solution, the 
circulating blood volume and especially 
the circulating plasma volume showed a 
marked decrease twenty minutes after the 
transfusion. 


Respiration 


Blood Pressure 
TOO mmHg 



SOTfflmHg 


The reactions produced by dextrose 
were more or less the same. In my opin- 


Time 

1 Transfusioa 


L-- 20cc/icg--J 


Fig. 3. — Effects of rapid intravenous transfusio 




‘H,) (%) 



1. Mns.r' a solution 2. 5!* Oluooao 5. AlRlnato 

Saline Solution 


(*543) 




Total bod7 fluid 
Blood colls 
Plasroa volxone 


h. Glyco-Algin 


Fig. 4. — Effects on ciiculating blood and plasma volume. 



Fig. 6. Effects of slow (drop) transfusion. 
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576 851 3 (V cholera) 576 809 557 

REGARDING ALLEGED TRANSJ^IUTATION IN ITBRIOS 
P Bruce Whiie 

From the National Institute for Medical Research, London 

Round tho vibnos there has grown up n legend of trnnsmutabihty almost 
without parallel m bacteriological loro It has been repeatedly alleged that 
vibnos of du ersc source and nondescript serology ha\ c, m tho laboratorj , 
been observed to assume tho serological /acics of tho classical cholera \nbno 
Conversely it is claimed that tj-pical 1' cholera: may jicld races no longer 
agglutinablo with anticholcra serum Some of tho dcscnptions in this second 
catogorj doubtless refer to tho degenerative phenomenon of roughening, 
some perhaps to reduction of ngglutinabihtv' as distinct from modiBcation 
of specific serologv , but some claim a positu 0 antigenic change Opmion 
vanes ns to whether tho recorded changes nficct tho genotype and mvohe 
tho genesis or disappearance of T' cholera: proper or are supcrficinl modificn 
tions of tho serological phrcnotj-pe 

Granting that mutative ovolutionarj changes must have occurred and 
probnblj do occur among vnfanos, it is nev ortheless to bo vngorously questioned 
whether any of tho claims to have observed such mutations have any basis 
m fact Tlio sceptic is in a diflicult position in lodging Ins cnticism ho is 
faced with tho fait accompli , his failure to observ 0 like mutations may be 
due to his ill luck or methods , ho hesitates to challenge tho observations of 
workers ns earnest ns himself Yet tho matter is fundamental and affects 
almost ov'ory aspect of the cholera problem from bactonological diagnosis 
to epidemiological outlook Tho thoorj of tmnsmutnbility has been so 
directlj expounded that it must either bo admitted or countered bj every 
legitimate argument I v enturo to deni with two groups of recent observn 
tions those of Lmton and lus co workers m Calcutta (Lmton, 1936 , Linton, 
Shrivastavn and Mitrn, 1934 35) and of Taj lor and Aliujn (1935 36 a and b) 
at Knsnuli ' 

To summarise first the Calcutta observations From a first platmg of 
cholera stool two colonies were picked off juoldmg, respectively, a tjqncal 
culture of V cholera: termed “ Rangoon smooth,” and a vibno race, termed 
“Rangoon rough 1,” held to be a rough derivative of V cholera: and 
showmg no serological nor antigenic relationship with that orgamsm From 
“ Rangoon rough 1 ” there was isolated a race, “ Rangoon rough 2,” growmg 
m conv'oluted colomes and serologicallj’' distmct from “ Rangoon smooth 
and “ Rangoon rough 1 ” Next there was separated from “ Rangoon 
rough 2 ” a fourth race, “ Rangoon rough 2a,” described as smooth rough, 
serologically mtcrmediato between “ Rangoon smooth ” and “ Rangoon 
rough 2 ” , and finaUj from this a fifth race, “ Rangoon smooth recov'ered, 
in which tho distinctiv^e serology of V cholera: was completely restored 

Tlirough tho lundness of Dr B W Lmton I hav 0 been able to oxamme 
the cultures m question (w itli tho exception of “ Rangoon rough 2a ) an 
have confirmed his description of their cultural and serological peouhanties 
The question of roughemng m vibnos, with associated protem an 
carbohydrate changes, with wluch Lmton and his co workers were concern , 
lies outside the scope of this note be it said howev'er that, m my opimon, 

“ Rangoon rough 1 ” and “ Rangoon rough 2 ” are normally smooth 
each possessed of a distmctive smooth polysaccharide complex , their c 
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factors that may influence the problem of 
limitation of rapid transfusion. 

These results were also verified by myo- 
cardiographic studies. While rapid trans- 
fusion adversely influenced the width of 
the myocardiogram, slow transfusion of 
10 minims (Fig. 6) of Glyco-Algin, ninety 
minutes after bleeding, resulted in read- 
ings one and three-tenths as wide as those 
taken prior to bleeding, indicating efiicient 
contraction of the heart. 

The influence of Glyco-Algin transfu- 
sion on renal function is as follows : 

1. Though the value for urine clearance 
increased gradually after transfusion of 
Glyco-Algin and returned to normal after 
twenty-four hours, the variation was 
within the normal physiologic range; 
hence it may be concluded that Glyco-Algin 
has no adverse influence on the kidney. 

2. Though the output of urine decreases 
temporarily after bleeding, it gradually in- 
creases as transfusion is started slowly 
(10 minims; see Fig. 7) and is restored to 
normal after thirty minutes. In addition, 
a further increase was observed parallel 
with the transfusion of Glyco-Algin. When 
rapid transfusion was administered with 
alginate saline solution, anuria occurred 
after sixty minutes. Both Glyco-Algin and 
Ringer’s solution tended to reduce the 
amount of urine, although a temporary 
increase was observed in the early stages. 



Pig. 9. — Enlargement of kidney with rapid transfusion. 



Trftnsfualon > after — - 

Fig. 10. — Effects on blood sugar level. 


3. As to enlargement of the kidney, this 
was noted in all cases of transfusion. In 
the case of slow transfusion (10 minims) 
of Glyco-Algin a 10 to 20 per cent increase 
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Various hypotheses may bo impro\nsecl to fit tlio facts genesis of 
bacteriophage dc novo, mutation of yibrio phngo or vibrio plingcs unknown, 
collaterally with that of the v ibno itself , but the simple and obvious 
indication is that the alleged mutant cultures are not derived from the 
parents presented 

There is, I bohovo, not only msunicicnt cv idcnce on which to base a 
thcorj’- of vnbriomc transmutabihtv such ns is nt present current, but definite 
ev idence against acceptance of such alleged mstnnces of change as hav o 
been drscusscd 


Likton, R W 
Likton, R W , Shuiv as 
TAVA, D L , ^VKD jMiTRV, 
B N 

Taylor, J , .vnd Ahoja, 
JI L 
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Addendum Colonel Tnjlor, having rend a draft of this communicn 
tion, comments that, in stating his belief in the suporlicinlity of the 
resemblance of the alleged mutants to 1 cJioIcrcc, I have interpreted too 
frcolv his published vnews , that he nctuallv stated that the mutants, while 
showing exact serological agreement with accredited cholera vibrios, showed, 
according to analjses made m Dr Linton’s laboratorv', no corresponding 
agreement m chemical (polv saccharide and protein) composition 


6iS 14 — 006 46 616 41 — 006 46 — 033 2 

CARCESr05LA. OF THE UTERUS OF THE RABBIT 
VHTH SPLENIC IMETASTASES 

C C Twort 

Gancer Ecseareh Department, Uniicrstlij of Manchester 

A female Dutch rabbit 7 v cars of ago had been painted on the nape of 
the nock for four j cars with a 1 per cent solution m chloroform of a sjTithotic 
tar havmg a carcinogenic potency for mico of about half that of 1 2 6 0 
dibenzanthracenc Pamting commenced at tho ago of tlireo months but 
was discontmucd during tho last three jears of life Tho first papilloma 
arose about nine months after tho beginnmg of tho tar applications, but 
neither this nor subsequent skin tumours became malignant, and tliov 
tended to disappear on tho cessation of tho tar applications 

At death there was found a tumour inv'olvnng most of tho uterus 
with secondaries in tho hv cr, spleen, lungs and kidnoj's The liver was 
most and tho loft kidney least afTcclcd In tho spleen there wore our 
nodules, tho largest tho sizo of a small pea, wlulo in the lungs there were 
miharj’’ nodules Microscopically tho tumour was foimd to bo an undou^^^^ 
adenocarcinoma, havmg a degree of malignancy not usunllj’’ mot wi 
m tlus typo of tumour of tho rabbit Scattered rmtosos wore in ova cnc 
throughout tho motnstnses but wore infrequent m tho primary 
most of which had undergone soptio necrosis, or where m tho 
sepsis the tumour found itself m an envnronment unsuitable to rapi gr® 
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was expelled into the urine. In contrast, 
when 1 cc. per minute was transfused, 
hyperglycemia was minimized and the oc- 
currence of glycosuria was rare. 

2. When Glyco-Algin was used in rapid 
transfusions the blood sugar content was 
slighter than with dextrose transfusion 
(Fig. 11), and the amount of dextrose ex- 
pelled was only 2.5 per cent of the trans- 
fused amount, which is but one-fifth of the 
former figure. With slow transfusion of 
Glyco-Algin, no dextrose was observed in 
the urine. 

As Dewes pointed out, it is well known 
that operations cause hyperglycemia ac- 
companied by glycosuria. Since transfu- 
sions are frequently administered with 
operations, I have made observations on 


the combined influences of operation and 
transfusion on carbohydrate metabolism. 

In the operative experiments rabbits 
were used. In Group 1 bleeding was in- 
duced; in Groups 2 and 3 the stomach and 
small intestine were crushed; then trans- 
fusions were given to the three groups and 
the results compared. 

With dextrose transfusions 50 per cent 
or more of the transfused amount was ex- 
pelled; with Glyco-Algin only two-thirds 
was expelled and the increase in blood su- 
gar was negligible as compared with that 
following transfusions of dextrose solu- 
tion. In spite of the fact that Glycp-Algin 
is a solution of sodium alginate and 5 per 
cent dextrose solution, it provides more de 
sirable effects and is utilized to a fuller 



Fig. 14. — Effects of various supplementai-y fluids on hemoglobin content of 
blood. 



Fig. 15.— Effects on total hemoglobin volume of blood. 
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laboratory and be was offered a demonstratorship m pathology 
before he passed his final exammations In 1907 he was admitted 
to the MB, B S degrees of the University of London and began 
work m the laboratories at St Mary’s Hospital Wlide BtiU a 
student he had acted as a temporary house surgeon at the French 
Hospital where he met J A Murray Here began a fhendship 
which was to influence his life’s work, for from Murray Kettle 
got his first mterest m the problems of cancer research In 1908 
he accepted a post offered to lura by Alexander Fame m the new 
laboratory of the Cancer Hospital In 1911 ho worked with 
Aschoff m Freiburg and m 1912 ho returned to St JIary’s where 
durmg twelve years he held successive posts as first assistant 
pathologist to the Hospital and assistant lecturer m pathology 
to the Medical School, as joint pathologist to the Hospital with 
Bernard Spilsbury, as pathologist and lecturer m pathology and, 
ultimatel}'’, as director of general and special pathology m 
the Institute of Pathologj’’ and Medical Research Disappomted 
on several occasions durmg the War when on account of his stiff 
knee his applications to jom the R A SI C were refused, Kettle 
added to Ins laboratory duties the chmeal work of a hospital, the 
staff of which had been depleted by the claims of active service 
For a time he combmed the duties of resident obstetric officer 
with those of pathologist In 1916 he was mvited to supenntend 
the laboratory of the 3rd London General Hospital where he spent 
his mommgs, while Ins afternoons and evemngs were occupied 
at St Mary’s The first edition of his book, The pathology of 
tumours, appeared m 1916 In many nays this small book 
16 characteristic of its author’s work It is short but contains a 
clear and sufficient account of the then state of knowledge Written 
on the sound basis of the author’s own expenence, it makes a 
handy work of reference for pathologist and teacher To generations 
of students it has made a strong appeal, for students are the first 
to appreciate a book wluch is clearly and plainly written and 
contains no irrelovant matter The illustrations drawn by Kettle s 
own hand are not the least attractive feature of the book For 
St Mary’s and its medical school Kettle felt a deep loyalty and 
affection, and as the men began to come back after the War his 
laboratory became more and more a centre of activity and fiiendship 
Durmg twelve years at St Maiy’s, Kettle laid the foundation of 
what was to become an exceptionally wide and thorough knowledge 
of pathology He made and estabhshed a reputation as a teacher 
and began to show those personal gifts for helpful fiiendship whic 
had so deep an influence on his colleagues and on all who came m 
contact with him Durmg the latter part of his time at St Mary s, 
he reorganised the teachmg of pathology, arranged that semor 
students should take a responsible share m the routme wor* o 
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Fig. 16. — Effects on erythrocyte count. 
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hospital medical schools of Loudon He felt that their departments 
of pathology had hitherto had no chance to bnng the standard of 
imdergraduate knowledge m this subject to the level reached m 
the schools m the provmces The development of the schools in 
London was largely responsible for this The honorary staffs 
of the chmcal departments had the preponderant voice m the 
management of the schools , pathology was regarded as an aid 
to chmcal practice, and provision for its staff and laboratory 
accommodation was limited by the close application of the subject 
to the practice of medicme During the years Kettle was at 
St Bartholomew’s ho strove to mden the scope of toacbmg in 
pathology and to utilwe it as a means of scientific education He 
found the department staffed to a large extent by 3’'oiing chmcians, 
who spent a very fow' 3 ears m the department before retiinung 
to chmcal work, and though he fully recogmzed the value of such 
a traimng for the clmical staff it was his constant endeavour to 
obtam ns members of Ins staff men w ho mtended to follow careers 
m pathology He reorganized the teachmg so that the students 
should have as much help as jJossible from pathology at the outset 
of the chmcal penod and also durmg their 3"enrs in the wards, 
for he behoved firmly in the continued mstruction m pathology 
durmg the final years of the cumcnlum ” 

Kettle went about the task winch he had set himself the 
realisation of his own ideals m teachmg and research, with the 
mixture of modesty and detcrmmation which was one of Ins chief 
characteristics His enthusiasm for his job, his mastery of Jus 
subject, his roaduicss to give his best in aU which ho imdertook 
won the confidence, support and affection of his colleagues He 
soon found himself at home m his new surroundings and the years 
winch he spent at St Bartholomew s proved to bo the happiest as 
well as the most finutful of his career The many-sided duties 
of a pathologist m a great medical school provided Kettle with 
opportumties for the exorcise of his gifts His wide luiowledge 
and experience of pathological processes found fiill employment 
m the daily work of the laboratory His mterest m the great 
problems of patlioIog3', ^ bebef that their solution must be sought 
by experiment, never closed Ins eyes to the value of the lessons 
which could be learnt from the observation of disease m man 
In bis laboratory he gathered around him young men mterested 
m pathology to whom he gave encouragement, advice and 
cnticism, phrased m his own fashion, with some jest or odd use 
of words He took joy m Ins work and his happmess foun 
expression m quamt words so that his sayings were not easily 
forgotten 

The duties of a pathologist to a great hospital and a teacher in 
a large medical school leave httlo tune for origmnl researc , n 
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that Glyco-Algin is invariably satisfac- 
tory, without one exception. It is also in- 
expensive. In my surgical clinic alone, 15 
to 20 liters, equivalent to 30 or 40 bottles, 
of Glyco-Algin are used every day. 

RESUMfi 

La “glyco-algine” est sous tous rapports 
une solution de transfusion quasi ideale: 
elle augmente et cquilibre de faqon satis- 
faisante la pression sanguine, elle recon- 
stitue et maintient le volume circulatoire 
du sang et du plasma, et stabilise le volume 
des urineset le metabolisme des hydrates 
de Carbone. 

ZUSAMMENFASSUNG 

Das Glyco-algin ist eine in jeder Hin- 
sicht ideale Transfusionslosung, da es zu 
einer ausreichenden Erhohung des Blut- 
druckes fUhrt, den Blutdruck auf gleicher 
Hohe erhSlt, das Volumen des zirkulier- 
enden Elutes und Plasmas wiederherstellt 
und erhait und die Drinausscheidung und 
den KohlehydratstofFwechsel stabilisiert. 

RESUMEN 

Glyco-Algin es, desde todo punto de 


vista, una solucion para transfusiones casi 
ideal, ya que aumenta y mantiene la pre- 
sion arterial satisfactoriamente ; restaura 
y mantiene el volumen circulante de san- 
gre j' plasma y estabiliza el volumen de 
orina y el metabolismo de los carbohidra- 
tos. 


RIASSUNTO 

Sotto ogni punto di vista la Glicoalgina 
e la migliore soluzione per infusion! in 
quanto aumenta e mantiene in maniera 
soddisfacente la pressione del sangue, 
ripvistina e mantiene il volume del sangue 
circolante e del plasma, e stabilizza il vol- 
ume di urina e il metabolismo dei carboi- 
drati. 


SUIUARIO 

O “Glyco-Algin” d, em todos os aspectos, 
um soluto quase ideal para Iransfusao, 
porque aumenta e mantem satisfatdria- 
mente a pressao sanguinea, restaura e 
mantem o volume sanguineo circulante, o 
plasma e estabiliza o volume urinario as- 
sim como o metabolismo dos carbohidratos. 


There is a strength of body that comes from strength of soul, and this is genuine. 
Tliere is a strength of soul that comes from slienglh of body, and this is spurious, 

— Zan^u'ill 
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work will kve after him m his own contributions to pathology, 
and m the hves and output of those men and women he started 
on their way They learnt from lum a good deal of pathology, 
a good deal of londly wisdom, and much of the value of friendship, 
and of the power of a man’s courage ” 

In the mmds of pathologists Kettle’s name is associated with 
two chapters of our science, with turaouis and ■mth the effect of dust 
on infection and resistance His papers on tumours reflect an eager 
mterest m nunute anatomy and a mcely balanced judgment based 
on accurate observation they contam careful accoimts of tumours 
which had passed through his hands and are illustrated by accurate 
dravungs He was an admirable histologist and he was convmced 
that, even in the well worked field of the lustology of tumours, 
there were advances yet to bo made by accurate observation and 
critical deduction From his early days at the Cancer Hospital 
he derived and mamtamed a keen mterest in the progress of cancer 
research Ho appreciated the value of the study of tumours 
grafted or produced eiiperimcntally in animals, but understood 
that the full value of animal experiments was realised only when 
the results were compared with the findings m the human body 
He reahsed that the sluUed use of the microscope could be as 
useful m the mtorpretation of the results of experiment as m the 
diagnosis of human matenal removed by operation In a paper 
published m 1919 Kettle ivroto “ all cancer research must ultimately 
rest on a histological basis ” and “ it is of the greatest importance 
to correlate with human pathology the results of expenmental 
research But for any vork along these Imes to bo fhutful, it is 
essential that it should rest upon a sure foundation of wide and 
accurate lustological Imowledgo ” 

His papers on the endotheUoniata are for the most part 
descriptive but are evidence of accurate observation and cntical 
judgment His book is a clear and concise account of the most 
important characters of the commoner tumours Tlie illustrations 
are admirable because Kettle laiew what he v as drawmg and drew 
just what he wanted to display In 1919 ho wrote ns an appendix 
to a Medical Research Committee Report a short accoimt of the 
histopathology of gas gangrene In this paper are set out the hnes 
•on which an mvestigation of the characteristic changes associated 
with a specific infective agent should be investigated and recorded 
In 1922, Kettle with W E Gyo pubhshed the residts of expen- 
ments on mice mjected with sihca, with tubercle baciUi and 
with both bacilh and sihca Up to that tune it had been assumed 
by most people that the mjunous quahties of sdica depended on 
its great hardness and msolubdity Gye and Kettle not only 
pointed out that sihca is readily soluble m alkah and m the presence 
•of hvmg matter but suggested that the poisonous action of sihca 
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method often used earlier, i.e., “pulling 
the urethra” through a canal made in the 
glans, with a pointed scalpel, originated 
with Thompson-Walker. Today hypo- 
spadias glandis can be cured by the crea- 
tion of a new urethra. All operations 
aiming at correction of the original 
urethra by pull-through or relocation are 
obsolete, because no improvement is there- 
by made in the deformity of the penis. 

A brief summary of the development of 
the hypospadias therapy and a description 
of a new method of operation, in which 
the urethra is replaced by means of trans- 
plantation of the mucous membrane of the 
bladder. 

Bistory. — Nove-Josserand, in 1897, used 
scrotal grafts for replacement of the de- 
ficient urethra. He used Thiersch graft 
lobes, which he transplanted into a canal 
of the pars pendula prepared in advance. 
About 1900, surgery made sensational 
progress in the field of tissue plastics. 
What was virtually a race, aiming at the 
best substitute for the deficient urethra, 
began at once. Creer-j' stated that scrotal 
skin was unsuitable for making a urethra, 
since hair grows into it, forming stones. 
Edmund then used skin from the prepuce, 
with success. Nesbit and also Davis used 
the skin from the dorsum of the penis, 
which they transplanted to the ventral 
surface. Some surgeons used skin from the 
penis as well as from the scrotum. Many 
satisfactory results were obtained, since 
the skin in this region is hairless, pliant 
and elastic. The use of pedicled skin 
grafts from the surrounding skin was at- 
tempted, but this was soon given up, since 
the skin of the prepuce was more easily 
available. Russell formed a tunnel of the 
skin of the prepuce and later pulled the 
glans through. 

Free transplantations, which at one 
time were performed frequently, have 
been dropped altogether. A great many ex- 
periments have been made to transplant 
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entire cavernous organs, such as the ap- 
pendix, the ovarian tubes, or a vein ; skin 
also has been used for making a new 
urethra, as well as Thiersch’s lobes and 
the vagina. Good initial results were ob- 
tained with all this material, but this kind 
of transplant was absorbed and replaced 
with scar tissue. Masson used Thiersch’s 
lobes with some success but encountered 
many failures due to disruption of the 
transplant by coagulated blood. Schieden, 
in 1919, was the first to use the urethra 
from another human being. Lexer, in 
1911, made use of the appendix. In 1910, 
Tanton attempted to use a vein for trans- 
plantation and Legueu experimented with 
the mvcous membrane of the vagina. He 
succeeded in making a canal but aban- 
doned the method, as the vagina could not 
be adapted to the constitution of a urethra. 
All attempts at using extraneous material 
are doomed to failure since such trans- 
plants are biologically intolerable. 

The most common operations used at 
present include: 

Hamilton Russell’s “stole” operation. 
This is performed in four stages, in which 
an incision is made through the frenum 
that binds dorni the penis, and the glans 
is tunneled with a tenotomy knife. Inci- 
sions are then made laterally in two lines ; 
a strip of prepuce like a clergyman’s stole 
is thus marked out, and finally the flaps 
forming the urethra are sutured. Davis 
uses the skin from the dorsum of the penis 
and adds the prepuce if needed. Ombre- 
danne’s operation is recommended by some 
surgeons. Bidder incises the ventral as- 
pect of the penis on both sides, forming 
the urethra from the skin of the penis and 
the floor from scrotal skin. This operation 
is adequate for peniscrotal hypospadias. 
Denis-Browne uses the skin of the penis, 
which is supposed to possess, among other 
advantages, the quality of not forming 
keloids. In addition, he uses the skin of 
the prepuce. A perineal uretb. J 
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with disease as it occurs ui niau He was keenly mtcrested in 
the industnal marufestationB of sihcosis and other dust diseases 
and he was able to interest mmmg engineers, industriahsts and 
all people connected with dusty trades in the practical outcome 
of his experiments The lecture which he gave m 1934 to the 
Institution of Mimng and Metallurgy may bo read -with profit by 
a pathologist but is so clearly phrased in language free from techmcal 
nomenclature as to present to the lay reader a simple account of 
the dust problem and its relation to disease That this lecture was 
understood and appreciated is clear from the enthusiasm with wluch 
it was received An onlooker records that the audience “ nearly 
mobbed Kettle m then ovcitement at havmg for the first time 
understood the problem of sihcosis ” 

Another and an excellent summary of Kettle’s views 
on the relation of dust to infection is given in his Presidential 
Address to the Pathological Section of the Royal Society of 
Medicme 

Towards the solution of dust problems Kettle provided two 
admirable methods In 1924 he adapted the prmciple of the 
" fixation abscess ” to the study of the relation of sihca to 
tuberculosis If localised inflammatorj^ lesions w'oro produced m 
mice and rabbits and the animals wore subsequently mjected 
intravenously wnth tubercle bacilli, the mereased vasculanty made 
the inflamed areas more bable to infection Calcium chloride and 
turpontme were not very effective locahsmg agents but if the 
fixation abscess was produced by sdica, the tubercle baedh 
proliferated to a remarkable extent 

In 1932 Kettle pubhshed wnth R Hilton a paper on the 


tcclmique of expenmental pneiunocomosis For the production 
of pulmonary lesions almost all workers had exposed animals for 
montlis and years in rooms or boxes m which a dusty atmosphere 
was mamtamed by some mechaiucal device The mhalation method 
IS expensive to mamtain a large proportion of the animals die 
before the expenment has been completed and years may elapse 
before results are obtamed Kettle and Hilton mjocted suspensions 
of dusts m salt solution ducctly into the trachea of rabbits and 
gumea-pigs The mortahty from the procedure was small, and 
excellent results were obtamed wnth a minimum of labour and 
witlun a relatively short time The method of mtratrachea 
mjections enabled Kettle to test a large vanety of dusts on a 
comparatively small number of animals and m a comparative y 


short time ^ 

His last published papers wore concerned wnth the relation o 
vanous dusts to tuberculous infection He returned to a 
“fixation abscess’’ method and compared the action 
sihca-contaimng dusts, such as mme dusts from the Ran , s a , 




Fig. 1 . — A to // inclusive, Case 1. Appearance of hypospadias and fistulas in boy aged 7. i?, bladder 
prepared; pedicled flap folded down to penis. C, penis turned upward; graft se^m onto defect. D, 
graft formed into tube around rubber drain and duly sewn. E, graft cut off, leaving only catheter in 
bladder; penis turned downward. E, penis turned upward for demonstration. New urethra covered by 
graft taken from scrotum. G, hypospadias cui-ed. H (Case 2) walnut-sized hypospadias in an 
adult; scar from high section; many scars around the hypospadias. 
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British Uni\ersities to give evidenco before a Committee of 
the House of Lords on the “ Osteopaths Bill ” 

As an evammer ho -was much in request, for he had exammed 
m the Umversities of London, Oxford, Cambridge, Glasgovr, Wales 
and Bristol and at the Royal Army Mechcal College Wherever 
there was work to do, whenever a sound opmion was wanted, 
Kettle received an m^ntatlon He was always wilhng to put his 
Icnov ledge and experience at the scmco of those who needed it 
and was as pleased to help a jimior colleague as a government 
department 

The distmctions vluch came to him gave him real pleasure 
which was mtensified by the knowledge that his faends were 
pleased In the St Mary's Hospital Gazette, Dr Regmald jMiUer 
■wrote, “ As promotions and honours came to him, his wide circle 
of finends felt that they were not only proper hut vero an occasion 
for liappiness to them all , and c\ en now tliat he has gone from 
us his memory leaves us heartened and gladdened ” 

Kettle vas elected a member of the Pathological Society in 
1910, of its committee m 1923 and treasurer m 1928 In committee 
his vnsdom and expenonce were of service m the direction of the 
Society’s affairs Ho could and did take a firm hne on those 
occasions v hen he felt that some important pnnciplo was mvolved 
When he did take part m control ers}' his arguments, garnished 
as often as not -with some quamt v ord or phrase, seldom failed to 
disarm an opponent As Treasurer he conducted the affairs of 
the Society vith quiet efficiency Ho came regularly to onr 
mcetmgs j\Iuoh of the best of his v ork v ns commumented first 
to our Society and if his contributions to debate were short, they 
were verj’- much to the pomt At tlio meetmgs of our Society 
his comradeship and quiet but liappy humour mil be long 
remembered In the demonstration room, m the comdor, wherever 
members met together to talk, Kettle was to be found and generally 
the centre of a group of friends Wo v anted his opmion, often 
about a rare specimen, sometimes about some problem of the 
medical curriculum, or of laborator^”^ management Often the talk 
was of none of these tlungs Not the least of Kettle’s quahtiM 
was Ins capacity for friendslup He knew men and imderstoou 
them, and his understanding made him generous m appreciation 
of a friend’s achievement and sympathetic mth his failure Th® 
affection m winch lus fnends held him was due to them confidence 
m lus knowledge of them In 'tmies of difficulty he vas able to 
help because he could see the problem from lus friend’s pomt o 
■view 

By lus work and by his teaclung Kettle made a place among 
liathologists wluch will be hard mdeed to fill In his own laboratoiy. 
m our Society, m all places where pathologists assemble, his o 
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from the former urethra and the new veaical 
graft, a graft was taken from the scrotum 
to cover the new urethra and was sewed onto 

it. (Fig. IS). When the bladder healed, it was 

necessary to put a catheter into the newly 
formed urethra. As a result of this, urethritis 
and pain occurred; it was obvious that the 
child could not tolerate a catheter, so a 
"boutonniere” was created and the catheter 
removed from the urethra. Through this pas- 
sage undisturbed healing occurred and the 
final result was satisfactory (Fig. IG). The 
boy has been under observation for a^ long 
time and urinates in a good stream without 
difficulty. Dilation of the urethra was per- 
formed without difficulty, and no stenosis or 
stricture has occurred in seven years. 

It was my impression at first that this 
operation was suitable only for children, 
in view of the fact that changing states 
of fullness of the corpora cavernosa would 
disturb such a plastic procedure. Success- 
ful results, however, have been obtained 
in 2 adult patients. The case of 1 of these 
is here reported. 

Case 2. — 34-year*old man was admitted to 
hospital with a history of gonorrhea ten years 
earlier, followed by prostatic abscess that rup- 
tured into the rectum during an examination 
with the patient under anesthesia. Both urine 
and feces had been diverted from their natural 
passages. In addition to the fistula between 
the rectum and the bladder, there was hypo- 
spadias of the pars pendulla of the penis (Fig. 
2A) . Many operations had been done to close 
the hypospadias, but without success, so that 
when I first saw the patient the whole penile 
section was transformed into thick scar tissue, 
with the large hypospadic opening of the ure- 
thra (Fig. 2B). 

Operative Technic . — ^The rectovesical fistula 
was first repaired by cutting circularly around 
the anus, the Incision penetrating in all di- 
rections into the periprocytic tissue. The 
rectum was freed and the sphincter isolated. 
The rectum was brought out through the anus, 
so that the old scarred fistula in the rectum 
was placed exterior to the anus. The sphincter 
was sutured carefully around the rectum 
and the exteriori 2 ed portion cut off. (This 
was a modification of the Rochenegg opera- 
tion.) A catheter was introduced into the 
bladder, and in about four W’eeks the rectum 
was completely healed. The h 3 T)ospadias op- 
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eration was then performed in the manner de- 
scribed (Fig. 2, C and D ) . The patient was 
followed for eight years and has had no trouble 
with urination or with rectal complaints since 
the last operation. When he was last exam- 
ined erection and ejaculation were normal, the 
urine was clear, urination with a good stream 
was habitual (Fig. 2, E and F). Periodic 
dilation was done after the operation. 

COMMENT 

The mucous membrane of the bladder 
has been used as a transplant in the cure 
of hypospadias because of the good nutri- 
tion of the graft and its physiologic 
ability to conduct urine. It is not neces- 
sary, in this operation, to divert the urine 
through a perineal urethrostomy, but it is 
done through a cystostomy, which also 
has the advantage that the material for 
the graft is immediately at hand. There 
is no other organ so rich in mucous mem- 
brane, so elastic and so much inclined to 
heal easily as the bladder. Modern methods 
of operation take this quality into con- 
sideration, It is possible to extirpate 
much of the bladder and find, a few weeks 
later, that the walnut-sized remainder has 
become once more an organ of almost nor- 
mal capacity. One should not hesitate, 
therefore, to cut large grafts from the an- 
terior wall in order to obtain surplus ma- 
terial for a plastic operation. Although 
it is true the tubular graft material does 
not usually shrink — which is quite a con- 
trast to what occurs with a free transplant 
— it is a good thing to suture without ten- 
sion and to build the tube without a drain. 
The mucous membrane of the urethra and 
bladder will easily heal per primam, in 
view of the fact that they are cognate 
mucous membranes and do not have to 
perform any function that is new to them. 

The nutrition of the graft is ample, so 
that there is no danger of necrosis. Severe 
purulent cystitis is a contraindication to 
this procedure, but mild cystitis or mild 
edema of the mucous membrane need not 
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Tho teclmiquo of experimental pneumoconiosis, (wtli R Hilton) Lancet, 
1932, 1 1190 

Obsen. ntions on tho pnoumonoconioscs Bril Med J , 1932, ii 281 

Tho differential diagnosis of tnberculo silicosis, (with H E Archer) Proc 
Boy Soc Med , 1932 33, xxvi 811 

Ex-perimontal pneumoconiosis infective silicatosis tlus Journal, 1934, 
Tvwm 201 

Tlio detection of dangerous dusts Tonce/, 1934, i 889 

Tlie pnthologj' of peptic ulceration St Bartholomew’s Hosp Bep , 1934, 
bam 18 

Tlio action of harmful dusts Tram Inst Mining and Metallurgy, 1934, 
xhii 471 

Tlie 'cciology of malignant disease St Bartholomew's Hosp / , 1934 35, 
xlii 101 

Contribution to a discussion on silicosis in British coal mines Trans Inst 
Mining Engineers, 1934 35, Kxxmii 391 


© 5 Uar 1klot5. 

1878-1936 
(Plate LIT ) 

OsKAit IClotz, professor of pathology and bactenology m the 
University of Toronto, Canada, died on 3rd Not ember 1936, m bis 
59th year Myelogenous leukamiia uas tlie cause of his death He 
was bom at Preston, Ontario, on 21st January 1878, the son of 
the late Dr Otto KJotz, director of the Pommion Observatones 
Graduatmg m 1902 with an MB degree from tho Faculty of 
Medicme, Umvcrsity of Toronto, ho as house physician and super 
mtendent m hospitals in Ottawa until the autumn of 1903, when he 
]omed Professoi J George Adanii at McGill Umversity, Montreal, 
as Governor’s Fellow m pathology and later held a Fellowship 
from tho Rockefeller Institute In 1906 he received the degree of 
M D , CM from McGdl and durmg this penod m Montreal held 
a number of positions m the department of pathology and m 
various hospitals of tho city In 1905 he studied at the 
Umversity of Bonn, m 1908 at the Umversity of Freibu^, 
and m 1914 at tho Umversity of Marburg In 1999 at t e 
age of thirty -one he accepted the chair of patliology an 
bacteriology m the reorgamsed medical school of the ° 

Pittsburgh, and durmg the follonung eleven years he develops a 
strong department and firmly estabhshed pathology m ® 
commimity In 1921 he went, at the mvitation of the Interna lona 
Health Board of the Rockefeller Foimdation, to Brazil as pro esso 
of pathology m the Umversity of Sao Paulo, where he remain 
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sas operaciones sin exito. En ambos casos 
el autor esta particularmente convencido 
de que su metodo garantizaria el exito, ya 
quo es fisiologico. Muchos otros metodos 
tienen la desventaja de emplear tejidos que 
deben adaptarse al transporte de orina. lo 
cual se ha comprobado imposible frecuen- 
temente. 
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The longer I live the more it pains me lo see man, who occupies his supreme 
place for the very purpose of obtaining a command over nature and freeing himself 
and his fellow-creatures from the violent force of necessity,— to see him, influenced 
by some preconceived and false notion, doing just the opposite of that which he 
wants to do; and then, because his whole design has been marred, bungling miserably 
over everything. 

— Goethe 
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WEAVER; INTRACRANIAL ANEURYSMS 


many of the complications encountered in 
the past should be lessened. General 
anesthesia seems to have definite advan- 
tages over local anesthesia with regard to 
complications. 

In 1952, Abbott, Gay, and Goodall® re- 
ported the complications in 174 cerebral 
arteriographic precedures. Most of these 
were of cerebral vascular origin, with 
temporary or permanent hemiplegia, 
aphasia, hemianopsias, convulsions and 
even death. Extracranial complications 
were cervical hematoma necessitating 
tracheotomy, severe irritation of the soft 
tissue, with fever and pain, hoarseness, 
transitory diffuse punctate hemorrhages 
of the face and neck and i-adiculitis of the 
cervical roots (from the taking of a verte- 
bral arteriogram). Horner’s syndrome, 
temporary and permanent, was occasion- 
ally encountered. The authors considered 
the complications due to mechanical fac- 
tors, vasospastic factors, disturbance of 
the blood-brain barrier, air or blood clot 
embolism and sensitivity to drugs. Hy- 
paque has not been used long enough to 
justify evaluation of the complications it 
may cause, and the extracranial complica- 
tions should be essentially the same; the 
more serious cerebral complications, how- 
ever, should be encountered less often. 

With better angiographic technic aiding 


in the diagnosis of intracranial aneurys- 
mal lesions, improved surgical methods 
have necessarily followed. Better surgi- 
cal technic, careful selection of patients 
and the time of operation, and hypoten- 
sive anesthesia have all helped lower sur- 
gical mortality and morbidity rates. As 
time goes on, experience with the manage- 
ment of these lesions will certainly lead 
to many more cures. 

Saccular intracranial aneurysms may be 
grouped, according to location, into those 
of the infraclinoid part of the internal 
carotid artery, those of the supraclinoid 
part of the internal carotid artery, those 
on or about the circle of Willis, those of 
the peripheral part of the major cerebral 
vessels and those in the posterior fossa. 
The arteriovenous malformations will be 
briefly discussed. 

The symptoms and treatment of these 
saccular aneurysms vary with their var- 
ious sites and will be discussed according 
to location. 

Infraclinoid Aneurysms of the Internal 
Carotid Artery . — Infraclinoid aneurysms 
of the internal carotid artery occur on the 
cavernous part of the artery. These 
aneurysms are usually large, saccular 
lesions, causing symptoms because of com- 
pression of the adjacent structures or by 
rupture into the cavernous sinus, produc- 



and cavernous s'inul’ between intracranial carotid artery 

thalmic vein.) B, left carotid aftertowam f™ sinus and dilated oph- 

rigbt cerebra,"aSoVJST^s;f.Sl paSTo^ cr/arK.’^^' 
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hyperplasia of the mtima, he himself ii as much mterested m diseases 
of the media of artenes and nas largely responsible for the introduc- 
tion of the concept of “ medial artenosclerosis ” Diseases of the 
media formed the subject of a long monograph pubhshed m 1911, 
while later publications dealt m further detail inth the medial 
lesions associated nith rheumatic and syphilitic mfections and the 
changes responsible for the occurrence of aneurysms and spontaneous 
ruptures of the aorta Artenosclerotic lesions affectmg the mtima 
hkewise attracted his attention Ho was especiall}>- mterested m 
artenosclerosis of the coronary and renal artenes and made 
numerous contnbutions to the literature of coronarj'^ sclerosis 
and carchovascular renal disease His experimental studies of 
earher years strongly mfluenced his ideas on the setiology of 
artenosclerosis and he constantly supported the \ne\\ that infec- 
tions, mtoxications and overwork mth consequent fatigue of the 
artenal musculature wore setiological factors of first importance 
His masterly discussion of artenosclerosis before the meeting of 
the American Association of Pathologists and Bacteriologists in 
Toronto in 1934, and the exhaustive renew of oxponniental arterio 
sclerosis presented before the International Society of Geographical 
Pathologj’ m Utrecht m the same year, formed together a fitting 
chmax to a hfe-timc of research on diseases of the artenes 

Dunng the last fifteen years of his hfe he became attracted by 
the problems of tropical chseases but particularly those of yelloiv 
fovei Dunng his stay m Sao Paulo, Brazil, m 1921-1923 and ns a 
special member of the Yellow Fever Commission of the International 
Health Board of the Rockefeller Foimdation m Nigena, West 
Africa, in 1926 and m 1928, ho came m intimate contact with all 
phases of yellow fever and took a promment part m its scientific 
study He w as probably the leading aiithonty on the pathological 
diagnosis of the disease m man and ammals and the evidence he 
collected estabhshed the identity of the yellow fever of West Africa 
wnth that occuiTing in Anienca The West African studies ehmmated 
as causative agent any visible micro-organism and the endeavour 
was made to discover a susceptible ammnl other than man for 
experimental purposes Having failed to find such m West Africa 
his suggestion that wild animals from countnes free from yellow 
fever be investigated led to the bnihant results wluch estabhshe 
the virus nature of the disease 

He was associated wnth a number of great men m mediciM> 
Adami, John McCrae, H Ribbert, H Chian, Jores, Bernard 
Fischer, Aschoff and others 

Dr Klotz was a stimulating and mspinng teacher 
nnspanngly of his time to students, research workers and a 
members of his staff He had an exceptional fund of ener^ an 
was decisive and clear thinlcing, so that he gave to all t a sen 
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Fig. 2 (Case 3). — A, roentgenogram of skull showing erosion of seliar region and abnormal calci- 
fication caused by large aneurysm. B, large aneurysm of left internal carotid artery. 


drostatie pressure and pulsatile action. 
They concluded that systolic thrust is 
greatly diminished by ligation and that 
this accounted for the satisfactory results. 

Hamby, “ in a recent report, stated that 
he has limited his cervical ligations to 
infraclinoid aneurysms. 

The following 3 cases are representative 
of aneurysms on the internal carotid ar- 
tery in the cavernous sinus. In Case 1 a 
traumatic arteriovenous fistula was treated 
and cured by ligation of the internal carot- 
id artery. In Case 2 an unruptured aneu- 


rysm of the cavernous sinus was present, 
producing palsy of the third nerve, with 
pain in the forehead. This aneurysm was 
treated by ligation of the common carotid 
artery, with temporary relief of pain for 
a week, A clip was then applied intracrani- 
ally on the internal carotid artery with 
complete relief of pain and palsy of the 
third nerve. In Case 3 there was an aneu- 
rysm of the cavernous sinus that produced 
pain in the area of the second division of 
the trigeminal nerve, in addition to long- 
standing palsy of the sixth nerve. The 
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Fig. 6 (Case 6). — A, right arteriogram showing aneurysm of anterior communicating artery. B, 
anteroposterior view. C, oblique view. 


days after the arteriographie investigation, 
with complete relief of pain. There was no 
further drooping of the eyelid, but the inabil- 
ity to abduct the left eye persisted. This pa- 
tient was seen one year after the operation. 
She had remained free of pain, but the ab- 
ducens paralysis was still evident. 

Supraclinoid Aneurysms of the Internal 
Carotid Artery. — Walker,^® in reviewing 
285 cases of intracranial aneurysms, ob- 
served that 71 verified aneurysms of the 
internal carotid artery had occurred above 
the clinoid process. He noted that head- 
ache or pain in the head was the most com- 
mon complaint and was present for peri- 
ods varying up to many years before the 
development of a subarachnoid hemor- 
rhage, which occurred in 46 of the 71 pa- 
tients. Half of the patients who had sub- 
arachnoid hemorrhages had no warning. 
In Walker’s group of patients, failing vi- 
sion and hemiplegia were the next most 
common symptoms. Diplopia is fairly fre- 
quent and is most often due to involvement 
of the oculomotor nerve but may be due to 
involvement of the trochlear or abducens 
nerve. Occasionally, papilledema is 
present. 

Surgical treatment of supraclinoid aneu- 
rysms of the carotid artery consists mainly 
of cervical ligation of the internal carotid 
artery, which is probably inadequate 


alone ; or this combined with ligation of the 
internal carotid artery intracranially ; and 
clipping of the neck of the aneurysm. 

Case 4 illustrates a large ruptured aneu- 
rysm of the supraclinoid internal carotid 
artery that was treated by the trapping 
method. The internal carotid was ligated 
in the neck, and a clip was applied to the 
internal carotid intracranially, distal to 
the aneurysm. 

Case 4. — A 68-year-old white woman had 
sudden, severe headache, followed in a few 
minutes by loss of consciousness for several 
minutes. Upon regaining consciousness, she 
complained of weakness of the right leg. Ex- 
amination revealed mental confusion, weakness 
of the right leg and suppression of the reflexes 
of the right leg. A lumbar puncture done on 
admission revealed a pressure of 380 mm. of 
water, with grossly bloody spinal fluid. Routine 
roentgenograms of the skull were normal. Bi- 
lateral arteriographie study (Fig. 3, A and B) 
revealed a large aneurysm of the left internal 
carotid. After the arteriographie procedure 
this patient had mild expressive aphasia. It 
was decided that she could not tolerate immedi- 
ate ligation of the internal carotid artery in 
the neck, and accordingly, several days later, 
the left internal carotid artery was exposed 
and gradually occluded with a clamp designed 
by Dr. Gayle Crutchfield. After three days the 
artery was completely occluded, without ill ef- 
fects. Three days later a left frontal craniot- 
omy was done, and two silver clips were applied 
intracranially to the left internal carotid, dis- 
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Tlie cliargo is often mndo against radiation treatment that it is so 
empirical , doubtless in the early years it was so, and doses whicli 
could be measured with no certamty ■wore given with more hope than 
warrant But it should now bo admitted that hapharard methods are 
giving way to well thought out schemes of treatment, and these lia\ o 
their basis upon a working knowledge of what are the most probable 
reactions that will, in duo course, supom^eno upon the c'?posures , more 
o\ er with a fair guarantee that the presenbed doses will bo administered 
with a considerable degree of accuraej- 

Tlio book IS among the most imjiortant of the works of the French 
aulhors who ha^c contnbuteil so much to the nd\nncoment of the 
subject of radiothcrapj ,S Buss 

Bones a study o£ tho devolopmont and structure ol the vertebrate 
skeleton 

B\ PDF jMunnA’i, A ,D Sc Cambridge Unncrsitv Press 1010 
Pp and 203 , 45 figs Ss Gd 

Under tho nttraefne short title of “Bones,” Dr PDF IMurmt, 
whose own experimental nork on the self differentmtion of skeletal 
elements is well known, has written n \er\ useful introduction to the 
perennial and fascinating problems of tho development and shaping of 
hones and the perfecting of their adaptno stnichire His chief Iheino 
IS tho relation between “ tlio morphogenic factors intrinsic in tho 
elements" and those, “mninlj of a mcchnnicnl natiiie, which act upon 
them from without ” 

Tlio pnmarj do\clopmcnt and tho ossification of tho cartilage modek 
of limb bones are considered m tho light of new experimental work 
much of it^ — including some unpublished items — from tho Stmngewn^'s 
Laborntor\' at Cambridge Tho experimental attack on these problems 
seems now to hn\o pro\cd that tho intrinsic growth pattern of tho 
skeletal elements is tho mam factor m tho morphogenesis of lunh 
bones, i c that tho gross form of tho elements is self differentiated nnd 
does not depend upon functional or other extrinsic stimuli 

Tlio gross form of replacing bones is determined in turn by tho 
form of their cartilngmous scaffoldmg , but, as tho bones grow, func 
tional and other extrinsic factors begm to plaj' their parts Tlio effect 
of tho mccbnnical conditions of function, necessary for complete 
devolopmont, is illustrated m particular bj Weidcnreich’s study of tho 
ealenneum 

Tho author lias a good deal to say about joints Ho describes Fell 
nnd Cnnti’s experiments, which scorn to show that m the pmnarj’ 
development of a joint there is an intrinsic factor which is localised, 
though not rigidly, m tho hmb mosaic, but that it depends for its 
expression on its spatial relation to tho shaft of a bone Joints are 
therefore not self difforontiatcd m tho strict sense , neither does their 
development, nor oven the form of articular surfaces, depend upon 
functional activity 

Tho formation of pseudnrthroscs in the fully do\ doped skeleton is, 
however, anotlier matter Tlio chapter on fiuiotionnl changes in t e 
forms of bones incliuics a discussion, specially mtorcsting to e 
pathologist, of cliangcs m joints nnd tho mechanical dctermmntion 
of the form of psoudnrtliroscs 

In these earher clinptcrs there are indeed so many mterestmgpoin 
that it 18 difficult to summarise But one of the author’s own siigg lo > 
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brain substance, producing increased in- 
tracranial pressure. Cerebral vasospasm 
is present from the beginning and usually 
lasts from two to three weeks. Hamby” 
has also pointed out that the mortality 
rate is decidedly lowered among patients 
who are operated upon after at least three 
weeks have elapsed since the initial hemor- 
rhage. 

To add support to the direct attack on 
aneurysms of the circle of Willis, Norlen 
and Barnum-^ reported 15 cases in which 
the neck of the aneurysm of the anterior 
communicating artery was clipped or li- 
gated with one operative death. In the 14 
survivors, there was no recurrent bleeding. 

Although in my own opinion the only 
cure for aneurysms of the anterior part of 
the circle of Willis is the direct attack and 
although I have successfully applied a clip 
to the neck of an aneurysm in several 
cases, the following 2 cases illustrate some 
of the difficulties encountered when the di- 
rect approach is used. In the first instance 
the aneurysm ruptured during the dissec- 
tion, with profuse bleeding, and in the sec- 
ond it was impossible to apply a clip to the 
aneurysm and was necessary to reinforce 
it with hammered muscle. 

Case 5. — A 14-year-oId white boy had an 
onset of sudden severe headache, followed by 
unconsciousness for one hour. Upon awaken- 
ing he had severe headache and stiffness of the 
neck, but no paralysis. Examination on admis- 
sion to the hospital one day later revealed men- 
tal sluggishness, but there were no positive 
neurologic abnormalities. A lumbar puncture 
was done, revealing a pressure of 180 mm. of 
water with grossly bloody spinal fluid. Rou- 
tine roentgenograms of the skull were normal. 
Bilateral percutaneous arteriographic study 
(Fig. 4, A and B) with 35 per cent diodrast 
revealed a small aneurj’sm on the left anterior 
cerebral artery just proximal to the anterior 
communicating arterj-. A left frontal craniot- 
omy was done and the aneurj’sm exposed. It 
had an extremely thin wall, and the blood 
could be seen eddying within it. During the 
dissection and mobilization of this aneur>'sm 
so that a clip could be applied to the neck. 



Fig. 6 {Case 7). — A, aneurysm of peripheral part 
of left middle cerebral artery. B, aneurysm of 
peripheral part of middle cerebral artery and ele- 
vation of sylvian vessels due to clot in temporal 
lobe. 


there was a rupture with profuse bleeding. A 
clip was finally applied to the neck of the aneu- 
rysm and also to the anterior cerebral artery. 
The patient did not regain consciousness and 
died the next day. 

Case 6. — ^A 51-year-old rvhite woman was 
admitted to the hospital because of a sudden, 
severe headache without loss of * 
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rovolnl ionised the Irtnlinent of tlio anremms, and entirely ro orientated 
classification Wo note that m tlio ndiologj' of pernicious anromia the 
authors aro unconvinced as to tho importanco of gastntis, and refuse 
to blame ago or tho gorm plasm, and tho\ cito tho experimental evidence 
showmg that nutritional defects can reproduce in animals widespread 
changes m tho mouth and throughout tho ahmentarj tract 

This IS an admirable book for clinicians who wish to keep abreast 
of tho rapid developments m hiemntologj' which have been madodunng 
tho last few years 


The nature and treatment ol asthma, hay fever and migraine with 
other clinical studies 

A G Auld London H K Lewis 1030 Pp x and 267 
12s Od 

Tlio bulk of this v'olumo of colloctcKl papers can hardly bo classified 
os pathological, though tho author deals with some subjects such os 
peptone thorapj, piTogonic treatment with metals, nllorgj', otc , which 
aro of general pathological interest Tho papers varj' m qualitv' ns 
original contributions to medicine, but all of thorn give ovndcnco of a 
conscientious first hand study of disease Those on peptone treatment 
aro of special intorost as it is a subject which tho author may bo said 
to have mado his ovm 
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headache and coma recurred. A repeated spinal 
puncture revealed a pressure of 350 mm. of 
water, with bloody spinal fluid. Bilateral caro- 
tid arteriograms (Fig. 7) were taken, and an 
aneurysm was observed on the left anterior 
cerebral artery, which filled from the left in- 
jection. There was depression of the left ante- 
rior cerebral artery, suggesting a mass lesion. 
A left frontal craniotomy was done, and a large 
hematoma was observed in the frontal lobe, 
extending into the anterior horn of the left 
ventricle. The hematoma was removed by suc- 
tion; a clip was applied to the neck of the aneu- 
rysm, and the aneurysm was removed. The 
postoperative course was stomy for several 
days, and the patient had pronounced weak- 
ness of both legs for approximately two weeks. 
When seen two months after discharge from 
the hospital, he was normal mentally and had 
no neurologic deficits. 

Aneurysms of the posterior fossa are 
rare, and I have never encountered one 
except on postmortem examination. The 
basilar artery is frequently involved, pro- 
ducing multiple involvement of the cranial 
nerves. Diagnosis can be established by 
vertebral arteriographic study. Rizzoli 
and Hayeses reported the successful re- 
moval of a berry aneurysm of the left 
posterior inferior cerebral artery in the 



5 ;.— Aneurysm of peripheral p 
of left anterior cerebral artery and depression 
anterior cerebral artery due to hematoma 
frontal lobe. 



Fig. 8 (Case 9 ). — Arteriovenous aneurysm and 
small berry aneurysm in right frontal region. 
Note depression of anterior cerebral artery by an 
intracerebral hematoma. 

case of a man who had a subarachnoid 
hemorrhage. The aneurysm was dis- 
covered on operation after a ventriculo- 
gram had revealed hydrocephalus with a 
shift of the fourth ventricle to the right. 

Arteriorvenous Malfomations. — ^Arteri- 
ovenous malformations, although they may 
occur in other areas, usually occur in the 
region of supply of the middle cerebral ar- 
tery, though rarely in the posterior fossa. 
These lesions are most often on the cortex, 
with subcortical extension. They usually 
produce jacksonian or generalized sei- 
zures. The aneurysm ruptures and pro- 
duces a subarachnoid hemorrhage in about 
20 per cent of the cases. A patient with 
previous epilepsy in whom sudden sub- 
arachnoid bleeding occurs should be sus- 
pected of having an arteriovenous malfor- 
mation. The bleeding may be entirely sub- 
arachnoid, or it may be associated with an 
intracerebral clot. Treatment consists of 
symptomatic therapy with anticonvulsive 
medication or operative intervention. Op- 
erative measures vary from cervical liga- 
tion to direct attack on the aneurysm. The 
smaller lesion may be excise • excision of 
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T C Stamp nnd E B Hendki The immiiiusing nctn ity of certain clicmical 
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Grizel R Bortitwick and T D A Gra\ The t>pe of Cl wcklni m 
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R A Q O’JIeara Influonco of copper nnd iron on the growth of Cl tctani 

Doris A Bardsley 'flic numerical estimation of colifonn bacilli m water 
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and dead teeth 

J C Dick (1) A case of endothelioma of the pericardium (2) A case of 
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J W Ork (1) A malignant tumour of the tlrnnus m a inbbit (carcinoma 
of tbo reticulum eelib) (2) Generalised enlargement of the bones of a 
rabbit, witli changCb resembling those of Paget’s disease 

D M Pryoe nnd C IV IdonLi \ Carcinoma of tbo small gut m u giimca pig 

D M Pry CL A simple method of sliunmg retieiilocj Ics m blood films 

C E \jVN Rooy’en Elcmcntar\ bodies m mfectious myxomatosis of the 
rabbit (\ irus mj-xomatosum of SannreUi) 

C E YAN Rooyen and A J Ruodes Inclusion bodies m fibroblasts m 
vacomial keratites of the rabbit 
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Dorothy M Vaun Malignant disease of the tli^TOid gland 

W G Barnard Microphotograjibic transparencies m colour 
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with changes m both breasts 
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inflammation 

C R Amies A rapid method of proparmg tissue desiccates 
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tients die with the second attack. The mor- 
tality rate from surgical intervention, by 
direct attack on the aneurysm, is no more 
than 20 per cent, which is definitely lower 
than the mortality rate among patients 
who are left untreated. 

Aneurysms of the peripheral portions of 
the major cerebral vessels are usually not 
diagnosed before rupture, at which time 
they produce a subarachnoid hemorrhage 
and frequently an intracerebral clot. The 
treatment of choice is the direct attack on 
the aneurysm, evacuation of the clot, and 
clipping of the neck of the aneurysm. Cer- 
vical ligation is probably of no significant 
benefit in the treatment of peripheral 
aneurysms. 

Arteriovenous malformations are in 
many cases handled conservatively, partic- 
ularly when the only symptoms are convul- 
sive seizures. Smaller lesions can be satis- 
factorily removed by surgical means, but 
in many instances the larger lesions are 
impossible to remove without causing sig- 
nificant increases in mortality and mor- 
bidity. 


ZUSAMMENFASSUNG 

Sowohl geplatzte wie nicht geplatzte 
Aneurysmen der A. carotis int. unterhalb 
des Proc. clinoideus konnen erfolgreich 
durch blosse Ligatur am Halse Oder in 
Verbindung mit Abkelmmung innerhalb 
des Schadels, wodurch das Aneurysma ve- 
rodet wird, behandelt werden, Oberhaib 
des Proc. clinoideus liegende Aneurysmen 
werden in den meisten Fallen ambesten 
mit der Verodungsmethode behandelt. 

Die Aneurysmen des Willisschen Zirkels 
haben, wenn sie einen Eiss aufweisen, eine 
Sterblichkeit von 50 Prozent und mehr. 
Das Auftreten von Ruckfallen kann eine 
Hohe von 50 Prozent erreichen, und unge- 
fahr 70 bis 80 Prozent der Patienten ster- 
ben am zweiten Anfall. Die Sterblichkeits- 
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quote als Folge eines direkten chirur- 
gischen Angriifs auf das Aneurysma ist 
nicht hiiher als 20 Prozent und bestimmt 
niedriger als bei Kranken, die unbehandelt 
geblieben sind. 

Aneurysmen der peripheren Abschnitte 
der grosseren Hirngefasse werden im all- 
gemeinen nicht vor dem Platzen entdeckt; 
dann verursachen sie eine subarachnoidale 
Blutung und hiiufig ein Blutgerinnsel in- 
nerhalb des Gehirns. Die Behandlung der 
Wahl besteht in direktem Angrifif auf das 
Aneurysma, Ausraumung des Gerinnsels 
und Abklemmung des Halses des Aneurys- 
mas. Die Halsligatur bietet offenbar keine 
bedeutenden Vorteile. 

Arteriovenfise Missbildungen werden in 
vielen Fallen, besonders wenn die einzigen 
Symptome in Krampfanfallen bestehen, 
konservativ behandelt. 

Kleinere Veranderungen kfinnen auf 
chirurgischem Wege erfolgreich beseitigt 
werden, wahrend die grosseren sich nicht 
ohne wesentliche ErhBhung der Sterblich- 
keit und der Morbiditat resezieren lassen. 


EIASSUNTO 

L’aneurisma della carotide interna, sot- 
toclinoideo rotto o non rotto, puo essere 
trattato eliicacemente con la legatura dell’ 
arteria cervicale. Gli aneurism! sopra- 
clinoidei, invece, sono da trattare preferi- 
bilmente con il metodo classico. 

Gli aneurism! del poligono di Willis 
quando si rompono danno il S0%, di mor- 
talita. La frequenza dejie recidive va fine 
al 50% e il 70-80% dei malati muoiono 
dopo il secondo attacco. La mortalita ope- 
ratoria, nei casi di aggressione diretta 
dell’aneurisma, non e maggiore del 20%, 
il che e di gran lunga meglio di quanto av- 
viene nei pazienti non operati. 

L’aneurisma dei tratti piii periferici 
delle arterie cerabrali piii important! di 
solito no viene diagnosticato prima della 
rottura, in coincidenza della quale deter- 
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casos las lesiones mayores son imposibles 
de extirpar sin causar una alza en las mor- 
talidad y morbilidad. 


SUMARIO 

Os aneurismas da carotida interna, 
abaixo da apofise clinoide, rotos ou nao, 
podem ser tratados corretamente pela liga- 
dura cervical isolada ou em combina^ao 
com a hemostasia intra-craniana. Os aneu- 
rismas supra-clinoidianos sao melhor tra- 
tados pelo grampeamento. 

Os aneurismas do triangulo de Willis, 
quando ha rutura, elevam a mortalidade a 
50% ou mais. A incidencia de recidiva 
pode atingir 50% e em, aproximadamente, 
70-80% os doentes morrem no segundo 
ataque, A taxa de mortalidade por inter- 
vengao cirurgica sobre os aneurismas nao 
e maior que 20%, cifra que e indiscutivel- 
mente mais baixa que a da mortalidade 
entre os pacientes nao tratados. 

Os aneurismas das porgoes perifericas 
dos grandes vasos cerebrals nao sao habi- 
tualmente diagnosticados antes da rutura, 
periodo em que provocam hemorragia sub- 
aracnoide e frequentes coagulos intra- 
cerebrais. 0 melhor tratamento e accesso 
cirurgico direto ao aneurisma, com evacua- 
§ao do coagulo e e grampeamento no coIo 
do aneurisma. A Hgadura cervical parece 
nao exercer beneficio significative. 

As malformagoes arterio-venosas sao, 
em muitos casos, tratadas conservadora- 
mente, sobretudo quando os sintomas sao 
apenas crises convulsivas. 

As lesoes menores podem ser ressecadas 
com exito cirurgicamente, mas, em muitos 
casos as lesoes maiores sao impossiveis de 
remover sem causar maiores mortalidade 
e morbilidade. 
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specimen is sealed with paraffin TJio foimol fixes the two cultures and 
preser\es them indefinitely Few if nn\ of the cells float off dimng the 
proeess and of course phagoc^dosls is prevented 

Tins method of demonstration makes it easy to count at leisure the 
percentage of dead cells ov’on when it is small 

The nuclear changes are perfcctl 3 ' seen m these specimens In J R S 
cells which were alive when the formol salmo was applied the nuclei are 
usualljf inv isiblc, onlj in v crj' flatty spread out cells are they occasionally 
perceptible and ev on then thcj are indistinct In cells killed by antisera 
the shrunken, sharplj defined nuclei are v'crj’’ stnking objects, visible oven 
with a 5 mch objectiv'o The onty disadv antago of the method is that the 
distended membranes not mfrequontlj shrink and become imperceptible 
ns the result of fixation, but the pj’knosis and other evidences of death are 
sufflcicntlj' com mcmg 
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casos las lesiones mayores son imposibles 
de extirpar sin causar una alza en las mor- 
talidad y morbilidad. 


SUMARIO 

Os aneurismas da cardtida interna, 
abaixo da apdfise clinoide, rotos ou nao, 
podem ser tratados corretamente pela liga- 
dura cervical isolada ou em combina^ao 
com a hemostasia intra-craniana. Os aneu- 
rismas supra-clinoidianos sao melhor tra- 
tados pelo grampeamento. 

Os aneurismas do triangulo de Willis, 
quando ha rutura, elevam a mortalidade a 
50% ou mais. A incidencia de recidiva 
pode atingir 50% e em, aproximadamente, 
70-80% os doentes morrem no segundo 
ataque. A taxa de mortalidade por inter- 
vengao cirdrgica sobre os aneurismas nao 
e maior que 20%, cifra que e indiscutivel- 
mente mais baixa que a da mortalidade 
entre os pacientes nao tratados. 

Os aneurismas das porgoes perifericas 
dos grandes vasos cerebrals nao sao habi- 
tualmente diagnosticados antes da rutura, 
periodo em que provocam hemorragia sub- 
aracnoide e frequentes coagulos intra- 
cerebrais. 0 melhor tratamento e accesso 
cirurgico direto ao aneurisma, com evacua- 
gao do coagulo e e grampeamento no colo 
do aneurisma. A ligadura cervical parece 
nao exercer benehcio significative. 

As malformagoes arterio-venosas sao, 
em muitos casos, tratadas conservadora- 
mente, sobretudo quando os sintomas sao 
apenas crises convulsivas. 

As lesoes menores podem ser ressecadas 
com exito cirurgicamente, mas, em muitos 
casos as lesoes maiores sao impossiveis de 
remover sem causar maiores mortalidade 
e morbilidade. 
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gpecinion is scaled with paraffin The formol fixes the two cultures and 
preserves them indefinitely Few if any of the cells float off during the 
process and of course phagocjdosis is prevented 

Tins method of demonstration makes it casj' to count at letsiire the 
percentage of dead cells o\ en wlion it is small 

Tlio nuclear changes are perfectly scon m these specimens In J R S 
cells which vero nine -when the formol saline was applied the nuclei are 
usually invisible only m ^ crj' flatly spread out cells arc they occasionally 
perceptible and even then the\ are indistmct In colls killed bj' antisera 
the slininkon, sharply defined nuclei are ven' striking objects, visible even 
with a 5 inch objcctn e The only disadvantage of the method is that the 
distended membranes not infrequently shrink and become imperceptible 
as the result of fixation, but the pjknosis and other evidences of death are 
sufficiently convincmg 
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casos las lesiones mayores son imposibles 
de extirpar sin causar una alza en las mor- 
talidad y morbilidad. 


SUMARIO 

Os aneurismas da carotida interna, 
abaixo da apdfise clinoide, rotos ou nao, 
podem ser tratados corretamente pela liga- 
dura cervical isolada ou em combina^ao 
com a hemostasia intra-craniana. Os aneu- 
rismas supra-clinoidianos sao melhor tra- 
tados pelo grampeamento. 

Os aneurismas do triangulo de Willis, 
quando ha rutura, elevam a mortalidade a 
50% ou mais. A incidencia de recidiva 
pode atingir 50% e em, aproximadamente, 
70-80% os doentes morrem no segundo 
ataque. A taxa de mortalidade por inter- 
vengao cirdrgica sobre os aneurismas nao 
e maior que 20%, cifra que e indiscutivel- 
mente mais baixa que a da mortalidade 
entre os pacientes nao tratados. 

Os aneurismas das porqoes perifericas 
dos grandes vasos cerebrals n§o sao habi- 
tualmente diagnosticados antes da rutura, 
periodo em que provocam hemorragia sub- 
aracndide e frequentes coagulos intra- 
cerebrais. 0 melhor tratamento e accesso 
cirurgico direto ao aneurisma, com evacua- 
gao do coagulo e e grampeamento no colo 
do aneurisma. A ligadura cervical parece 
nao exercer beneficio significative. 

As malformagoes arterio-venosas sao, 
em muitos casos, tratadas conservadora- 
mente, sobretudo quando os sintoraas sao 
apenas crises convulsivas. 

As lesoes menores podem ser ressecadas 
com exito ciriirgicamente, mas, em muitos 
casos as lesoes maiores sao impossiveis de 
remover sem causar maiores mortalidade 
e morbilidade. 
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specimen is sealed witli parafTm Tlio formol fixes the two cultures and 
presenes them mdefinitcly Few if any of the colls float oiT during the 
process and of course phagocytosis is prevented 

Tins method of demonstration makes it easy to count at leisure the 
percentage of dead cells oven when it is small 

The nuclear changes are perfcctlj seen m those specimens In J R S 
cells which were ahve when the formol saline was applied the nuclei ore 
usually inMSible, onlj in scrj flatlv spread out cells arc they occasionally 
perceptible and even then thej' are indistinct In cells killed by antisera 
the slininken, sliarplj defined nuclei are verj' sinking objects, vnsible even 
with a 5 mch objective The only disadvantage of the method is that the 
distended membranes not infrequently shrink and become imperceptible 
as the result of fixation, but the pyknosLS and other o\ idcnces of death are 
suiRcientlj' conv mcmg 
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casos las lesiones niayores son imposibles 
de extirpar sin causar una alza en las mor- 
talidad y morbilidad. 


SUMARIO 

Os aneurismas da carotida interna, 
abaixo da apofise clinoide, rotos ou nao, 
podem ser tratados corretamente pela liga- 
dura cervical isolada ou em combinagao 
com a hemostasia intra-craniana. Os aneu- 
rismas supra-cUnoidianos sao melhor tra- 
tados pelo grampeamento. 

Os aneurismas do triangulo de Willis, 
quando ha rutura, elevam a mortalidade a 
50% ou mais. A incidencia de recidiva 
pode atingir 50% e em, aproximadamente, 
70-80% os doentes morrem no segundo 
ataque. A taxa de mortalidade por inter- 
vengao cirdrgica sobre os aneurismas nao 
e maior que 20%, cifra que e indiscutivel- 
mente mais baixa que a da mortalidade 
entre os pacientes nao tratados. 

Os aneurismas das por^des perifericas 
dos grandes vasos cerebrais nao sao habi- 
tualmente diagnosticados antes da rutura, 
periodo em que provocam hemorragia sub- 
aracnoide e frequentes coagulos intra- 
cerebrais. 0 melhor tratamento e accesso 
cirurgico direto ao aneurisma, com evacua- 
gao do coagulo e e grampeamento no colo 
do aneurisma. A ligadura cervical parece 
nao exercer beneficio significativo. 

As malformagoes arterio-venosas sao, 
em muitos casos, tratadas conservadora- 
mente, sobretudo quando os sintomas sao 
apenas crises convulsivas. 

As lesoes menores podem ser ressecadas 
com exito cirurgicamente, mas, em muitos 
casos as lesoes maiores sao impossiveis de 
remover sem causar maiores mortalidade 
e morbiiidade. 
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dural membrane is permitted to remain 
and does not stretch or yield with growth, 
the brain of the infant is maintained in a 
confined space by this envelope, and the 
blood supply and fluid dynamics are fur- 
ther embarrassed. This may eventuate in 
mental retardation and epilepsy.® From 
the reports of others'* and our own obser- 
vations, several generalizations can be 
made: 1. Subdural effusions occur in a 
high percentage of cases of so-called 
"cured” meningitis. 2. The diplococcus, 
the meningococcus and Haemophilus in- 
fluenzae are the organisms most likely 
to cause subdural effusions, but other 
forms of meningitis may be responsible, 
e.g., those due to E. Typhi and M. Tuber- 
culosis. 3. The effusion is frequently bi- 
lateral, though it may begin as a unilateral 
collection. 4. Finally, drainage of the sub- 
dural space is necessary and desirable and 
usually effects dramatic if only temporary 
improvement. We have observed subdural 
effusions in association with conditions 
other than the postmeningitic state: dis- 
eases of the respiratory tract and diarrhea, 
as well as malnutrition — a phenomenon 
that deserves wider recognition. As has 
been stated, this "new" syndrome is prob- 
ably appearing more frequently nowadays 
since children treated with antibiotics sur- 
vive and these complications have an op- 
portunity to develop. 

The cause of subdural effusions in men- 
ingitis and in nonmeningitic states still is 
not known. It is suspected, however, that 
any condition that causes a separation of 
the dura from the arachnoid may cause 
tearing of the bridging veins in the sub- 
dural space, resulting in a small subdural 
hematoma. The subsequent liquefaction 
of this blood, highly charged with protein, 
may exert osmotic tension upon the cir- 
culating spinal fluid beneath the arachnoid, 
drawing it into the subdural space and 
further increasing the volume. This chain 
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Portion of subdural ueoiuembraue surgically re- 
moved, showing fibrocytes, new blood vessels and 
lamination (hematoxylin and eosin). (Keproduced 
by courtesy of the Armed Forces Institute of 
Pathology.) 


of events may occur after spinal air injec- 
tion in the infant under 2 years of age, as 
was pointed out by Smith and Carothers.® 
It may also occur after an operation for 
hydrocephalus, as reported by Anderson.** 

On the basis of the foregoing theory we 
speculated that excessive withdrawal of 
spinal fluid for diagnostic purposes in the 
case of an infant with suspected meningitis 
might create a similar sagging of the brain 
and tearing of the bridging veins that 
could initiate this sequential reaction. 

We noted that, in many instances, un- 
necessarily elaborate laboratory tests re- 
quired a volume of 10 to 15 cc. of spinal 
fluid, and that this amount was being reg- 
ularly withdrawn from infants for diag- 
nostic studies. Dr. Hattie Alexander, an 
authority on the treatment of bacterial 
meningitis in children, has stated that in 
her clinic it is customary to withdraw 10 
to 15 cc.** She too reports an incidence of 
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specimen is sealed with paraffin The formol fixes tlio two cultures and 
preserves them mdefinitely Few if any of the cells float off during the 
process and of course phagocytosis is prev ented 

Tins method of demonstration makes it easy to count at leisure the 
percentage of dead cells ov’en when it is small 

Tlie nuclear changes are perfectly seen m these specimens In J R S 
cells which were ahv'e when the formol saline was applied the nuclei are 
usually imnsible, onlv' m verj’- flatlj’- spread out cells are they occasionally 
perceptible and even then thej are mdistmct In cells killed b> antisera 
the slininken, sharplj defined nuclei are vor\' striking objects, visible oven 
with a 5 mch objectiv'o The only disadv^antage of the method is that the 
distended membranes not mfrequentlj shrink and become imperceptible 
as the result of fixation, but the pjknosis and other ovudences of death are 
sufficiently conv'mcmg 
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A Study of a Series of Myelograms 

J. RICHARD NOLAN, M.D., F.I.C.S., D.A.B. 

ASHTABtn-A, OHIO 


M yelography is a roentgen diag- 
nostic procedure using contrast 
roentgenography to outline the 
subarachnoid space of the spinal cord. 

With ordinary roentgen technics the 
bony vertebral bodies, arches, processes 
and facets are visible. Invisible are the 
spinal cord and its three meninges, the 
nerve roots, the intervertebral disc and 
other soft tissues. If the physician can 
not visualize a soft part, he attempts to 
fill or outline that part with some sub- 
stance he can see. For example, he can- 
not see a stomach ; therefore he fills it with 
barium. With the fluoroscope and roentgen 
plates he sees the barium and interprets 
the shadows and densities. A crater or ul- 
cer appears in profile as a projecting fin- 
ger of barium. In a similar way, with the 
myelogram one floats a radiopaque oil in 
the watery subarachnoid spinal fluid. The 
globule of oil floats like the bubble in a 
spirit level (reversed — the oil is actually 
heavier than water). Then with the 
fluoroscope, the physician can see the oil. 
He can elevate the patient’s head and 
watch the oil globule float caudad. He can 
take roentgen plates of any area that 
seems interesting, for detailed study at his 
leisure. The oil, appearing like mercury 
or molten lead, outlines the subarachnoid 
space. If there is a space-occupying le- 
sion in the cord, the cauda equina or the 
spinal canal, it may be demonstrated as a 
transparent area where no oil can -flow. 
The mass may cause a filling defect in the 
regular shape of the oil globule. The 
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shape of the myelographic shadows must 
be interpreted and correlated with the 
clinical data, so that the taking of myel- 
ograms becomes one more laboratory test 
that may (or may not) aid the physician 
in understanding his case. Like other 
laboratory procedures, myelographic study 
is not perfect. It has a percentage of 
error. It is the purpose of this study to 
identify the errors and measure their fre- 
quency. 

Indications . — The indications for myel- 
ograms are few and simple : 

1. To demonstrate the presence of a 
mass in the spinal canal. Example: 
Tumor, herniated nucleus pulposus. 

2. To rule out the presence of such 
masses before any other operation is per- 
formed. Example: Before spinal fusion 
for spondylolisthesis, if the patient has 
had obvious nerve root pressure. 

3. To outline the subarachnoid space in 
the presence of congenital anomalies. 
Example; Before operation in cases of 
spina bifida. 

The contraindications are probably 
harder to specify, but the following con- 
ditions may be considered. 

1. The presence of infection in the cord 
or its meninges. 

2. Emotional instability in the patient. 
No specific example need be listed, since 
all surgeons have encountered patients 
who attribute their headaches, ulcers and 
pes planus to a diagnostic lumbar punc- 
ture. 

3. Any degenerative disease of the brain 
or cord, such as multiple sclerosis. 

4. General systemic debility, or serious ^ 
illness. 

’:'>N 
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penpheral zone of cytoplasm, but is absent from manj’’ , (4) the atypical 
myoblast sarcoma, a polymorphous-celled tumour m some areas frankly 
sarcomatous, m others shomng more Inglily differentiated cells with well 
delined longitudmal and cross stnation 

Tins classification seems to ns luisatisfactory, smce these 
vaneties of cells may aU bo present in a smgle tumour, the 
proportion of the different types varymg greatly from case to case 
and also m the same case at different stages of its evolution In 
our opunon tumours of stnatcd muscle ongm may be broadly 
divided mto tvo groups, (1) those showing weU defined cross 
stnation and (2) those m whicli cross stnation is lacking The 
first group may be subdivided mto (a) the simple rhabdomyomata 
composed ulioUy of well differentiated muscle fibres and devoid 
of prmntive and anaplastic forms, and (b) the mahgnant rhabdo- 
myoma 01 rhabdomyoma sarcomatodes, a pleomorphous round- 
and spmdle-ceU sarcoma showing well defined cross stnation m 
at least a small proportion of the cells The second group consists 
of cells whose stammg reactions are those of muscle tissue and 
which morphologically resemble myoblasts of spmdle shape and 
so-called hypertrophic type These cells may either be completely 
devoid of stnation or may show very dehcate stnation detectable 
only by special techmque, eg Heidenham’s iron hrematoxyhn 
with very careful differentiation These growths are not luglily 
pleomorphic, and m spite of the absence of stnation their constituent 
cells are not very primitive and show httle evidence of active 
mitosis They correspond to Abnliossoff’s first group and may 
be Biutably designated simple myoblastomata Hitherto the 
tumours recorded m this group have all been chmcaUj’’ simple, 
but m terms of the above defimtion we would mclude the one 
recorded by Midler (1917) as a rhabdomyoma ongmatmg m the 
skeletal muscles of the leg at the site of an old unimited ffacture 
This tumour faded to exhibit stnation of any kmd, but the 
morphology and stauung reactions of the cells mdicated them ongm 
from stnated muscle The subsequent history of the patient after 
amputation of the hmb is not recorded, but the appearances and 
chnical behaviour suggest that the growiih was mahgnant and we 
would classify it as a mahgnant myoblastoma or myoblastoma 
sarcomatodes To this group we add a case of myoblastoma of 
the tongue apparently of mahgnant character Whde tumours 
of the first group are easdy identified by them stnation, the 
muscular nature of what Abnkossoff termed the pure myoblastoma 
may easdy escape detection, and mdeed it is doubtful if the 
existence of such neoplasms is generally accepted If accepted, 
however — and we hope to add proof m oiu communication — the 
need for a properly descnptive designation is apparent and we 
suggest that the term myoblastoma should be apphed only m 
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Table 1 . — Myclographie Diagnosis 

Correct Sfythgraphie Diagnosis 

Cases 

Total 

Deetstans 

Molt 

Cases 

Patients 

Decisions 

FetnaU 

Cases 

Patiente 

Decisions 

Normal myelogram, no lesion 

2 

2 

1 

1 

1 

1 

“Positive” myelogram, 3 lesions 

1 

3 

1 

3 

— 

— 

“Positive” myelogram, 2 lesions 

9 

18 

5 

10 

4 

8 

“Positive” myelogram, 1 lesion 

51 

51 

37 

37 

14 

14 

“Positive” myelogram, 1 lesion, plus 

1 “false positive” 

G 

6 

6 

G 

— 

— 


69 

80 





TTrong Slvelograpfiic Diagnosis 

Cases 

Jotot 

Decisions 

Mate pfiti'enU 

Cases Decisions 

Female Patients 
Cases Decisions 

Normal myelogram, 2 lesions 
present at operation 

2 

2 

2 

2 

— 

— 

“Positive” myelogram, no lesions 
present at operation 

6 

6 

3 

3 

3 

3 

"Positive” myelogram, 1 lesion, plus 

1 “false positive” 

6 

6 

6 

6 

— 

— 


gerous.) 

9. The roentgenologist tapes lead skin 
markers to identify the right side and the 
individuai vertebrae. The surgeons don 
protective gowns. Lights are extin- 
guished. Glasses are raised. 

10. The location of skin markers is de- 
termined fluoroscopically and corrected if 
necessary. 

11. The oil is located, and the table is 
tilted (either way) slowly and gently. It 
is important to keep the 1/10 ounce of oil 
together in a fat little globule. If the 
globule becomes elongated to a thin string 
of radiopaque material, it cannot outline 
any masses that may be in the area. 

12. In a lumbar myelogram, examina- 
tion includes the caudal sac near the sec- 
ond sacral vertebra and extends cephalad 
at least two interspaces above the location 
of the lesion as specified by the physician. 
It is kinder and wiser for the physician 
to tell the roentgenologist where he may 
expect to locate the lesion. 

13. Roentgen films are taken in the 
anteroposterior, left oblique and right 
oblique views of all suspicious areas. 


14. The medium is placed under the 
spinal needle at conclusion of the myelo- 
graphic procedure. IVhen the fluoro- 
scopic study is concluded, the room is 
lighted. Such oil as can easily be obtained 
is aspirated. If 2 cc. is obtained, it is 
considered plenty indeed. If only 1 drop 
is withdrawn it is accepted, and the pa- 
tient is "needled” no more. 

15. The patient is transferred supine 
to a litter and then to his bed, where he 
remains head down for at least four hours. 

Material . — This series of myelograms 
was taken by one surgeon, with several 
roentgenologists. There are 125 cases, in 
which 76 patients were men and 49 were 
women. The average age of the men was 
39 years; that of the women, 37.6 years. 
Of the 125 myelograms, there were 101 
(82 per cent) that showed filling defects; 
24, or 18 per cent, seemed normal. It may 
be interesting that the men had 65 pos- 
itives and 13 negatives. Roughly then, a 
positive myelogram is obtained in 8 out of 
10 cases when the cases are selected and 
a diagnosis made prior to the roentgen 
procedure. 


697 


520 


D F CAPPELL AND O L MONTGOMERY 


•mth tlio old fibres In Millar’s cvporiments (1934) transverse 
striation reappeared miieli more qiiieklj’^ than m those of Torbus, 
vho failed to demonstrate cross stnation m the nev fibres even 
after 22 days 

In tlic human subject, •when the ends of severed fibres become 
embedded m now connective tissue resulting from the mjury, 
there is often a stnkmg development on the ends of the old fibres 
of large bulbous multmucleated masses ■which may be mucli 
vacuolated (fig 30) At first the sjTic^dinl masses stam mucli 
less intensely than the normal fibres, but later they increase m 
stainmg intensity, and after a fev days longitudmal stnation may 
appear m the pcnpheml 7one of some of them , others fail to show 
fibrillation Transverse stnation, however, remains m abeyance 
much longer and had not reappeared m examples we have studied 
of 12 and 20 days’ duration 

We have thus the development from injured muscle fibres of 
giant or hypertrophic myoblasts Aihich are often vacuolated and 
which may remam for some time devoid of stnation In these 
elements the nuclei are large, oval and vesicular, inth a single 
very prominent chromatin nucleolus They usually he grouped 
m the centre of the plasmocbal mass and become margmal agam 
only as differentiation proceeds and myofibrils reappear in the 
cytoplasm Wo behevo that these structures are the homologues 
of the elements coniposmg the myoblastomata of which c'^amples 
are given below , there is no doubt that smiilar cells are found in 
the rhabdorajomata, together xvith more highly differentiated cells 
and also more anaplastic elements 


Malignant biiaddomyoma (khabdomyohia saecomatodes) 

OF THE SOFT PALATE 
Case 1 

Chmeal Instory W S, n sclioolgjrl nged 10 jenrs, was 
Arbroath Infirmnrj’^ m 1928 -vrith n nodular fleshy tumour, aim j 
of a ■\\alnut, suspended hj a short stalk from the soft palate ^ 
just anterior to the u^’ulo Tlie cervical glands wore not eiuargea 
tumour was removed by the snare 

In October 1931, the patient was admitted to Dimdee noj gmless, 
complaimng of tluckness of speech E-vnmmation ro\ealod a fi™, 
nodular tumour of pmk colour attached by a narrow base in ® 
of the soft palate and e'vtending ns far forward ns the margin o 


palate , on the loft side it co^ ored the anterior pillar of the fauces pjjjQed 

no palpable glandular enlargement Removal by snare was 

A second recurrence appeared about rune montlis later, when e 
friends noticed her speech becoming thick The patient i 
anytlung imusunl m her mouth, but on oxammntion m uo e 
extensive cauhflower gro-wth was seen, mvolvmg the soft pn 
the left tonsil and attached to the left postenor piUnr ® ^ applied 
this occasion the tumour was remo\ed by diathermy and ra i 
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could be verified. 

Five per cent of operative patients had 
tumors. Three were hemangiomas and 1 
a teratoma of the filum terminale. Only 
1 hemangioma and the teratoma were 
recognized as tumors from the myelogram 
before the operation. 

The most common site of herniated nu- 
cleus pulposus is often said to he at the 
fifth lumbar disc interspace. This was 
not true in the series here reported. The 
fourth lumbar interspace was the most 
common site for myelographic filling de- 
fects (Table 2) . This is not a study of 
surgical cases, but when the surgical data 
are considered, L5 is twice as frequent as 
L4 in women, and L4 is twice as frequent 
as L5 in men (Table 3). No interpreta- 
tion of these findings is offered. Perhaps 
a larger series of cases would change the 
proportions. 


Table 2. — Location of Defects by Myelogram 


Female PaUenta 

Mate Patlenta 

Total 

LI 

— 

1 

1 

L2 

— 

1 

1 

L3 

5 

10 

15 

L4 

15 

45 

60 

L6 

18 

19 

37 


Table 

3. — Location of Lesiotts at Operation 


Female Faiictita 


Total 

Ll 

— 

— 

— 

L2 

— 

1 

1 

L3 

1 

4 

5 

L4 

7 

32 

39 

L5 

15 

16 

31 


SUMMARY 

Myelograms done in 125 consecutive 
cases are reported. Eighty-two per cent 
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of all showed positive filling defects. The 
agreement between clinical diagnosis and 
positive myelographic evidence is as fol- 
lows : In 59 per cent the clinical diagnosis 
was confirmed exactly ; in 19 per cent the 
location of the lesion was corrected; in 
22 per cent the clinical diagnosis was 
confirmed and additional filling defects 
were present. The incidence of multiple 
defects was 22 per cent. In 12 eases there 
were "false positive” myelograms, and in 
2 there were “false negative” myelograms, 
when checked by operation. 

The accuracy of the myelograms is 
computed by the number of decisions made 
by myelogram and proved or disproved by 
operation. The myelogram is correct in 
85 per cent of the cases. 

The percentage of agreement of myelo- 
graphic interpretation between radiologist 
and surgeon is 92 per cent. 

The indications and contraindications 
for myelographic study are mentioned. 
Specific conditions are suggested. The 
procedure used in the series reported is 
outlined. 


KESUMfi 

L’auteur presente les myelogrammes de 
125 cas consecutifs. Dans 82% des cas des 
defauts de remplissage ont ete constates. 
Le rapport entre le diagnostic clinique et 
le myelogramme “positif” a ete le suivant: 
59% des cas ont conflrme le diagnostic 
clinique, 19% ont permis de corriger la 
localisation diagnostiqude et ont rdvele des 
defauts de remplissage supplementaires. 
La frequence des lesions multiples a ete 
de 22%. II y a eu 12 cas de “faux myd- 
logrammes positifs,” et 2 cas de “faux 
myelogrammes negatifs” verifies a I’op- 
eration. 

La precision des myelogrammes a ete 
evaluee selon le nombre de ' ' 'ons op 
eratoires dictees par ■ , I.,,, 
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ij numerous m the left lung than m the nght, and m the lower 
than m the upper lobes The largest nodules form a row along 
the lower free margm of each lung They project from 0 2 to 
2 cm from the lung surface and vary from 0 2 to 6 cm m diameter, 
the smaller nodules being vlnte and the larger reddish and more 
vascular On section the tumour nodules are seen to be confined 
mainly to the lower margms of the lobes which they almost entirely 
replace The larger nodules attam a diameter of 6 cm and many 
of them are haimorrhagic and necrotic (fig 5) The smaller nodules 
are uniformlj’- white and of fleshy consistence The mtervemng 
lung tissue is congested and oedomatous The pleural Ijmiphatic 
vessels are distended and promment as white mterlacmg threads 
on the siuface of each lung and the deep perivascular and pen- 
bionclual lymph channels are also permeated vnth new growth 
The hilum Ijmiph nodes of each lung are greatly enlarged and 
ontrrelj’' replaced by ratlier necrotic tumour tissue 

Phaiynx The soft palate shovs shglit scarring but is entirely 
free fiom tmnour The right tonsil and tlie uvula have been 
remmed smgicaUy and the operation sites are completely healed 
Tongue, pharjmx, larjmx, oesophagus and trachea are normal 
The cervical lymph nodes on the right side do not contam tumour, 
but on tlie left side the nodes in the nntenor triangle are enlarged 
and form a loughly cyhndncal mass measuring about 10 cm 
verticaUv X 5 cm across they are adlierent one to another but 
preserve their mdnndual outhnes On section they shov dark 
liDcmorrhagic centres surromided by jeUov necrotic tissue and a 
peripheral 7one of pale fleshy tumour (fig 4) Tlie left external 
jugular vom is surroimded by the metastatic nodules but is not 
mvaded 

Abdomen The hver (3^ lb ) contains no macroscopic tumour 
nodules The gall-bladder is normal TJie spleen (1 lb ) is pale 
■with septic softemng The ludnoys (10 oz ) shov cloudy swelhng 
and fatty degeneration no pyehtis Unnary bladder shows 
acute fibrmous cystitis Uterus normal both ovaries contam 
metastatic tumour nodules, the right being almost entirely replaced 
by gro'n'th The stomach and mtestmes show no lesion The 
lumbar Ijmph nodes on both sides of the spme are mfiltrated 
■with tumour, largely haimorrhagic and necrotic, and present two 
distmct enlargements, tlie upper and smaller at the level of the 
twelfth thoracic and first lumbar vertebrte, the lower at the level 
of the third and fourth lumbar , in both instances the mass on 
the left side is the larger (fig 2) 

Spine The tumour has entirety replaced the bodies of the 
eleventh and tv elfth thoracic and second and third lumbar vertebrie, 
■with resulting coUapse and compression of the spmal cord at these 
levels (fig 3) The bodies and spmous processes of the other lumbar 
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llenamiento adicionales. La incidencia de 
defectos multiples fue 22 por ciento. En 
12 casos hubo mielogramas “falso positi- 
vos^' y en 2 casos mielogramas “false nega- 
tives, “ como se comprobo en la operacion. 

La exactitud de los mielogramas se com- 
puto por el numero de decisiones hechas 
con base en los mielogramas y comproba- 
das 0 no, durante la operacion. 

El mielograma estaba correcto en 85 por 
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ciento de los casos. 

El porcentaje de casos en que al radio- 
logo y el cirujano coincidieron en cuanto 
a la interpretacion de los mielogramas fue 
92. 

Las indicaciones y contraindicaciones 
para estudios mielograficos se menciona- 
ron. Se surgieren condiciones especificas 
y se delineo el procedimiento usado en la 
serie reportada. 


The great physician, Sir William Osier, who made his reputation in the United 
States and died at Oxford in the Kegius Professorship of Medicine, was a famous 
bibliophile. As an impoverished medical student in Canada he began his collection 
with a copy of Religto Medici by Sir Tliomas Browne and that volume was placed 
in his colEn at his death. 

Even more than Bacon but in a very different way, Broune (1605*82) is a figure 
to conjure with. Profoundly religious, he was dangerously superstitious, at least 
as far as witches were concerned, and yet he seems to have been more subtly, 
penelratingly, interested in nature than was Bacon, and did more systematic observa- 
tion and experiment. He was born in London, studied at Oxford and received 
his medical training and degree on the continent. Practicing medicine in the 
little to^vn of Norwch, be kept out of the religious and political storms of the day. 

His first book, Religio Medici, written for his o^vn private satisfaction was first 
published without his permission in 1643, His fascinating and weirdly learned 
treatise on popular errors, Pseudodoxia Epidemica was published a few years later, 
and Hydriota^hia or Urne-Burial, and The Garden of Cyrus in 1658. Inspired by 
the discovery of some ancient sepulchral urns at Norfolk, Browne set do^vn his 
wondrous reflections on funeral ceremonies, on immortality and annihilation. Tlie 
final chapter may well be the most gorgeous prose in the English language. 

— Houston 
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FILHOULAODi VAGINAL PBOLAPSE 


ever, to the highly recommended perform- 
ance of a conservative operation whenever 
the condition of the adnexae allows it, 
preservation of ovarian function will ag- 
gravate the risk of hypertrophic length- 
ening of the cervix; it is no longer the an- 
terior vaginal wall that is lowered — the 
cervix becomes inserted itself into the 
vulvar tear, causing it to gape, while the 
area of the isthmus and the deep scar of 
the cervix remain at about the same level. 
Estimation of this lengthening of the cer- 
vix is an essential part of the clinical ex- 
amination in such cases; without it, one 
will always meet with failure. 

In the second category (total hysterec- ' 
tomy) there is no support for the vaginal 
dome except the fibrocellular scar, which 
is usually sufficient to prevent prolapse. 
The highly important lowering of the 
vaginal walls, however — they are some- 
times completely reversed, like the fingers 
of a glove — remains possible under three 
conditions ; 

1. When the greatest pressure is cen- 
tralized on the axis of the vagina or on 
the vaginal scar, either by the viscera or 
by the intraperitoneal liquid output. In 
these circumstances the acute prolapse is 
a complication due to the intraperitoneal 
fluids. 

2. When the vaginal walls are primarily 
thinned and loosened from the celluloraus- 
cular tissue. The main role here is played 
by multiparity. 

3. When the perineal fibromuscular fun- 
dus is insufficient, especially when the in- 
dispensable obliquity of the perineal angle 
has been suppressed. 

There is a double aspect to the surgical 
problem in cases of prolapse following 
hysterectomy : 

1. How to treat prolapse when it occurs. 
Is it possible to prevent prolapse by a mod- 
ification of the technic of hysterectomy? 

In my opinion the surgical indications 
after subtotal hysterectomy may be sum- 


marized as follows ; 

Clinical study and examination by spec- 
ulum may show a normal cervical stump, 
or the cervix may even be atrophied. 
There is no lowering of the cervix, even 
when the patient exerts violent abdominal 
pressure; there is only an unfolding of 
the anterior vaginal walls, with isolated 
or associated cystorectocele. These con- 
ditions are always of obstetric origin and 
exist prior to hysterectomy. It is not a 
question, therefore, of prolapse following 
hysterectomy, but only of aggravation of 
a prolapse existing prior to the operation 
and overlooked. I have had 2 such cases. 
In this situation a simple colpoperineor- 
raphy seems to be sufficient. It is the only 
type of case in which a purely muscular 
operation can be adequate, be it the Man- 
chester, the Crossey Halban or any other 
technic. If the cervix is normal, I see no 
reason to amputate it. It has a possible 
physiologic role in the sexual equilibrium, 
and if it is preserved the patient will not 
feel physically diminished as she may feel 
after an amputation. 

“ In other cases the cervix is'only slightly 
lowered during abdominal pressure. The 
unfolding of the vaginal walls is little ap- 
parent. The cervix, however, is vertically 
stretched; it takes on the appearance of 
an elephant’s trunk. In this case a greater 
or lesser colpoperineorraphy or even col- 
pocleisis will bring about no valuable re- 
sults. As long as the cervix remains, it 
will insert itself into the different vaginal 
planes and will cause recurrence of pro- 
lapse. The patient with whom I had the 
greatest trouble was in this category. I 
made the mistake of performing a tight 
classic colpoperineorraphy on a multipara, 
aged 40, who presented a prolapse of this 
type after hysterectomy, with preserva- 
tion of the ovaries, for a fibroma. A pro- 
lapse occurred soon after, the cervix 
coming through the vulva less than one 
year after the operation. ' ’''1- 
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processes, where they are separated by oedema and form an mter- 
lacmg network (fig 8) Some of these cells are of great length, 
for example 75-160 /r long by 6-10 /j, broad They are clearly 
muscle cells, and m them well marked longitudinal and cross 
stnation can be demonstrated without difficulty , mdeed this 
recurrence contains the best examples of striated cells among aU 
the specimens from this case AU stages m the ontogeny of muscle 
fibres can bo seen , some cells show longitudmal myofihrils but 
no cross stnation, such fibrils appearmg first m the outer layers of 
the cytoplasm and later becommg so numerous as almost to fiU 
the ceU Cross stnation also appears first m the outer layers 
Other fields show numerous broad, short, nbbon-shaped ceUs 
(“ bandartigen ”), many of which are multmucleated, with then 
nuclei situated centraUy or at one polo These nuclei are often 
arranged close together m a single row, the larger m the centre, 
so that the nhole group forms a cigar-shaped mass of nuclear 
material m which the mdividual nuclei can scarcely be distmguished 
(fig 22) Most of them are of vesicular type, with a largo promment 
karyosome, and the resemblance to the nuclei of the myoblasts of 
regeneratmg skeletal muscle is exceedingly close These cells 
measure 15-45 /x m length and up to 30 ^ m breadth , they are 
strongly acidoplule Some are markedly granular vlulo others 
contam vacuoles m addition to the granules, and on longitudmal 
section they present a strikmg appearance as multmucleated giant 
cells , these are clearly myoblasts Well marked longitudmal 
and sometimes concentric stnations can be detected m these 
acidophile cells and aU gradations can bo demonstrated between 
them and the long muscle fibres Sections impregnated with , 
silver show an abundance of long wavy argyrophile fibrils lymg 
between the muscle fibres and the large spmdle cells and formmg 
a very close ensheathment of the mdividual ceUs Where the 
tumour cells are more anaplastic, as m the round-celled portions 
and m fields composed of the large myoblastic ceUs, reticulum is 
more scanty and groups of cells he m its meshes , the nnpregnation 
thus brings out the alveolar arrangement of such portions 

Second recurrence The specimen consists only of small polypoid 
fragments of tumour tissue, each covered by squamous epithehum, 
m places ulcerated Well formed capfilary vessels are more 
numerous than m the ongmal tumour and first recurrence, and 
agam the tumour tissue is separated mto strands by oedema 
Large spmdle cells predommate, each ivith a large vesicular nucleus 
and promment nucleolus, but occasionally ceUs with two nuclei 
are seen and mitotic figures are numerous Other fields contam 
young muscle fibres hlce those m the first recurrence, but their 
maximum length is about 76 /x and they are not so strongly striated , 
they are frequently multmucleated with the nuclei situated at 
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stitches, the last one fixing what is left of 
the ligaments, round and uterosacral. I re- 
cover this zone with vesical peritoneum 
lifted in the Pestalozza manner to "blind 
out" the whole Douglas cavity and prevent 
reversal of the vafeinal dome. 

As I have stated, the treatment of pro- 
lapse following hysterectomy is not simple. 
It is therefore best to prevent prolapse in 
the first place. By application of the fol- 
lowing principles, this, in my opinion, is 
possible : 

1. Test the real value of the perineum 
and perform a complementary simple col- 
poperineorraphy during the hysterectomy 
if a perineal deficiency brings about a pro- 
lapse. 

2. Prefer total to subtotal hysterectomy 
when there is hypertrophic lengthening 
of the cervix, especially if the ovaries are 
to be preserved. 

8. Fix the cervical stump carefully if 
subtotal hysterectomy is performed, either 
by reimplanting the round ligaments on 
the stump or by performing the excellent 
Desmarets operation, to keep the tubes 
and the ovaries in their respective places 
and reimplant them in the surface of the 
stump section. This operation is possible 
in the surgical treatment of fibroma or 
even of an important infectious lesion of 
the tubes that does not require ablation. 
It offers not only excellent fixation, which 
prevents prolapse, but the possibility of 
maintaining some menstrual function. 

4. In performing total hysterectomy it 
is still possible to fix the pedicles on the 
borders of the vaginal scar. It is easier 
to attend to this fixation during hysterec- 
tomy than to do it long afterward, when 
an obvious prolapse has occurred. 

In order to prevent an eventual prolapse, 
it is useful to stitch the colic region to the 
bladder, which isolates the pelvis and pre- 
vents abdominal pressure on the vaginal 
dome. Always I operate in this way in 
case a vaginal drain is used. 


FILHOULAUD: VAGINAL PROLAPSE 
SUMMARY 

Vaginal prolapse after hysterectomy is 
provoked by perineal deficiency but not by 
perineal deficiency alone. When vaginal 
prolapse is clinically apparent, ordinary 
perineal operation is rarely sufficient. 

In some cases one has either to treat 
hypertrophic lengthening of the cervix by 
complementary operation or to treat low- 
ering of the vaginal dome by high ab- 
dominal fixation. Obliteration of the ml 
de sac of Douglas, according to the author, 
is the best way to solve these difficulties. 


RIASSUNTO 

II prolasso vaginale, dopo isterectomia, 
6 provocato da una deficienza perineale, 
ma non solo da essa. Quando il prolasso 
vaginale e clinicamente manifesto, ben 
raramente e sufficiente la sola operazione 
perineale. In alcuni casi o si deve correg- 
gere Tallungamento ipertrofico con una 
operazione o I’abbassamento della cupola 
vaginale con un fissazione addominale alta. 

Secondo I’autore il miglior modo per 
ovviare a queste difficolta e quello di ob- 
literare il cavo del Douglas. 

ZUSAMMENFASSUNG 

Ein nach Gebarmutterresektion auftre- 
tender Scheidenvorfall wird durch 
Schwache des Dammes aber nicht durch 
diese allein hervorgerufen. Wenn ein 
Scheidenvorfall klinisch in Erscheinung 
tritt, reicht eine gewohnliche Dammopera- 
tion selten zu seiner Behebung aus. 

In manchen Fallen muss man entweder 
die hypertrophische Verlangerung durch 
einen weiteren Eingriff oder das Sinken 
des Scheidengewolbes durch hohe abdo- 
minale Fixierung behandeln. 

Den besten Weg, diese Schwierigkeiten 
zu beseitigen, sieht der Verfasser in einer 
Verodung des Douglasschen Raumes. 
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The Obstetric Importance of the ^^Long Pelvis^^ 

H. KIRCHHOFF, M.D., F.I.C.S., AND H. KRXUBIG, M.D. 

GOETTINGEN, GEESIANY 


I N studying the structural abnormalities 
of the bony pelvis in textbooks on Ob- 
stetrics, one notes that the rachitic re- 
spectively flat pelvis and the generally con- 
tracted pelvis are the most important de- 
formities. The obliquely and transversely 
contracted pelvis is not as common a cause 
of complications. 

In 1949 one of us (Kirchhoff) published 
a monograph entitled The Long Pelvis and 
added this formerly neglected variety of 
pelvic deformity to the types already gen- 
erally known and recognizable by external 
inspection. For some time it had been well 
known to anatomists as “assimilation pel- 
vis,” though it is surprising that up to that 
time obstetricians had not paid adequate 
attention to it. In clinical studies compris- 
ing over 200 cases the obstetric importance 
of this type of pelvis was convincingly ex- 
plained ( Kirchhoff, 1949 ) . Therefore, 
knowledge of hitherto inexplicable obstet- 
ric complications in the sense of a stand- 
still or of an unclear pathologic type of de- 
livery was enlarged. 

The functional importance of an assimi- 
lation pelvis can be interpreted roentgeno- 
logically only in connection with the clini- 
cal picture. 

“Assimilation" refers to an anatomi- 
cally conditioned peculiarity of the verte- 
bral column. One vertebra takes the place 
of a vertebra of an adjacent part of the 
vertebral column, and resembles it. Ob- 
stetricians are naturally especially inter- 
ested in abnormalities of the lumbosacral 
region in its relation to a low or high as- 
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similation pelvis. The question of the func- 
tional importance of the vertebra con- 
cerned is of the utmost importance; i e., 
whether or not this vertebra already be- 
longs to the pelvis and is thereby deci- 
sively influencing the shape of the pelvic 
inlet. An answer to this question can be 
expertly given by a lateral roentgenogram 
taken by the Guthmann method. Only in 
this way is it possible to see whether the 
“lumbosacral transitional vertebra” and 
the sacrum are forming an important 
functional obstacle by limiting the birth 
canal. The degree of assimilation recogniz- 
able in the anteroposterior roentgenogram 
in no way influences the position of the 
transitional vertebra ; the two are entirely 
independent of each other. The last lumbar 
vertebra may belong functionally to the 
sacrum without showing any signs of 
assimilation (“functional high assimila- 
tion”). Kirchhoff ’s detailed obstetric-clin- 
ical and informative roentgenologic stud- 
ies resulted in a typical and reiterating 
syndrome. If the transitional vertebra 
tends more toward the sacrum, visible by 
the greater inclination of its anterior sur- 
face toward the symphysis, one finds a re- 
markable elongation of the bony birth 
canal by one vertebral body, i. e., practical- 
ly by 2 to 3 cm. The pelvis becomes too 
long. This characteristic, which has func- 
tional importance, led to the conception of 
the “long pelvis." There are, however, 
other noteworthy peculiarities. 

If another vertebra is added to the 
sacrum, the promontory is elevated (high 
promontory) ; the plane of the pelvic inlet 
is correspondingly tilted, and the pelvic 
inlet changes its shape. In these cases the 
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Left, example of “long pelvis,” Type 1. Fifth lumbar vertebra has expressively sacral tendency. 
Double promontory easily recognizable. Plane of superior straight is steep. Smallest diameter below 
promontory 1. External measurements within normal limits. Center, example of “long pelvis," Type 2. 
High promontory, steep pelvic inlet. Only one promontory, sacrum elongated and flattened, sacral 
concavity still existing. Right, example of “long pelvis,” Type 3. Promontory is nearly straight above 
symphysis. Sacrum totally straightened, forming a “one-way street" without curves. Smallest di- 
ameter far below promontory. Disproportion in spite of long conjugate vera. 


It is interesting that, at the same time, 
American authors (Caldwell and Moloy), 
studying the pelvis, also came to conclu- 
sions which to a great extent are in accord- 
ance with those aforedescribed. They dis- 
tinguish four different types of pelvis. 
Their “anthropoid" type corresponds with 
the special pelvic type described by myself. 
They also stressed the length of the pelvis 
and the fact that the pelvic inlet appears, 
anteroposteriorly, more or less like an oval. 
They also pointed out the high frequency of 
complications sii6 partu. 

1 myself distinguish three different types 
of long pelvis, which differ in their obstet- 
ric importance. 

Type 1 (see illustration, A). — ^Assimila- 
tion-transitional pelvis: Only the lumbo- 
sacral transitional vertebra with sacral 
character has functional importance : high 
promontory, double promontory, false con- 
jugata vera I. The birth canal is elongated, 
the plane of the superior straight diameter 
is steep. 


Type 2 (see illustration, B). — Assimila- 
tion pelvis with unchanged shape of sac- 
rum (6 sacral vertebrae) ; assimilation 
vertebra belongs anatomically and func- 
tionally to the normally shaped sacrum. 
Only one promontory forms the narrowest 
diameter. There is certain flattening out 
of the sacral concavity. The pelvis is elon- 
gated with a steep pelvic inlet and a high 
promontory. 

Type 3 A (see illustration, C). — ^Assimi- 
lation-canal pelvis with 6 sacral verte- 
brae; the most outstanding type of long 
pelvis. Additional elongation due to 
stretching of the sacrum, missing sacral 
concavity. Promontory remarkably high; 
very steep pelvic inlet. Length of conju- 
gata vera I above average, “true” obstet- 
ric conjugata vera (conjugata vera II) 
situated between the first and second sac- 
ral vertebrae, often shortened. 

Type S B, — Canal pelvis with 5 sacral 
vertebrae and with a probable but not 
proved assimilation : Canal hape o „ . via 
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and small groups of tumour cells and gives an alveolar architecture 
(fig 17) This IS Tvorthy of emphasis, as tlie resultmg appearance 
IS mdistmguishable from that of anaplastic carcmoma The 
pulmonary secondanes also consist chiefly of undifferentiated 
round cells, with a few large multmucleated cells and small myoblasts 
as m the lymph-node metastases, which they resemble very closely 
(fig 16) Lymphatic permeation is conspicuous both in the 
superficial pleural and deep perivascular channels The larger 
nodules completely replace and destroy the pulmonary architecture, 
and m general present a poorly defined alveolar structure, vluch 
IS emphasised by impregnation of the reticulum The structure 
could readily be mismterpreted as secondary anaplastic carcinoma 

In all the metastases blood vessels are numerous and are of 
thm-waUed type, especially in the lungs IMany contam tumour 
cells m their lumen , others are thrombosed, and areas of old and 
recent luemorrhago are frequent 

Case 2 

Greig (1917) reported from this department a tumour of the 
soft palate presentmg chnical features resombhng so closel 3 ^ the 
above example that we have remvestigated the case Tlie growth 
was reported as a my^xo-sarconia, but m a personal commumcation, 
Greig acknowledged the possibihty that it might be of the same 
nature as m the case above descnbed, a suspicion previously 
entertamed by Martm and Alexander (1924) In Ins ongmal 
commimication Greig commented upon the lobulated appearance 
as an imusual feature m sarcoma, and compared Ins case to the 
racemose sarcoma of the cervix uten and to certam sessile tumoius 
of the urinary bladder It is sigmficant that both of these neo- 
plasms are usuall 3 ’’ rhabdom 3 ’’omata Re-e\ammation of a section 
of Greig’s tumour shows clearly tliat it is a rhabdoni 3 mma 

Clinical history J It , male, tet 13 years, was seen by Mr Greig on 
account of a tumour of the palnto Four years prowously tlucknes^ of 
speech had been noticed and n small tumoiu' was then remoi ed by another 
surgeon under local anresthesia The growth recurred and was agam remo% ed 
a year later, the base bemg cauterised, but further recurrence followed 
On exammation by 3Ir Greig the entire soft palate, uvula and postenor linlf 
of the hard palate were covered b^ a flattened pnpiUomatous growth, 
composed of many coarse lobules each attached by a broad base TIio 
free ends were thicker than tlie attached, gi\mg the lobules a clubbed 
appearance The whole mass was freely excised together with the anterior 
pillars of the fauces and right tonsil (6g 18) A small recurrence de\ eloped 
four months later , this was agam excised freely and there was no further 
local trouble, but a mass appeared on the left side of the neck just below the 
ear and this too was removed Tlie late Professor Sutherland reported 
the primary tumour as a myxo sarcoma and the reciurenco m the neck as 
spmdle cell sarcoma Tlie patient died with signs of pulmonary metastases 
about nine months later, i c about six years after the onset of the condition 
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which he is justified in considering a pleas- 
ing result of the practical benefits derived 
from the new-found knowledge of the long 
pelvis (see table) . 

During the past few years a number of 
others— H. Walter, H. 0. Kleine, Fochem, 
Proewis and Narik — have written about 
this type of assimilation pelvis. All of 
these authors confirmed the importance of 
the newly described pelvic abnormality by 
observations of their own, and were unani- 
mous in pointing to the high frequency of 
operative complications. H. 0. Kleine 
stressed the peculiarities and practical im- 
portance of the conjugata vera and the 
conjugata diagonalis. In the newest edi- 
tion of his Textbook of Obstetrics H. Mar- 
tius also added this special pelvic type to 
the list of abnormalities of the bony pelvis, 
thereby introducing it into the field of 
•clinical instruction. 

In what percentage of cases does one en- 
counter a long pelvis? This question can 
be answered only indirectly and with great 
reservation. It may be assumed that, tak- 
ing all pathologic types of pelvis together, 
the percentage of the long pelvis is about 
40 per cent and therefore equal to the inci- 
dence of the rachitic pelvis. 

With respect to the genesis of the long 
pelvis, the results of orienting studies on 
postnatal pelvic development implied that 
this type of pelvis is caused by a general, 
apparently hormonally conditioned, arrest 
of development. The observation that a 
great percentage of the patients suffer 
from an ovarian insufficiency speaks in 
favor of this explanation. Examinations 
of relatives made it certain that hereditary 
factors also play a certain part in produc- 
ing variations in the different segments of 
the vertebral column. 

There is no doubt that the long pelvis, as 
a variety of the assimilation pelvis, has a 
special importance. Knowledge of this 
type of pelvis with its different trouble 
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points and with the serious complications 
arising therefrom, should be a part of 
every obstetrician’s training. It represents 
a recent theoretic achievement of practical 
importance. 

SUMMARY 

In addition to the hitherto well-known 
anomalies of structure of the bony pelvis 
there is the "Assimilationsbecken,” which 
has some practical importance. This is 
called by the author “long pelvis.’’ It can 
cause serious complications, which knowl- 
ledge of its nature and existence enables 
one to foresee and prevent. The anomaly 
is not uncommon and is best diagnosed by 
means of lateral roentgenogram. 


RUSSUNTO 

Accanto alle gia note anomalie del ba- 
cino osseo, anche al “bacino di assimila- 
zione” di Kirchhoff, detto anche “bacino 
lungo,’’ spetta un’importanza praticamente 
notevole. Molteplici fenomeni di disturbo 
possono causare gravi complicazioni, che 
pero sono evitabili ove si conosca questa 
forma di bacino che si presenta tutt’altro 
che raramente. La diagnosi e finora pos- 
sible solo attraverso i raggi, per mezzo 
di una radiografia laterale. 


ZUSAMMENFASSUNG 

Neben den bisher bekannten Bauanoma- 
lien des kniichernen Eeckens kommt dem 
Assimilationsbecken, von Kirchhoff auch 
als “Langes Becken” bezeichnet, eine prak- 
tisch wichtige Bedeutung zu. Mehrfache 
Storungsmomente konnen schwerwiegende 
Komplikationen bedingen, die aber bei 
Kenntnis dieser keineswegs selten auftre- 
tenden Beckenform vermeidbar sind. Die 
Diagnose ist bisher nur rbntgenologisch 
durch eine seitliche Aufnahme zu stellen. 
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later the tumour had spread mto the nasopharynx and pharyngeal muscles, 
mvolved the left maxillary antrum and formed a polj'p in the left ear 
Exposure to radium produced defimto improvement and the swellings m 
the neck and pharynx almost disappeared Death occurred from oedema 
of the larymx six months after removal of the ongmal tumour 

Microscopically the ongmal tumour was covered by squamous epithehum , 
it was not very vascular, there was no hremorrhago and connectne tissue 
was scanty The structure varied greatly m different areas some were 
“ myxomatous,” others consisted only of spmdlo shaped cells, but elsewhere 
there were true myogemc cells, some of which resembled adult muscle and 
showed longitudmal and cross striation Large acidopludo multmucleated 
cells were numerous and assumed various forms some had long fibnls, 
others were of tadpole shape with stnations m the tail, some were roimded, 
with concentric stnations, and some were ‘‘ spider colls ” No sarcolemma 
could be identified stammg for fat and glj’cogen was omitted Tissue 
excised from the recurrent tumour fi\o montlis after the remoial of the 
ongmal growth showed a more aberrant structure and, if the nature of the 
tumour had not been determmcd previouslj’-, might have been called a 
spmdle coU sarcoma A coix ical lymph node also exammed was replaced 
by spmdle cell sarcoma, among wluch wore a few partially differentiated 
muscle cells 

At autopsy', the tumour had mvaded the loft side of the neck widely and 
had spread mto the parotid and mastoid regions The lymph nodes on the left 
side of the neck were mvolved, those m the postenor tnangle only' slightly' , 
the lowest gland affected was situated between the two lobes of tlie thi'mus 
Tlie left submaxdlary salivary' gland was intact, although the muscles 
surroundmg it wore mvaded On the nght side seioral superficial and 
deep glands were mvolved Tlie growth oierywhere was creamy white 
m colour and mainly' nibbory' m consistence There was an entire absence 
of hremorrhago ond gross necrosis there were no Msceral metastases 
Microscopically, the autopsy material mamtamed the imdifferentiated 
appearance of the recurrent local tumour 

These two cases, together with our own, form so far as we can 
ascertam, the complete bibhography of recorded rhabdomyoma of 
the soft palate We have referred to them at some length, as m 
our opmion the external appearance of the tumours warrants 
emphasis In aU cases they assumed a nodular, polypoid form, 
were of white or fleshy colour and somewhat translucent, and 
looked soft but actually were firm to the touch All four grew 
rapidly and were recurrent three are known to have produced 
metastases, one m the lymph nodes and by direct mvasion of 
contiguous tissue, two by both lymph and blood stream with, 
eventually, visceral metastases Microscopically there are features 
of close similarity Martm and Alexander emphasise the variations 
m structure m different portions of the same growth, and remark 
that from a limi ted examination some areas might have been 
mistaken for myxoma Later the tumour became more spmdle 
celled and de-differentiated, as we also have observed In our 
first case the growth finally reverted to a round-cell type remimscent 
of the earhest stages m the embryomc development of the myotomes , 
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Hypotony Following an Intraocular 
Surgical Procedure 
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TEMPLE, TEXAS 


H VPOTONY is a rather consistent oc- 
currence after intraocular surgical 
operations, especially those per- 
formed for cataract or glaucoma. In most 
instances hypotony is not a cause for 
alarm, as normal intraocular pressure 
eventually is reestablished with no perma- 
nent visual loss. Complications do result 
in a small percentage of cases, especially 
when hypotony is accompanied by pro- 
longed flattening of the anterior chamber. 
The hypotony resulting from loss of vitre- 
ous is not included in this article. 

The frequency with which hypotony fol- 
lows the extraction of cataract has been 
amply demonstrated by Hilding,’ who ob- 
served it so regularly after the tivelfth day 
that its occurrence is now considered the 
rule rather than the exception. 1 agree 
with Hilding' that this sequence of events 
is frequent, whether there is a flattened 
anterior chamber or not. The same holds 
true following operations for intraocular 
glaucoma. Postoperative checks of intra- 
ocular pressure show that hypotony fre- 
quently lasts for three or four weeks. In 
the absence of prolonged flattening of the 
anterior chamber, the intraocular pressure 
will return to normal limits without any 
permanent damage to the eye. 


From the Department of Ophthalmology, Scott and WWte 
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wood. and Brindley Foundation, Temple. Texas. 
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Hilding' postulated that the trauma, 
accompanied by edema or hemorrhage or 
both, that is incidental to the extraction of 
a cataract causes a disturbance of the elec- 
trical potentials between the stroma and 
the epithelium. As a result, there is inter- 
ference with the production of aqueous, 
and the rate of outflow of aqueous is re- 
duced, owing to general congestion. Bel- 
lows and his co-workers' suggested that a 
pronounced diminution of the flow of aque- 
ous may be an important cause of pro- 
longed flattening of the anterior chamber. 
They expressed the opinion that, because 
of the pressure gradient between the pos- 
terior and the anterior chamber, a tran- 
sient lack of the aqueous causes the vitre- 
ous to be drawn firmly against the iris, thus 
obstructing the free passage of aqeuous 
from the posterior into the anterior cham- 
ber. As the aqueous is thus prevented 
from entering the anterior chamber, the 
pressure gradient increases. This places 
the hy.Tloid membrane and the vitreous 
still more firmly against the iris until com- 
plete obstruction occurs. With this pupil- 
lary block, the back pressure in the 
posterior segment interferes with uveal 
circulation, which in turn results in dimin- 
ished aqueous formation. 

I agree with Hilding' and Bellows' that 
diminished formation of aqueous is a cause 
of postoperative hypotony. In some in- 
stances, perhaps, both theories of post- 
operative hypotony are at least partially 
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Individual cells average 60 /x in length and 12 yx in width, but some 
are of great length, measurmg 160 yn or more, chiefly owmg to the 
presence of very long tapenng processes (fig 26) Some of the 
strap -hke cells show the crmkled appearance of their extremities 
which IS so charactenstic of striped muscle fibres m paraffin sections 
Occasionally one end of the cell expands m a fan-sliaped process 
in winch longitudmal stnation is usuaUj’- distmct The cells are 
mostly mononuclear , mitoses are not numerous and multmucleated 
cells are infrequent, but a few syncytial masses with numerous 
centrally placed nuclei are found (fig 23) , these are entirely 
comparable to the hjqiertrophic myoblasts of other cases The 
nuclei are large and oval with rounded ends , tliey stam fanly 
deeply, with many chromatm knots, but the karyosome is usually 
very promment They usually occupy the greater part of the 
width of the spmdle cells and often the ceU body expands around 
them (fig 28) An unusual feature of the deeper parts of the 
tumour IS that the cells appear to branch and jom one another 
obhquely, thereby producmg small clear spaces of irregular shape 
between portions of adjacent cells (fig 27) TJie cytoplasm of 
the cells is m general strongly acidophile, shoivmg a broivnish- 
yeUow colouration with van Gieson and talcing the acid fuclisra 
of Mallory’s stam, which m addition demonstrates a dehcate sheath 
around many of the strap-hke and spmdle cells (fig 28) In places 
the larger myoblast-hke cells show pronounced vacuolation of their 
cytoplasm, but as none of the tissue was preserved m alcohol we 
were unable to test for glycogen Here and there m the superficial 
portions of the tumour some of the larger elements with vacuolated 
cytoplasm resemble spider cells, the mtervacuolar cytoplasm and 
the penphery of the ceU bodies shoivmg, in preparations stamed 
by Heidenliam’s non haimatoxyhn, rows of darkly stamed paued 
dots connected by dehcate threads (fig 29) These resemble the 
paued centnoles desenbed by Wolbacli (1907) m congemtal 
rhabdomyoma of the heart and regarded by limi as the earliest 
precursors of myofibrils Fme longitudmal stnation is weU maiked 
m the strap-hke cells and m the tapenng processes of some of the 
larger spmdle cells and thou fan-shaped expansions, hut cross 
stnation cannot be detected In some of the spmdle cells the 
cytoplasm consists of nmnerous rather coarse, darkly stammg 
longitudmal fibrils vrith some paler stammg cytoplasm between 
(fig 23) In the base of the tumour there are bimdles of smooth 
muscle fibres belongmg to the bladder waU These are separated 
by cedematous connective tissue through which the neoplastic 
cells appear to be spreading deeply mto the waU of the visous, 
so that had the patient recovered, simple removal of the growth 
would probably have been foUowed by recurrence We propose to 
classify the growth as a myoblastoma It is noteworthy that 
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this transudation of fluid. 

Heath® listed many pathologic changes 
that occur in eyes with hypotony. The 
symptoms of hypotony foliowing an intra- 
ocular surgical procedure are primarily 
those of irritation. Lacrimation is fre- 
quent. The eyeball is injected, and this 
condition often is accompanied by edema 
of the eyelids. The corrected vision is al- 
ways subnormal. The disappointing vision 
one occasionally obtains three to five weeks 
after extraction of a cataract may well be 
attributed to the fact that the intraocular 
pressure is still subnormal. 

The flattening of the anterior chamber 
sometimes associated with hypotony may 
become a serious matter if allowed to per- 
sist too long. Kronfeld' noted that absence 
or near-absence of the anterior chamber 
occurred in 11 per cent of 749 cases of ex- 
traction of uncomplicated cataract. He 
concluded that delayed or disturbed heal- 
ing of the operative wound is the principal 
cause of delayed restoration of the cham- 
ber. 

Chandler strongly emphasized the im- 
portance of a tight closure of the wound 
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with scleral sutures when doing a periphe- 
ral iridectomy for narrow-angle glaucoma. 
Barkan® described a method of peripheral 
iridectomy for narrow’ angle glaucoma 
that insures retention of the chamber and 
prevents later leakage from the wound. In 
Barkan’s technic,® not only is the possibil- 
ity of synechia at the angle minimized be- 
cause the anterior chamber is retained but 
hypotony, with its potential ill effects, is 
prevented. Hypotony in cases of narrow- 
angle (closed angle) glaucoma is especially 
undesirable, assuming that the resulting 
pathologic changes in the ciliary body and 
the iris cause diminution of aqueous for- 
mation. The result of this would be pro- 
longed flattening of the anterior chamber 
w’ith further adhesions at the angle. In my 
own opinion, the lack of aqueous formation 
rather than a leaking wound only is the 
cause of prolonged flattening of the ante- 
rior chamber after an iridectomy for nar- 
row-angle glaucoma, or that at least it is 
aggravated by this lack. 

What is the cause of flattening of the 
anterior chamber after extraction of cat- 
aract? The eyes are soft, but the pressure 
in most eyes is subnormal for many days 



Fig. 4.--Hypotonj- of twenty-four hours’ dura- 
tion. Babbit eye shotvs congestion of choroid. 
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fine longitudinal stnation is sometimes distmctly visible but 
transverse stnations cannot be demonstrated The tumour cells 
are chiefly mononuclear, but mitotic figures are not uncommon 
and cells with large convoluted nuclei and even multmucleated 
syncytial masses are occasionally seen The mdividual nuclei are 
large and oval, mth many olrromatm nodes, and usually a single 
chromatm nucleolus is a promment feature The resemblance to 
myoblasts as seen m other situations is very close, both from the 
morphological and tmctonal aspects, the only evidence lackmg 
bemg the demonstration of frank cross stnation In some parts 
of the tumour, however, Hoidenham’s iron haimatoxyhn reveals 
darkly stainmg longitudmal fibrils m the outer layers of cytoplasm 
of the spmdle cells and m some of the large myoblasts These 
fibnls are very dehcate , some are straight, others wavy, and they 
may run the entire length of the cell body or he only m one end 
(fig 32) They are usually homogeneous but occasionally show 
a famtty beaded appearance A number of fibnls may he close 
together and exhibit beadmg which amoimts almost to primitive 
cross stnation and which closely resembles the appearances seen 
m tissue cultures of heart muscle and m sections of very early 
human embrjms In our opimon these structures can only be 
mterpreted as myofibnls and the}’- are strong corroborative endence 
of the ongm of this groirth in stnated muscle elements The 
tumour may bo smtably designated a myoblastoma Despite 
considerable vanation m cellular character throughout the growth 
there is a strikmg absence of the nests of primitive round cells 
seen m the palatal tumours, and the least differentiated elements 
appear to be the spmdle cells which resemble smooth muscle, 
especially m the central part of the growth 


Commentary 

Although rhabdomyomatous tumours of the uro-gemtal 
apparatus are relatively numerous m both sexes, the unnary bladder 
IS one of the less frequent sites 

Vesicnl now growtlis with double stnation hn\ e boon reported m children 
bj seieral observers (Cnttam, 1884, Vincenti, 1887, Pan one, 1898 (all 
quoted by Husler) , Husler, 1906, Shnttock, 1909 10, Stumpf, 1911) 
ilOnckeberg (1907) described n polypoid tumour of the trigone in n woman 
of 23 years, containing long fibre like cells do\ oid of stnation and short 
tubular cells — mj oblasts — ^with stnation m their margins Tlie growth 
did not recur after removal Both m its chmeal and pathological features 
this case bears a strong resemblance to the two cases presented above 

jVIacKenzie and Cliase (1928) published an accoimt of an imusunl 
metastasismg rhabdomj oma of the bladder m a woman of G9 years Cross 
stnation could not be demonstrated m the primary growth but was observed 
m the metastases Houette (1929) reported a rhabdomyoma m the wall 
of a congemtal di\ erticulum of the bladder , it was remarkable for the 
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chia forms very quickly and will always 
result in secondary glaucoma unless the 
condition is recognized and corrected. A 
small needle knife opening through the 
iris is sufficient. 

The use of Diamox in flattened anterior 
chambers, as recommended by Agarwal 
and his associates*" has not been effective, 
but I have not tried this method of treat- 
ment in many cases. 

In cases of flattened anterior chambers, 
Armstrong** has recommended a few 
drops of plasma over the incision, and the 
addition of 1 or 2 drops of “Thrombin, 
Topical" solution (1,000 units per milli- 
liter) . The eye is left open for one to two 
minutes to allow the clot to become firm ; 
the upper lid then is lifted gently over it 
and left undisturbed for twenty-four 
hours. 

SUMMAEV 

Hypotony of several days’ to several 
weeks’ duration following an intraocular 
surgical procedure is a consistent occur- 
rence. The hypotony, in most instances, 
will disappear spontaneously without per- 
manent damage unless there are compli- 
cating factors, such as a flattened anterior 
chamber. 

Apparently the sudden loss of intraocu- 
lar pressure that occurs with the opening 
of an eyeball causes transudation of fluid, 
congestion and hemorrhages. This occurs 
because the intravascular pressure within 
the eye remains normal as the intraocular 
pressure drops to zero. 

The diminution of aqueous formation is 
a major cause of postoperative hypotony 
and is due for the most part to the edema, 
congestion and hemorrhages that occur 
within the ciliary body and the iris. A 
major factor in prolonged flattening of 
the anterior chamber is probably the result 
of this diminution of aqueous formation. 
This applies especially when a demonstra- 
ble leak cannot be demonstrated or when 
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no pupillary block is present. 

EfiSUMfi 

Les operations chirurgicales intra-ocu- 
laries sont frequement suivies d’un etat 
d’hypotonie de plusieurs jours a plusieurs 
semaines; celui-ci disparaitra spontane- 
ment dans la plupart des cas sans laisser 
de lesion permanente, a moins de compli- 
cations, tel — par exemple I’aplatissement 
de la chambre anterieure. 

La haisse soudaine de la pression intra- 
oculaire au moment de Tincision du globe 
oculaire, provoque apparemment une 
transsudation de liquide, ainsi que de la 
congestion et des hemorragies, dues au fait 
que la pression intravasculaire de I’oeil 
reste normale, alors que la pression intra- 
oculaire tomhe a 0. 

La diminution de la formation d’humeur 
aqueuse est une des principales cause d’hy- 
potonie post-operatoire : elle est, en ma- 
jeure partie, due a Toed^me, a la conges- 
tion et aux hdmorragies se produisant a 
I’interieur du corps ciliaire et de I’iris. Un 
des facteurs principaux de Taplatissement 
prolonge de la chambre anterieure est 
probablement la consequence de la diminu- 
tion de la formation de liquide. 

RIASSUNTO 

Dopo gli interventi endooculari I’ipoto- 
nia e una eventuality pressoehe costante 
per periodi di durata variabile. In molti 
casi scompare spontaneamente senza las- 
ciare danni definitivi, a meno che non vi 
siano altre complicazioni come il collasso 
della camera anteriore. 

La perdita improvvisa della pressione 
endooculare che sit verifica con I’apertura 
dell’oechio causa trasudamento di liquido, 
congestione ed emorragie. Questo avviene 
poiche la pressione intravasale rimane 
normale mentre quella Intraoculare e ca- 
duta a zero. 
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Druckes und beruht grbsstenteils auf dem 
Odem, der Stauung und den Blutungen, 
die im Ziliarkorper und in der Iris ent- 
stehen. Das Eesultat dieser Verminderung 
der Wasserbildung spielt wahrscheinlich 
eine erhebliche Eolle zur Entstehung einer 
anhaltenden Abflachung der vorderen 
Kammer. Dies trifft besonders dann zu, 
wenn sich ein Kiss nicht nachweisen Ksst 
Oder keine Blockierung der Pupille besteht. 
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Let him who is capable of thinking for himself and of conceiving noble thoughts 
adopt, if he can, the manner and the stateliness of the great masters. All the riches 
of expression belong by right to those who know where to bestow them. 

Nor should we fear to repeat an old truth when we are able to give it more force 
by a better way of saying it, or to link it to another truth that will illuminate it, 
and so construct a whole body of argument. It is the characteristic of inventive 
wits that they grasp the connection between things and know how to bring them 
together; and old discoveries belong less to their first authors than to those who 
make them useful. 
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index and middle fingers still tingled when 
struck. The nodule, which had been extremely 
tender prior to the operation, had “disappear- 
ed.” Positional changes that caused cramping 
in the hand, noticed before the operation, had 
also disappeared. The tips of the thumb, index 
and middle fingers were still sensitive; there 
was an occasional “drawing” in the wrist, but 
the “burning" in the fingers had improved to 
a pronounced degree. The patient considered 
himself improved. On physical examination, 
the significant signs were hypesthesia over the 
proximal volar portions of the index and ring 
fingers and hypesthesia distal to this, with 
normal sensation over the thenar eminence, 
but hypesthesia over the midvolar surfaces of 
the phalanges of the thumb. The scar was well 
healed, nonadherent and just ulnarwards to 
the thenar crease, extending distally to the 
midpalm. Some increased weakness in the grip 
of the left hand was noted, and there was some 
dryness of the index and middle fingers. No 
abnormal masses were palpated. 

A month after this consultation an ill-de- 
fined, pea-sized nodule was observed over the 
midportion of the scar, and this was judged 
to be induration about the scar. Pain and ten- 
derness recurred along sensory branches of 
the median nerve, frequently during the day, 
and sensory loss in the tips of the thumb, in- 
dex and middle fingers had become pronounced. 
A month later the small nodule had become 
considerably larger and was now present over 
the distal half of the surgical scar. It was 1^/^ 
inches (3.7 cm.) in diameter, not adherent, not 
moving with finger motions, not pulsating or 
fluctuating and not extremely tender except on 
extremely deep pressure. Roentgenograms re- 
vealed a large soft tissue mass with a trace 
of calcification. 

On December 28 exploration revealed a 
moderately firm, brownish-red mass about 3 
cm. in diameter, deep to the palmar fascia 
overlying the adductor of the thumb and the 
first lumbrical, and apparently incompletely 
encapsulated. A portion was subcutaneous, 
distal to the palmar fascia, volar to the first 
lumbrical tendon and the second metacarpal 
head. Pathologic examination revealed fibro- 
sarcoma arising in the soft tissues of the hand 
and revealing many mitoses, anosocj'tosis, with 
variations in staining properties, and many 
areas showing abnormal, rounded nuclei. 

On December 30 amputation was performed 
through the midpart of the left arm. Dissec- 
tion of the specimen revealed that the neo- 
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plasm had not extended to within 1.5 cm. of 
the transverse carpal ligament and that the 
epitrochlear nodes were not involved. Up to 
the time of writing no metastasis has occurred. 

Clinical Evidence . — ^About 5,000 years 
ago a mammary tumor was reported^ as 
possibly due to trauma. Controversy has 
been voluminous since on the possible rela- 
tion of trauma to new growth. Maude 
Slye2 reported on the frequent occurrence 
of sarcomas at the sites of wounds in mice 
(later denied by Curtis^). The increased 
incidence of sarcoma occurring in “war 
injuries,” in which considerable mechan- 
ical damage, infection, suppuration and 
splinters had exerted an effect over a long 
period, was conceded by Hellner,^ who 
denied that single trauma could cause 
osteogenic sarcoma. Gillis and Lee® had 
described 24 cases of carcinoma arising in 
sinuses and scars in World War II wounds, 
whereas Melzner® reported on infrequent 
sarcoma following World War I wounds, 
and Hamant^ reported likewise. Von 
Hansemann,® Gruber,® and Pick^® noted no 
increase in tumor formation following 
these wounds. Stout^^ reported that in 36 
of 66 cases of fibrosarcoma of the extremi- 
ties the tumor developed in a scar. 

Whereas Hellner^ denied the possibility 
that a single trauma could cause giant 
bone cell tumor or osteogenic sarcoma, 
Inclan*- reported in detail 3 cases of giant 
cell tumors of the knee following falls and 
knee injuries after several months, and 
Pack and Eraund” described 3 cases of 
osteogenic sarcoma developing in trau- 
matic hemothorax and hematoma of the 
thoracic wall. 

Earlier reports (e.g., Lowenstein“) in- 
dicated that from 5 to 16 per cent of pa- 
tients with sarcoma had a history of single 
trauma, but the evaluation of the history 
was usually inadequate. To add to the dif- 
ficulties in evaluating this problem, after 
Meyerding*® noted a relation between 
trauma and the development of fibrosar- 
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Otorhinolaryngologic Surgery 


Mobilization of the Stapes for Improvement 
of Defects in Hearing Due 
to Clinical Otosclerosis 

C. M. KOS, M.D., F.A.C.S, F.I.C.S. 

IOWA CITY, IOWA 


M obilization of the stapes prac- 
ticed during the late nineteenth 
century,* discarded and recently 
revived,- is a subject of considerable in- 
terest to the medical profession as well as 
to some millions of those whose hearing 
loss is potentially reversible. It is, in addi- 
tion to the fenestration operation, a pos- 
sible therapeutic tool for the improvement 
of hearing in those whose loss is consistent 
with the diagnosis of clinical otosclerosis.’ 

Otosclerosis commonly causes varying 
degrees of stapedial ankylosis. Impair- 
ment in the mobility of this essential link 
in the ossicular chain results in a mechan- 
ical defect of the hearing system, which 
may be recognized audiometrically as tym- 
panic deafness, or deafness of tbe middle 
ear (Fig. 1). 

In tympanic impairment of hearing the 
bone conduction (BC) thresholds accord- 
ing to pure tone audiometric tests are nor- 
mal or variably increased, depending upon 
the degree of neural degeneration. The 
air conduction (AC) thresholds are ele- 
vated to a level proportional to the degree 
of stapedial fixation, but not exceeding 50 
to 60 decibels without some loss of bone 
conduction acuity. When the maximum 
loss in air conduction acuity is reached the 
stapes is generally considered to be firmly 
fixed, at least so far as sound pressure 
excitation is concerned. However, when 
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the air-borne conduction thresholds do not 
differ by more than 30 decibels, the stapes 
may be only partially fixed (Fig. 2) . The 
difference between the air conduction and 
the bone conduction thresholds is referred 
to as the cochlear reserve (CR) and indi- 
cates the potential of improvement in 
hearing, were the mechanical defect of 
stapes fixation to be corrected. In addi- 
tion, the bone conduction threshold indi- 
cates the degree of normal hearing to be 
restored if the stapes can be completely 
mobilized. Thus, by mobilization of the 
stapes, it is possible to improve hearing 
to levels equal to the neural function or 
the bone-conduction thresholds (Fig. 3, 
A and B). In some instances this repre- 
sents nearly normal hearing (Fig. 4, A 
and B) . 

Selection . — It is apparent that at least 
three categories of clinical otosclerosis are 
suitable for treatment by mobilization of 
the stapes. The first is classified on the 
basis of normal bone conduction thresholds 
for pure tone audiometry (bone conduction 
at 2,000 cycles not lower than 20 db.). 

1. Normal bone conduction; cochlear 
reserve 25 db. or more (Fig. 5, A 
and B) 

2. Bone conduction loss less than 30 
db. ; cochlear reserve 25 db. or more 
(Fig. 6, A and B) 

3. Bone conduction loss greater than 

30 db. ; cochlear reserve 30 db. or 
more (Fig. 7, A and B) 
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Fig. 


3. — A, mobilization of stapes of left ear, Oct. 20, 1955. B, most recent audiogram, showing mag- 
nitude of sustained improvement. 
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Fig. 4.— A, mobilization of stapes of left ear, April 18, 1955. B, most recent audiogram, showing 
magnitude of sustained improvement. 


except a protective antibiotic, is pre- 
scribed. 

Anesthesia is obtained by undermining 
the cutaneous external auditory canal with 
0.2 to 0.4 cc. of 4 :1 combination of 2 per 
cent zylocaine and 1:1,000 epinephrine 
introduced with a 0.5 cc. tuberculin syr- 
inge and a 2G-gauge short beveled hypo- 
dermic needle. One injection is made at 
the posteroinferior junction of the carti- 


laginous and osseous portions of the ex- 
ternal auditory canal, in the tympanomas- 
toid suture. Thus the entire posterior and 
inferoanterior canal wall and the adjacent 
portions of the tympanic membrane are 
completely anesthetized. 

A peritympanic incision is made in the 
posterosuperior canal wall, extending 
from the 11 o’clock position to the 8 o’clock 
position in the right ear and from the 1 
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PI.ATF LIX 

RUABDOinOMA AND Jri OBUABTOMA 

Pia 23 — ^!ase 1 Ehabdomj oma Barcomntoflcs of soft palafo, first rocitrrenoe 
Myohiofite of ^anoua tj^pes, some fullv stnatcd, some shelving longitudinal 
and marginnl sfnation, otliora \nth mnrkotl gronulnntj or inciiolntion of the 
cj'toplnsm Noto the characters of tho nuclei A 275 

Fiq 23 — Case 3 Myoblastoma of bladder An area consisting of spindle shaped 
myoblasts, some vnth longitudinal stnation Ono nmltmuelcated “hyper 
trophic ” myoblast lies in the centre of tho field Noto tho nuclear ehometers 
X380 

Fro 24 — Cose 4 Mj oblostoran of bladder Largo spindle shaped myoblasts, 
most of which show longitudinal stnation, but somo ha\e granular cytoplasm 
Tho inflammafon infiltration is due to tho pro\imitj of the ulcemted surface 
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F/g. 7.— .4, mobilization of stapes of left ear, Peb. 15, 1055. S, most recent audiogram, showing 
mfignitude of sustained improvement. 


brane, which is reflected anteriorly and 
inferiorly enough to expose the lenticular 
process of the incus, the lenticulocapitular 
joint, and the stapedial muscle tendon 
(Pig. 8C). Additional exposure may be 
obtained by lifting the chorda tympani 
from its annular bed and reflecting it 
anteroinferiorly. Occasionally it is neces- 
sary to remove about 1 mm. of osseous 
annulus to obtain adequate exposure. Thus 
the lenticulocapitular capsule is presented, 
through which a sharp-pointed shaft may 
be inserted to engage the head of the 
stapes. A to-and-fro force is then applied, 
first in a direction that crosses the long 
axis of the foot plate, then obliquely 
toward the long axis of the foot plate, un- 
til full freedom of motion can be exerted 
in the long axis of the foot plate and in all 
directions of stapedial mobility 
Pure tone audiometric testing is em- 
ployed in the operating room as a monitor 
of the successive degrees of improvement 
in hearing until maximum mobility of the 
stapes has been obtained. The circum- 
stances that determine the degree ’of im- 
provement are dependent on the firmness 
and extent of the otosclerotic process bind- 


ing the stapes in the ova! window. Should 
the entire foot plate be released from the 
otosclerotic process, excellent hearing im- 
provement may result (Fig. 9, A and B) . 
It only a segment of the foot plate is re- 
leased, varying degrees of improvement 
may occur, depending upon the surface 
area disengaged. 

Ocoasionaiiy the crura are fractured, in 
which case leverage for continued efforts 
at mobilization by this technic is lost. 
There is great variation in the structure 
of the stapes among individual patients. 
In some the crura are exceedingly tenuous 
and the slightest pressure will cause a 
fracture. It has been shown that the most 
frequent site of fracture is at the juncture 
of the crura with the foot plate, where 
developmental osseous resorption is apt to 
be rather extensive. In the event of crural 
fracture, the foot plate still may be mo- 
bilized by the prying action of sharp 
picks’' or be fractured or pulverized with 
a miniature hammering device or a vibra- 
tor type of pulverizer. The latter pro- 
cedures have not been encouragingly suc- 
cessful. 

The operation is terminated by replae- 
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9— A, mobilisation of stapes of right ear, Aug. 25, 1955. B, most locenf audiogram, showing 
magrnitude of sustained improvement. 


queoce if ordinary teclmical caution is 
exercised. In the event of a perforation, a 
tissue paper diaphragm or a compressed 
gelatin pledget may be placed over the de- 
fect to sea! the middle ear during the heal- 
ing process. 

It is possible that otitis media, with its 
varied complications, may result from mo- 
bilization of the stapes unless adequate 
antibiotic prophylaxis is prescribed. De- 
spite this protective consideration, exces- 
sive surgical trauma may invite resistant 
infection, as it may after any surgical pro- 
cedure. 

On rare occasions the peritympanic in- 
cision may be the source of postoperative 
bleeding, but this is effectively controlled 
by firmly inserting a cotton pledget in the 
external auditory meatus to seal off the 
canal. Meddling with this annoyance is 
likely to result in contamination and an 
active infection.® 

ffesidts.— Four hundred stapes mobili- 
zations were done in the eighteen months 
between October 1954 and April 1956. The 
results for the preoperative category one 
are shoivn in Table 1 . The total number 


of ears treated in this group was 210. 
Hearing improved to the level of SO db. or 
more in 94 ears (44.7 per cent). Subse- 
quent regressions, most of them occurring 
within four weeks after the operation, 
were noted in 14 ears, leaving a net suc- 
cessful result for 80 ears or 38.1 per cent. 
Hearing in 63 instances (30 per cent) im- 
proved 15 db. or more but did not reach 
the 30 db. level. Eventual regressions 
withdrew 16 initial improvements; thus, 
47 (22.4 per cent) sustained an improve- 
ment of 15 db. or more for six to eighteen 
months. Hence, total improvement was 
obtained in 127 (60.5 per cent) ; total re- 
gression in 30 (14.3 per cent), and no im- 
provement in 53 (25.2 per cent) . 

In preoperative category 2 there were 
171 operations (Table 2). Sixty of these, 
or 35.1 per cent, improved hearing to the 
30 db. thresholds or better, but subsequent 
regressions subtracted 11 within four 
months after the operation, so that at the 
time of writing there are 49, or 28.7 per 
cent, with hearing improvement sustained 
for six to eighteen months. In 53 (31.0 
per cent) appreciable improvement was 
achieved but did not reach the 30 db. level 
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Plate LX 

Fia 25 — Case 3 Polyp showing clubbed oxtronuty with ulcerntion and loss of 
epithelial col enng Masson’s tnohromic stain x 4 

Fio 20 — Case 3 A group of colls with pale granular and \ ncuolatcd cytoplasm 
A spindle coll with an elongated process is soon in which longitudinal stnation 
IS well maiked Colestm blue ozo cosin y300 

Fio 27 — Case 3 A strap like coll with well morkwl longitudinal stnation crosses 

the tiold obliquely Abo\o it are granular colls, l>olow it a spindle cell with 
forked CNtromitj' is seen Cclcstin blue azo cosin x300 

Fin 28 — Coso 3 A spindle coll with a distinct pcncellular sheath and faint 
longitudinal stnation kfallory’s acid fnchsin aniline blue orange G xOOO 

Fin 29 — Cose 3 A group of “ spider cells ” in the cj toplasm of which there are 
rows of paired dots resembling pnniitno stnation Note the nucleus of the 
largo coll, with prominent nucleolus Mallory s phosphotnngstic acid 
lin>iuatov\ bn ■'900 

Fio 30 — Regonemting skeletal muscle fibres, 12 days after injurv Svncytial 
masses wntli multiple nuclei, some central others peripheral, each with a 
prommenf nucleolus Tlio cytoplasm is yacuolntcd in places longitudinal 
stnation 18 present , elsewhere the cy toplasm is homogeneous y 190 
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Table 2.— Bone Conduction Loss Lees than 30 DeeibeU, Cochlear Reserve 25 Decibels 
or More (One Hundred and Seventy-One Cases) 


1. Air conduction improved to 30 db. or more N 60 36.1% 

Subsequent regressions 11 


Total 

N 

49 

28.7% 

2. Air conduction improved 16 db. or more but not to 30 db. 
threshold 

Subsequent regressions 

N 63 31.0% 

16 



Total 

N 

38 

22.2% 

Total improvements 

N 

87 

60.9% 

Total regressions 

N 

26 

' 16,2% 

3. No change 

N 

68 

33.9% 

Total 

N 171 

1 o 
o 

1 ^ 


Table 3. — Bone Conduction Loss Above SO Decibels, Cochlear Reserve SO Decibels 
or More 


1. Air conduction improved 16 db, or more N 8 42.1% 

Subsequent regressions 6 


Total improvements 

N 

2 

10.0% 

Total regressions 

‘ N 

G 

31.6% ' 

2. No change 

N 

11 

57.9% 

Total ' ' 

' N 

19 

100 % 


Table 4. — All Preoperative Categories 


1. 

Air conduction improved to 30 db. or more 

N 164 

38.6% 




Subsequent regressions 

25 




Total 



129 

32.3% 

2. 

Air conduction improved 15 db.-op more but not to 30 db. 
threshold 

Subsequent regressions ' 

N 124 
37 

31.0% 




Total 



87 





21.7% 


Total improvements 

Total regressions 



21G 

62 

64.0% 

16.5% 

3. 

No change 



122 




30.6% 

— 

Total number of patients in study 

> 


400 

100 -% 
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It does not change the structure of the ear 
and involves a minimum of mental and 
physical inconvenience. 

ZUSAMMENFASSUNG UND SCHWISSFOLGERUNGEN 

Die Ergebnisse von 400 Mohilisierungs- 
operationen des Steigbiigels werden auf 
Grund der erzielten Verbesserung des 
Horvermbgens in drei postoperativen 
Kategorien nachgepruft. Der Grad des 
Erfolges hangt offensichtlich vom Umfang 
der natiirlichen Funktion ah, die durch die 
Schwellenwerte der Knochenleitung filr 
die reine Tongehormessung und durch eine 
kochleare Reserve, die einen Unterschied 
zwischen Luft-und Knochenleitung von 
mindestens 25 bis 30 Dezibels aufweist, 
ausgedriickt wird. 

Bei 32 Present der 400 operierten Pa- 
tienten war die Verbesserung des Horver- 
mogens bemerkenswert, bei 22 Prozent 
von gewissem Nutzen. In 62 Fallen (15,5 
Prozent) Hess die Horkraft nach anffing- 
licher Besserung wieder nach. Viele von 
diesen wurden nachoperiert und konnten 
ihre Hdrfdhigkeit fur wachsende Zei- 
traume erhalten. An einigen Kranken 
wrde eine Fensterungsoperation ausge- 
fiihrt, andere zogen es vor, einen Horap- 
parat zu tragen. Die Erfolge in diesen 
Fallen bleiben in der vorliegenden Arbeit 
unberucksichtigt und werden in einer wei- 
teren Untersuchung nachgepruft werden. 

In der Gruppe von 122 Versagern zeig- 
ten zehn Kranke einen weiteren Gehorver- 
lust von 10 bis 15 Dezibels; sonst traten 
keine nachteiligen Erscheinungen auf, die 
die Fahigkeit des Kranken, den Horap- 
parat mit wenigstens der gleichen Wirk- 
samkeit wie vor der Operation zu beniit- 
zen, beeintrachtigt batten. 

Die Mobilisierung des Steigbiigels stellt 
ein verhaltnismassig unkompliziertes Ver- 
fahren zur Besserung des HSrvermogens 
bei einer bemerkenswerten Anzahl von 
Kranken dar, bei denen die Horsebadigung 
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mit der klinischen Diagnose einer Oto- 
sklerose in Einklang steht. 

Die Methode fuhrt zu keiner Verande- 
rung des Baues des Ohres und lasst sich 
mit einem Mlndestmass von seelischer und 
korperlicher Beanspruchung des Kranken 
ausfuhren. 


EESUMEN y CONOLUSIONES 

Se analizan los resultados de 400 opera- 
ciones de movilizacidn del estribo de acuer- 
do con el grade de mejoramiento en la 
audicion obtenido en tres categorias post- 
operatorias. Es evidente que el grado de 
exito depende de una buena funcion natu- 
ral como lo indican los umbrales de con- 
duceion osea para la audiometria de tones 
puros y la reserva coclear representada por 
una diferencia de conduccidn 6steo aerea 
por lo menos de 25 a 30 decibeles. 

Treinta y dos por ciento de los 400 pa- 
cientes operados mostraron mejoria mar- 
cada y 22 por ciento lograron alguna 
mejoria en la audicion. AdemSs, bubo 62 
pacientes (15.5 por ciento) cuyo poder 
auditive dismimuyo despu4s de una me- 
joria inicial. Muchos de esos casos ban 
side reoperados con mejoria satisfactoria 
y duradera en la audicion. Algunos se ban 
sometido a fenestracion y otros ban pre- 
ferido usar aparato auditivo auxiliar. Los 
resultados se ban omitido en este reports 
y seran objeto de otro estudio. 

En el grupo de 122 fracasos, 10 pacien- 
tes mostraron una disminucion de 10 a 15 
decibeles; por otra parte, no bubo efectos 
adversos que impidieran a los pacientes 
usar un aparato auditivo auxiliar por lo 
menos tan efectivamente como antes de lo 
operacion. 

La movilizacidn del estribo proporciona 
un metodo relativamente sencillo de me- 
jorar la audicion en un niimero apreciable 
de pacientes cuyo defecto conducia al diag- 
ndstico clinico de otosclerosis, 
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stituirao assunto de novo trabalho. 

No grupo de 122 insucessos, 10 tiveram 
uma perda adicional de 10 a 15 decibeis 
pelo que nao houve inconveniente em que 
tornassem a usar aparelhos auxiliares da 
audicao. A mobilizaQao do estribo repre- 
senta um metodo relativamente simples 
de melhorar a audigao em apreciavel nu- 
mero de doentes cujo diagnostico era, 
clinieamente, de otoesclerose. 

Nao ha modificacoes estruturais da orel- 
ha e as repercussoes fiscias e mentais sao 
insignificantes. 
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Whenever a textbook is written ol real educational worth, you may be quite 
certain that some reviewer will say that it will be difficult to teach from it. Of 
course it will he difficult to teach from it. If it were easy, the book ought to be 
burned; for it cannot be educational. In education as elsetrbere, the broad prim- 
rose path leads to a nasty place. ThU evil path is represented by a book or a set 
of lectures which will practically enable the student to learn by heart all the ques- 
tions likely to be asked at the next external examination. 


— Whitehead 
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M-iOBLABTOMA OP THE SrEJlVATIO COBD 

Fig 36 — Cnso 6 A higlilj collulnr nren consisting of mj oblasts with clmrnctemtio 
nuclei and stronglj acidopliilo cj loplaain Iron lifmatoxj lin and \ an Gieson 

y86 

Fio 3G — Case 6 A lijportropliie iiij oblast with tiio largo ^C3ICula^ nuclei of 
cliaraotcnstic tjpo Faint longitudinal stnation can bo seen m one end of 
the coll Masson’s fncliromie stain /390 

MAIJa^A^’T M\ OBI.ASTO^LA OP TONOOP 

Fig 37 — Cnso 0 The tumour colls are elnonv spindle shaped, some being of great 
length A \orj largo vacuolated coll 18 seen on the loft x8G 

Fig 38 — Cnso 0 So\ornl multinuclontod myoblasts are shown and manj of the 
smnllor cells oxliibit sinuous fibnllntcd extremities such ns are scon in rhabdo 
myomata y390 

Fig 39 — Cnso 0 Tho colls aro of elongated spindlo shape, some mononuclear, 
others multinuclontod Tlioir cytoplasm is ostrcmoly' granular, but neither 
longitudinal nor cross stnation is hero m ondonco <300 

Fig 40 — Case 0 Tlio strongly acidophilo cytoplasm of tho spindlo colls is apparent 

In tho upper part of tho field Be\ oral spindlo colls show pronounced granulanty, 
tho cytoplasm being broken up into conrso acidophilo dots In the lower 
part of tho field a large round coll with foamy granular oy toplasm is seen 
X390 



VOL. XXVII. NO. B 


GEORGIADE AND PICKRELL: MAXILLOFACIAL INJURIES 




. 




Fig. 1 . — A, extra-oral use of orbital rims for stabilization of maxillary fractures. i?,_ extra-orbital 
pin fixation (Kirschner wire technic) . This also can be used, care being taken to avoid permanent 

tooth follicles. 


1. Any gross abnormalities in the gen- 
eral contour of the face should be investi- 
gated, with a minimum of handling. 

2. Light palpation will disclose any sen- 
sitive area and any irregularities of the 
mandible, maxillae, zygomatic arches or 
zygomas. 

3. A careful evaluation should be made 
of the occlusal status and of any displace- 
ment or mobility of the jaws. 


4. The presence of submucosal hemor- 
rhagic areas should be kept in mind, since 
this is usually indicative of underlying 
damage to the bone, particularly on the 
lingual aspect. 

Roentgenograms . — The taking of roent- 
genograms, accurately positioned and 
properly exposed, is the most important 
of the diagnostic procedures in the young 
patient. 



Fig. 2.— A, preoperative photograph of an ll-year^W ^rl with a severe left zygomatic fracture 
F, preoperative Waters view of facial bones reveals posterior and lateral displacement of left zygoma. 
Also visualiTCd are multiple frac^res of nasal bones. C, postoperative Waters view revealing 32- 
gauge stainless steel wires immobilizing left zygoma in its normal anatomic relation, wiring 4s 
also necessary for the nasal fractures. 
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tumours m his cases may have arisen from the stnped muscle 
tissue which is present m the postero-supenor portion of the 
prostate gland m the foetus and m the child Such an explanation, 
however, could hardly apply to his fourth case, a young girl It may 
be added that four of the twelve recorded cases occurred m females 

Myoblastoma of the spehmatto cobd 

Primary tumours of the spermatic cord are uncommon The 
foUoivmg case is therefore worthy of record both on account of the 
rarity of the condition and from the pecuhar histological features 
of the new growth 

Case 5 

Clinical history J R , male, set 62, stated that lie had injured him'^elf 
m fallmg off n ladder three years prcMously Some time thereafter a 
swellmg appeared m the loft side of the scrotum and later another swelling 
m the nght side The former was tense, fluctuant and translucent and 
was clearlj a lij drocele , the latter ■« ns smaller, less tense and less translucent 
and the upper pole was not clearly defined At operation bilateral ludro 
celes were found, tho left being treated by radical operation On the right 
side there was a small hydrocele and also a tumour m tho substance of 
tho spermatic cord The growth, together with tho right testis and cord 
and a large mgumnl Ijonph gland, was remo\ed Tlio patient made an 
uno\ entful reco\ orj' 

Pathological specimen Tho tumour is of ovoid shape and 
approximately 6 x 4 6 cm m diameter , it occupies the substance 
of the spermatic cord, the normal structures being pushed aside 
but firmly adherent to its outer surface It appears to have arisen 
m the substance of the cord itself and is connected with the 
epididymis and testicle by an mtervenmg area of unaffected cord 
There is nothing to suggest that the growth is of testicular ongm 
The growth is firm and on section presents a wlute, silky, rather 
fibrous appearance resembling a fibromyoma 

Microscopically the structure is xmusual, consistmg largely of 
long strands of hyahne collagenous stroma between vhich he 
spmdle cells m fascicuh of various sizes The growth is not lughly 
vascular In places the cellular elements predommate (fig 35), 
but elsewhere the stroma is more abundant and the cells are less 
numerous The mdividual neoplastic elements are chiefly long 
spmdle cells with strongly acidophihc cytoplasm which gives the 
usual staining reactions of muscle substance, bemg brown with 
van Gieson, red m Mallory’s amhne blue method and tenduig to 
retam the stam m Heidenham’s iron hcematoxyhn method These 
methods aU show fine longitudinal stnation m man}'^ of the cells, 
but no trace of transverse stnation even with the most careful 
techmque In some of the ceUs the cytoplasm is vacuolated, m 
others it is markedly granular Here and there among the tapering 
spmdle cells there are elements vitli parallel sides and a few 
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maxilla can be further incorporated for 
immohilization of a complete fracture of 
the midportion of the face. 

3. It may he difficult to secure anchor- 
age for an arch bar or eyelet loop wiring 
in a child 7 years of age or younger, and 
an acrylic splint over the upper teeth may 
then be utilized to good advantage. The 
splints are made by talcing colloid impres- 
sions of the upper and lower teeth and the 
associated related structures. This may 
necessitate anesthetizing the child for a 
short time. After this the acrylic splints 
can be made from the models poured from 
the original impressions. When the splint 
has been properly seated in the mouth, 
wires of stainless steel are inserted 
through the soft tissues overlying the 
maxillae, connecting the splint to a light 
plaster head cast. 

4. Some inconvenience and difficulty 
may be encountered in maintaining a trac- 
tion head cast on a child with maxillary 


fractures. A procedure that eliminates the 
use of a head cast has been described by 
Adams, who suggested the drilling of small 
holes in the infraorbital rims. Through 
these, stainless steel wires are threaded 
and looped around each of the rims, after 
which they are attached to the maxillae in 
order to maintain them in their normal 
anatomic position.® This works very satis- 
factorily when only the maxillae are frac- 
tured (Fig. 1 A) . 

Zygomatic Fractures: The majority of 
zygomatic and zygomatic arch fractures 
can be easily handled by either of two 
means. 1. The Gillies approach, utilizing 
a periosteal elevator which is inserted 
through an incision in the temporal area. 
The periosteal elevator follows the path 
of the temporal muscle under the zygo- 
matic arch, and any malalignment or de- 
pressed fracture, if one exists in the zygo- 
matic process of the temporal bone or the 
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tongiie in August 1928 , it was not submitted for microscopic examination 
About a 5 car later, a small tumour growing from the under surface of tlic 
right posterior tlurd of the tongue was cxeised It bad been present to the 
patient’s knowledge for fi\ o weeks, and the ccmcal glands on the right side 
of the neck were enlarged Two years after the onset, the patient returned 
complaining of pain m the tluoat and right ear Ho was unable to protrude 
the tongue fully, but it was not deviated to cither side Tliere had hcen 
n local recurrence of the growth, the right tonsil ivas congested and the 
mucosa on the anterior pillar showed superficial ulceration During the 
ensumg six months, the phnrjTix and glands ■«cro treated bj diathemij 
and radium applied by needles and collar, the total exposure bemg 14,020 
mg hrs Tlio effect of tho radium appeared to bo restneted to dimmution 
of pam , it had little effect on tho local growth Tlio patient died sorao 
time later, but tho exact cause of death was not ascertamed , it was thought 
to be tho result of local rccurrenco m tho mouth and glands followed b\ 
sepsis, rather than of general disscmmation 

Pathological exarmnaiwn The first recurrence "nas submitted 
for microscopic e\ammation Tlie specimen was an ovoid tumour 
measuring 1 5x1x1 3 cm attached to a small wedge of lingual 
tissue The tumour was scssdo and was attached to the tongue 
bj’’ a base less than 1 cm m diameter, and thereby a circular shallow 
cleft V as formed botv een tlie margin of tho tumour and the tongue 
In this cleft there was considerable ulceration, but sorao portions of 
squamous epithelium still remained , on the surface of the tumour, 
however, tho epithehum v ns represented only b}’- a few fragments, 
the remamder of the surface bemg covered with rather necrotic 
granulation tissue 

Microscopically the tumour consists of elongated coUs grouped m 
mtorlacmg bundles , tlioy are almost uniformly spindle shaped, but 
there are also scanty ribbon-hke cells of uniform ividth through- 
out their length and some ■mth one extremity tapering, while the 
other end broadens out lili.o a partially opened fan The nucleus, 
situated either m the centre of the cell or nearer the shorter 
extremity, is of long oval shape v ith blunt roimded ends , it stains 
moderately deeply and contains numerous chromatin nodes vuth 
occasional!}’’ a small vacuole (fig 39) IMitotic figures are very 
numerous but multmuclcated cells are extremely rare The 
cytoplasm is strongly acidophile, giving tho usual tmctonal re- 
actions of muscle tissue , in tho broader cells a fine granularity 
of the cytoplasm is very distmct and the cytoplasm generally is 
highly refraetde hlce that of striated muscle The cells vary from 
20 to 60 p. m length, and from 8 to 12 p m -width There are no 
cells of exceptionally large size and the hypertrophic myoblasts 
seen m the simple myoblastomata are absent 

The tissue consists almost entirely of tumour cells between 
which he a few dilated, thin-walled capillary blood vessels The 
stroma is mconspicuous, but impregnation until silver reveals a 
dehcate reticulum surrounding groups of cells and m places aroimd 
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spine and the maxilla. This single wire 
will maintain the teeth in normal occlusion 
without necessitating additional support. 

3. Displaced condylar fractures must be 
carefully evaluated as to their prognosis 
and the possibility of growth abnormali- 
ties due to any extensive condylar damage. 
Open reduction and wiring or external 
pinning is occasionally the treatment of 
choice when the condylar fragment inter- 
feres with normal mandibular motion. 

CONCLUSIONS 

Fractures of the facial bones in children 
are relatively infrequent. 'VtTien they do 
occur, definitive treatment should be in- 
stituted promptly. Certain precautions 
and principles not usually adhered to with 
elderly patients should be observed. 

1. An appliance or procedure should be 
kept as simple as possible, in order to re- 
store proper occlusion and function. 

2. There should be minimal interference 
with the deciduous and underlying per- 
manent tooth follicles. 

3. Elbow restraints may be necessary to 
prevent dislodgement of the previously ap- 
plied oral appliances. 

4. Precautions should be taken to allow 
proper feeding and administration of 
fluids, regardless of type of appliance used. 

SCHLUSSFOLGEEUNGEN 

KnochenbrUche des Gesichtsschadels 
koramen bei Kindern verhaltnismassig 
selten vor. Wenn sie auftreten, muss so- 
fort eine energische Eehandiung einge- 
leitet werden, Gewisse Grundsiitze der Be- 
handlung und Vorsichtsmassnahmen, die 
bei alteren Kranken im allgemeinen nicht 
beachtet werden, mflssen innegefcaifez 
werden. 

1. Die angewandten Verfaliren end Ar- 
parate sollen moglichst einfach gezaisr 
sein, urn eine normale Schlnssbissslizg- • 


und Funktion wiederherzustellen. 

2. Die Miichzahne und die darunter 
Uegenden Zahnsackchen der bleibenden 
Zahne sollen so wenig wie moglich ange- 
tastet werden. 

3. Das Anlegen von immobilisierenden 
Ellbogenschienen mag notwendig sein, um 
das Ixjsreissen angewandter Apparaturen 
im Munde zu verhiiten. 

4. Welche Art von Mundschienen immer 
bevorzugt sein mag, muss ffir die Mog- 
lichkeit ausreichender Nahrungs- und 
Pliissigkeitszufuhr gesorgt werden. 

CONCLUSOES 

As fraturas dos ossos nazais nas crian- 
5as sao relativamente raras. Quando ocor- 
rem, o tratamento definitive deve ser feito 
imediatamente. Certas preeau?5es e prin- 
cipios nao relacionados com esses acidentes 
nos adultos devem ser observados. 

1. Os metodos de redufao devem ser os 
mais simples possiveis porem devem man- 
ter a imobilizasSo e restabelecer as fun- 
Soes. 

2. Devem ter interference minima com 
os elementos dentarios ja migrados e tam- 
bem com os foliculos dentarios ainda 
retidos. 

3. A imobilizapao do cofovelo podera ser 
necessaria para evitar que a criacca per- 
turbe a fLxacSo das acarrias interdenta- 
rias. 

4. Devem ser tomadas e= ~ecidzs z~~ 

guadas para aiimeziacao ce - 

de Ifqnidos, se/a cza! frr e riro de - 

zacao czndo. 
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tumours are usually situated m the dorsum near the tip, and rarely 
exceed the size of a hazel nut they are firm to the touch, of pale 
fieshy colour and rveU demarcated from the hngual musculature 
Easily excised, they rarely recur and glandular mvolvement is 
not recorded The microscopic structure is usually that of a 
pure myoblastoma and chmcally they usually behave as simple 
tumours 

True rhabdomyomata are extremely rare, Pendl (1897) reported m a 
male infant of 8 weeks a true rhabdomyoma with cross striped fibres wluch 
occupied the left half of the tongue and prevented suckhng TIio growth 
was of firm elastic consistence and showed a nodular ulcerated surface 
It was not encapsulated and attamed the sae of a pigeon’s egg The 
ultimate result of this case was not recorded 

Two unusual myogenic tumours of a different structure lia\e been 
described m the tongue by Diss (1927) and Jaulin and Grandclaude (1929) 
Both occurred m patients who were the subjects of syphihtic Icucoplnlaa 
or glossitis, and were pale, hard, non ulceratmg tumours the size of a pea 
and growmg from the dorsum of tho tongue The microscopical structure 
consisted of large clear cells witli acidophile granules in their c 3 rtoplasni and 
peripherally situated nuclei Attention is drawn to the clear cytoplasm of 
these cells m paraffin sections owmg to loss of their rich glycogen content, 
the resemblance to xanthoma bemg \erj strikmg In the deeper parts of 
the tumours, tho stnpcd hngual musculature was becommg transformed 
mto these tumour cells, but both authors regarded tho tumours ns true 
neoplasms and not as degenerations Schirmer’s case, a tj’picnl mj oblast oma 
of the tongue, was associated wnth a true squamous opithohoma of the 
surface epithohum, and a similar case was recorded by Quirm (1925), not 
m the tongue but situated between tho antenor pillar of tho fauces and the 
sahvory region Simple hjqiortrophy of tho squamous epitliehum coienng 
a mj oblastoma is not imusual, but actual invasion by tho epithelium to 
produce a combmed tumour is noteworthy 

In the above case which we have classified as myoblastoma, the 
chmeal behaviour is that of a mahgnant tumour, and the presence 
of very numerous mitotic figures supports this conclusion We 
are unable m the hterature to find any record of a sumlar case, 
all the mahgnant examples showing stnation either m the primary 
or secondary growths It is most unfortimate that there was no 
biopsy of the enlarged cervical glands and that post-mortem 
exammation was onutted In the absence of complete information 
we cannot be certam, but we are of the opmion that the tumour 
IS a myoblastoma of mahgnant character, and is therefore a note- 
worthy addition to the hterature of tlus group The tumour cells 
are smaller and exhibit much greater umfomuty than m the suuple 
myoblastomata They have reverted to a short spmdIe-ceU type 
with granular cytoplasm reminiscent of an early stage m myogeuesis 
prior to the development of fibrillation, and are of a size which 
easdy renders possible their dissemination by the lymphatic system, 
as appears to have occurred 
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no further “paching” is used. The patient 
is allowed to get up when he feels ready, 
usually on the second to the fourth post- 
operative day. If continuous bed rest has 
been ordered this does not apply. The ordi- 
nary postoperative measures are used; 
drawing the finger through the anus every 
day or two to prevent pocketing or bridg- 
ing is worth mention. 

To epitomize the foregoing comments: 
Surgical measures are still required in 
most cases of tuberculous fistula-in-ano. 
Of first importance is the activity and ex- 
tent of the pulmonary disease, of which 
the fistula is merely a complication. The 
time of operation, except for incision of a 
perianal abscess, is determined by the ac- 
tivity of the pulmonary disease. In per- 
forming a fistulectomy, the standard pro- 
cedures are used. 

CRITERIA FOR DIAGNOSIS 

Disagreement exists as to criteria for 
diagnosis. My experience indicates that 
the results of histopathologic examination 
supply the only criterion of importance. 

It Is well known and, in my opinion, a 
generally accepted fact that a clinical diag- 
nosis founded only on the gross pathologic 
picture is absolutely undependable, even 
though the opinion is that of one thor- 
oughly conversant with the lesion. Not so 
well knoton and not so widely accepted are 
the real value of histopathologic examina- 
tion of suspected tissue and the limited 
reliability of guinea pig inoculation with 
preparations of tissue excised from the 
fistulous tract or the wail of the abscess 
cavity. 

The advocates of guinea pig inoculation 
as the most valuable means of diagnosing 
tuberculosis in cases of perianal inflamma- 
tory and suppurative disease, particularly 
abscess and fistula, in most instances ac- 
cept their observations at face value. The 
fact is there is a large element of error 



Fig. 2. — Charted observations in 141 of the 200 
cases examined. 


here that is either unknovyn or overlooked. 

In a study of 200 patients with pulmo- 
nary tuberculosis, reported from this serv- 
ice (Fig. 2), it was determined that not 
only viable but virulent tubercle bacilli 
were present in the lower portion of the 
sigmoid and in the rectum in more than 
30 per cent. Of patients with anorectal 
abscess or fistula, 84 per cent had such 
bacilli present in the last foot of the bowel 
within an hour after an enema. 

In a third of the cases, therefore, tuber- 
cle bacilli may enter the rectal or anal ori- 
fice (the internal opening) of the fistulous 
tract. Accordingly, whether the fistula is 
a tuberculous process or not, tubercle 
bacilli may be present, in it in a third of 
the cases. At the time the report was pub- 
lished, this large margin of possible error 
had not been considered -in any article on 
the subject in the current literature. One 
reason for this is that so little work had 
been done to determine the incidence of 
viable tubercle bacilli in the terminal por- 
tion of the bowel. 

It is absolutely impossible to wash or 
treat tissue excised or curetted from these 
fistulous tracts in any way known to bac- 
teriologists, so that contamination of tis- 
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We feel that the significance of the naked-eye appearance of 
these tumours has not been sufficiently appreciated, and ive 
consider that any tumour gromng from a mucous surface ivhich 
presents a lohulated polypoid structure with translucent clubbed 
processes should be fully mvestigated to determme whether it is 
a rhabdomyoma, recogmtion of this bemg vitally important m 
prognosis 

Microscopic structure 

RhalDdomyoma The essential cntenon of a rhabdomyoma is 
the demonstration of both longitudmal and cross stnations 
Usually these are present m a considerable proportion of the cells, 
which are then hkely to be of elongated, tubular or strap-hke form 
with parallel sides — apparently fairly veil differentiated muscle 
fibres Owmg to the plane of the section they may, houever, 
appear as mere protoplasmic fragments m which the myofihnls 
are seen as darkly stainmg acidopJule dots Frankly stnated 
elements are not difficult to detect but their identification may 
demand stainmg by special methods Heidenham’s iron hrema- 
toxyhn is generally accepted as the most useful, and proved so 
m our experience Mallory’s phosphotungstic acid-hfematoxylm 
IS also of much value, and Mdlar’s (1933) modification of the 
KuU techmque proved helpful, but requires very careful differentia- 
tion to avoid complete decolounsation of imperfectly formed 
myofihnls Mallory’s anihne blue method, and the vanous tn- 
chromic methods of Masson yield exqmsite pictures on smtably 
fixed matenal 

Cross stnation is often best seen m the finer fibres and m 
doubtful cases careful search should be made m the elongated 
extremities of the spmdle cells The larger myoblasts usually 
show longitudinal fibrillation but cross stnation is less frequent 
and 18 often confined to the outer layers of the cytoplasm 

The presence of spider ceUs has been descnbed b}'' vanous 
authors m congemtal rhabdomyoma of the heart and m teratoma 
These are large cells, the C 3 ftoplasm of which usually contains 
abundant glycogen m the form of globules, whde the nuclei may 
show globular mclusions of unknown nature Montpelher states 
that spider ceUs are confined to congemtal cardiac tumours, but 
they have also been recorded elsewhere Hunwich (1920) descnbed 
similar cells m a rhabdomyoma of the ovary , the tumour contamed 
branching stnated muscle which he mterpreted as cardiac muscle 
of teratoid ongm Houette observed srmilar elements m a con- 
gemtal bladder tumour where a relation to cardiac muscle seems 
improbable, and Martm and Alexander recorded their presence 
m a palatal rhabdomyoma We agree with Montpelher that the 
presence of spider cells is m no way essential to the diagnosis of 
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3. The presence or absence of viable 
tubercle bacilli in the excised lesions as 
demonstrated by culture or animal inocu- 
lation. Here, however, positive results are 
subject to a 30 per cent error in cases of 
positive sputum. 

4. Tuberculous granulation tissue ob- 
served on histopathologic study. This is 
the most important and the only pathog- 
nomonic test when the results are positive. 

On a single section this is only positive 
in about 50 per cent of cases, but when 
run in serial section is at least 75 per cent 
efficient. Staining only every third section 
is usually all that is necessary, and even 
staining every tenth gives good results. 

The absolute figures depend upon the 
number of the remaining 25 per cent that 
are nontuberculous. If the results of ani- 
mal tests or cultures are positive and those 
of the sputum test are negative, the lesions 
may be added to those detected by histo- 
pathologic examination. If the specimen 
comes from a positive tuberculous patient 
the probability is that it is tuberculous, 
but in the absence of the aforementioned 
criteria it must be accepted as nontubercu- 
lous Or held in doubt until proved other- 
wise by the proper methods. 

Author’s Note; Acknowledgment is made to 
M. L. Lichtenstein and Henry C. Sweany, asso- 
ciates at Municipal Tuberculosis Hospital, from 
whom I have quoted freely. 

RESUMEN Y CONCLTJSIONES 

La opinion acerca de la naturaleza de 
las lesiones fistulosas de la region anal son 
dependientes de varies factores; 

1. La historia clinica y la aparicion de 
la lesion. 

2. La historia clinica de tuberculosis 
activa o apagada, o evidencia de la misma 
for e.xamenes radiologicos o de laboratorio. 

3. La presencia d ausencia del bacilo 
tuberculoso viable en las lesiones extir- 
padas demostrado por cultivo 6 por inocu- 
lacion animal. Aqui, sin embargo, los re- 
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sultados positives estan sujetos a 30 por 
ciento de error en caso de esputo positive. 

4. Tejido de granulacion tuberculoso 
observado en estudios histopatologicos. 
Este es el test mas importante y el unico 
patognominico cuando los resultados son 
positives. 

En un corte unico solo es positivo en 
cerca del 50 por ciento de casos, pero cuan- 
do se hacen cortes seriados es por lo 
menos 75 por ciento eficiente. GeneraU 
mente es sufidente tefiir tmo de coda tres 
cortes y aiin tinendo uno de cada diez se 
logran huenos resultados. 

Las cifras absolutes dependen del nu- 
mero de casos no tuberculosos incluidos en 
el 25 por ciento restante. 

Si los animales d los cultivos son posi- 
tives y el esputo es negative, esos casos 
pueden sumarse a los encontrados por exa- 
men histopatholdgico. 

Si los especimenes provienen de un pa- 
ciente tuberculoso positivo la probabilidad 
es que sea tuberculoso, pero en ausencia 
del criterio mencionado las lesiones deben 
aceptarse como no tuberculosas d mante- 
nidas en duda hasta que se demuestre lo 
contrario con mdtodos apropiados. 

RESUME ET CONCLUSIONS 

Une opinion decisive quant a la nature 
des lesions fistuleuses de la region anale 
sera influencee par divers facteurs: 

1. Anamnese ciinique et aspect de la 
lesion. 

2. Anamnese ciinique d’une tubereuiose 
en activite ou iatente, ou evidence radioio- 
gique ou bacteriologique de tubereuiose. 

3. Presence ou absence de bacilles tu- 
berculeux actifs dans la lesion excisee, 
demontrde par la culture in vivo ou in 
vitro. La cependant des resultats positifs 
sont sujets a erreurs dans 30^ des cas 
avec crachats tuberculeux. 

4. Granulation tissulaire tuberculeuse 
observee lors de I’examen histopatholo- 
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We feel that the significance of the naked-eye appearance of 
these tumours has not been sufficiently appreciated, and ire 
consider that any tumour growmg from a mucous surface ■which 
presents a lobulated polypoid structure "with translucent clubbed 
processes should be fully mvestigated -to detemune whether it is 
a rhabdomyoma, recogmtion of this being -vutally important m 
prognosis 

Microscopic structure 

Rhabdomyoraa The essential criterion of a rhabdomyoma is 
the demonstration of botli longitiidmal and cross stnations 
Usually these are present m a considerable proportion of the cells, 
uhich are then hkely to be of elongated, tubular or strap-hke form 
with parallel sides — apparently fauly weU differentiated muscle 
fibres Owmg to the plane of the section they maj’-, honever, 
appear as mere protoplasnuc fragments m which the mj^ofibnls 
are seen as darkly staining acidopliile dots jFranklj’- stnated 
elements are not difficult to detect but then identification may 
demand staining by special methods Heidenham’s non hiema- 
toxyhn is generally accepted as the most useful, and proved so 
m our experience IMaUory’s phosphotungstic acid-hmmatoxylm 
18 also of much value, and IMdlar’s (1933) modification of the 
Kull techmque proved helpful, but requires very careful differentia- 
tion to avoid complete decolounsation of imperfectly formed 
myofibrils Mallory’s amhno blue method, and the vanoiis tn- 
chromic methods of Masson yield exquisite pictures on smtably 
fixed matenal 

Cross stnation is often best seen m the finer fibres and m 
doubtful cases careful search should be made m the elongated 
extremities of the spmdle cells The larger myoblasts usually 
show longitudinal fibrillation but cross stnation is less frequent 
and IS often confined to the outer layers of the cytoplasm 

The presence of spider cells lias been descnbed by vanous 
authors m congemtal rhabdomyoma of the heart and m teiatoma 
These are large cells, the cytoplasm of nlnch usually contains 
abundant glycogen m the form of globules, while the nuclei may 
show globular mclusions of unknomi nature MontpeUier states 
that spider cells are confined to congemtal cardiac tumours, but 
they have also been recorded elsewhere Uim-mch (1920) descnbed 
similar cells m a rhabdomyoma of the ovary , the tumour contamed 
branching stnated muscle which he mterpreted as cardiac muscle 
of teratoid ongm Hoiiette observed similar elements m a con- 
gemtal bladder tumour where a relation to cardiac muscle seems 
improbable, and Martm and Alexander recorded them presence 
m a palatal rhabdomyoma We agree -with MontpeUier that the 
presence of spider cells is m no way essential to the diagnosis of 
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nolle sezioni in serie e positive nel 15%. 

E’ sufficiente colorare una sezione ogni 
tre 0 anche una ogni 10. Se I’animale o le 
colture sono positive e lo sputo e negative 
questi casi devono essere uniti a quelli 
stabiliti con gli esami istopatologici. In 
assenza di questi criteri la lesione deve 
essere considerata come non tubercolare o 
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almeno lasciata in dubbio fino a che non 
venga provato il contrario. 
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Tlio sunplo jiiyoblasfconiata are on tho 'W'Jiole sloM^Iy groinng 
tumours and wliy they fail to develop well formed fibrils is not 
yet clear , it certainly caimot be attributed to excessively rapid 
groivth Mabgnancy appeal’s to bo mucli less common in 
myoblastomata than in iliabdomyoinata, but tlio ddrorenco may 
bo more apparent tlian real, owmg to the difficulty in fuinisJimg 
proof of muscle origin in suspected cases Tho moipliology and 
staining reactions of tlio cells and tho refractilo cliaractei of tlieir 
cytoplasm aio tho criteiia b}'" which they may bo recognised but 
doubtless many examples go unrecorded because of lack of un- 
equivocal proof such as is afforded by tho demonstration of cross 
striation in tho true rhabdomyomata Tho case of MuUor appears 
to bo an example of malignant myoblastoma of skeletal muscle 
and Eving (1928) states that a few similar cases are on record 
Tho case recorded above by us is tho first desenbed m tho tongue 


Malignancy and mctaslascs 

In our studies of tho hloratuio on rhabdomyomata wo have 
been impressed vith tho note of pessimism sounded by most imtcrs 
as to tho ultimate prognosis, and with this our own experience is 
m accord In particular tho tendency to local recurrence, in 
tho fiist instance only after a longthj’- period, should bo emphasised, 
smeo all too frequently examples are i-ocordod so soon after oporaf ivo 
removal that freedom from recurrence cannot safolj'’ bo assumed 
and doubt must thoroforo exist as to tho end result Wo have, 
hovover, to distinguish between local rocuironco and actual dis- 
semination to distant parts Many rhabdomyomata are oxceediiigl}'’ 
prone to repeated locurronco m spite of oxtonsivo surgical excision 
and such ■widespread destruction of tissue may follow as to brmg 
about a fatal issue Cortaui sites appear to bo particularly piono 
to this occurrence, and tho so-called saicoma botryoides of the 
vagina is notoiious MOnckoborg (1907), Miller and Gurd (1910), 
McFarland (1911) and Duggo (1930) all report cases fatal by reason 
of local extension, and an unusual oxamplo is that of Edaards 
and Richardson (1934), ■whore a lesion of tho 113011011 , treated as 
inflammatory foi six months, lovoaled its malignant nature by 
invasion of tlie pelvis 

Rhabdomyoma saicomatodos diffoi's from other sarcomata 111 
its tendency to dissemination by tlio ] 3 mipliatic patliwa}^ Wilhs 
(1934) states that regional l 3 Tiij)li-nodo motastases are tho nslv, 
tho growtlis tlius behaving like carcinomata , successive groups 
of lymph nodes may tlion bo involved until ultimately almost all 
tlio nodes tliroughout tlio body are rojilacod by noir growth (Hu’sch, 
1929) In tho latoi stages, widespiead blood-borne dissemination 
occurs, but this may bo 11101 oly a toi’nimal event that it should 





Reported coses of mctastasising rhabdomyoma 
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SUMMARY AND CONCLUSIONS 

Five cases are reported of extensive 
cicatricial stenosis of the esophagus, 
treated during the past two years by 
retrosternal transposition of an isolated 
colonic loop. In 4 cases the right half of 
the colon and the terminal portion of the 
ileum were transplanted; in 1 case, the 
transverse portion of the colon, together 
with the splenic flexure. Reestablishment 
of the continuity of the intestinal tract 
was effected in 4 cases by an ileotransverse 
anastomosis and in 1 case by a colocolonic 
anastomosis of the ascending with the 
sigmoid portion of the colon. One end of 
the isolated loop of colon was implanted 
into the stomach (in 4 cases in conformity 
with peristalsis and in 1 case contrary to 
it) . The other end was brought up to the 
ieft cervical region, where in 4 instances 
an ileostomy was performed and in 1 a 
colostomy of the descending portion of the 
colon. Ileostomy or colostomy was used 
to feed the patient, a rubber tube being 
introduced into the stomach during the 
stages of reconstruction. At a second 
stage an end-to-side anastomosis of the 
transected cervical portion of the esoph- 
agus with the ileum or the colon was 
carried out, and at a third stage the 
ileostomy was closed. All patients were 
discharged with satisfactory functional 
results and with notable gains in weight. 
Retrosternal transposition through the 
anterior portion of the mediastinum pre- 
sents many advantages, such as the ab- 
sence of pleural complications and the fact 
that it requires a lesser length of mobilized 
colon than does subcutaneous transposi- 
tion. Replacement of the esophagus by 
the right half of the colon is regarded as 
the method of choice, because of the iso- 
peristaltic transposition. Anomalies of 
the right colic artery may eventually pre- 
clude utilization of the right half of the 
colon, however, in which case the trans- 
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verse or the left portion should be trans- 
planted in preference to the small intes- 
tine. 

BUSSUNTO E CONCLUSION! 

Vengono riferiti 5 casi di estese stenosi 
cicatriziali dello esofago trattate, negli 
ultimi due anni, con la trasposizione retro- 
sternale di un’ansa isolata del colon. In 4 
casi furono trapiantati la meta destra del 
colon 6 la porzione terminals dell’ileo; in 
1 case fu trapiantato, invece, il colon tras- 
verso con la flessura splenica. Ija con- 
tinuity del tratto intestinale fu ristabilita 
in 4 casi con un’anastomosi ileotrasversa 
e in un caso con un’anastomosi colocolica 
dell’ascendente con la porzione sigmoidea 
del colon. Una estremita dell’ansa isolata 
venne irapiantata, in 4 casi, nello stomaco 
in senso isoperistaltico ed in 1 caso in 
senso contrario. L’altra estremiti fu in- 
serita alia regions cervicale dove, in 4 casi 
un ileostomia o colostomia servi ad alimen- 
tare il paziente, dopo che durante la fase 
ricostruttiva, gli era stato introdotto un 
tube di gomma nello stomaco. In un secon- 
do momento si pratico un’anastomosi ter- 
minolaterale della porzione cervicale dell’- 
esofago con I’ileo o il colon; e in un terzo 
stadio si chiuse I’ileostomia. Tutti i pa- 
zienti vennero dimessi con ottimi risultati 
dal punto di vista funzionale e tutti note- 
volmente aumentati di peso. 

La trasposizione retrosternale attraver- 
so il mediastino anteriore presents molti 
vantaggi quali I’assenza di complicazioni 
pleuriche e un tratto di colon mobilizzato 
minore di quello richiesto nella trasposi- 
zione sottocutanea. La sostituzione dell’- 
esofago eon il colon destro e il raetodo 
d'elezione data la trasposizione isoperi- 
staltica. Pub verificarsi chc un’anomalia 
dell’arteria colica destra precluda I’utiliz- 
zazione del colon destro, ed in tal caso si 
preferisce I’utilizzazione del colon sinistro 
o trasverso. 
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MO 

filioit Mj)in(]lo coIIh in ilio punmiy giowtli In ilio inio iJmbdo 
myomata hiioji ccJIh oocm jn cliiBlcro Jioio and tlioio, tliougli tlioy 
may l)o jjK'oiiHjaciiouB m ilio jaimajy tumour and ovon in tlio 
oaily joounomc)) 'J’iio mmpJo myoblastomata, on tlio other }iand, 
are moio Itomogeueous and uinroim m collulai stiiictmo, and 
gioiijiH of Jngbly anajilastie rolls ajipcar to bo absent Wo aie 
(onvmeod that tboioni lies tbo explanation of tlio dilToionoo ni 
elinieal bobavioni of these t\\o gionjis Such an explanation is 
not ])inoly tliooiotiea], but is based upon a close study of the eases 
lecoided above, and also from sueh mfoimation as has boon 
obtainable m the hteiatiiio 

yUMMAHV AND OONCnuSIONS 

]n the foiegoing jiajiei tho classification of stiiatcd muscle 
tumoiiis IS diseiisHod and two gioups each comjiiismg siinplo and 
malignant tyjies aie iirojiosofl, namely, rhabilomyoma and iiiyo 
blastema Jthabdomyomata aio defined as tumours m Mdiicli a 
piojioition of cells show unorjuivoeal longitudinal and tiansvorso 
stnation Myoblastomata aio defined as tumours vlioso cells 
moipliologioally and tinctoiially icsomble muscle colls but which 
aio devoid of tiansvci'so stiiation 

Six neojilasms behoved to have an oiigm m stuiUod muscle 
aio desciibed, two rhabdomyomata and foui mvolilnstomata 
'I’wo neoiilasms oieiiiiing in tho soft palate woio tyjiieiil mnligimnt 
ihabdomyomata 'J’hey jiumuod a similai clinical course, 

( haiacUuisod by lojicatod local locuiionccs over some years and 
(/Oimmatuig Avith A\idespiead dissemination liy lymphatics and 
blood si I ('am, 'J’ho loniammg foui oxamjiles luo myoblastomata, 
two oeciiiiing in tho uiiimiy bladdoi and one m the spermatic 
i‘ord ajijioai to have been non-m align ant, but one siluatcd m the 
tongue jiiesentod malignant chaiaclois and jirovod fatal 

iSliiated muscle tiimoiii-s giow'ing fiom a mucous surface tend 
to show a (oiiisely jiolypoid stiiietuio with bioiid oliibbcd jiioocssos, 
and this apjieiiianco is sufiiciontly charaetoi istie to bo of value 
m clinical diagnosis Stimtod inuselo tumoiiifl me locally dcstriiotivo 
but may also motiistasise, usually hist by tho lymphatic patlnvav 
but latei also by tho blood stioam 'J’ho number of locoidod 
motaslasising ihalidomyomata is suijirismgly small those found 
in tho liteiatiiie have been talmlated m chionological oidei 


'I'hc ("())( DHi's of dim iiivcHtii^alion lm\n Is'on dofniyi'd by a Kiant from 
dm LiimLci's of Uio Jab) JMi)) Ijclcii hand) ,JoJmHb)», m wliom \m' aro idno 
indubtod foi llm ciimI of llm coloiin'd j»lato 
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colon droit est consideree conune la meth- 
ode de choix, en raison de la transposition 
iso-peristaltique. Les anomalies de I'artere 
colique droite peuvent eventuellement em- 
pecher Vutilisation du colon droit; dans ce 
cas le transverse ou le colon gauche peu- 
vent etre transplantes, de preference a 
rintestin grele. 


RESTJMEN T CONCLUSIONES 

Se reportan cinco casos de estenosis 
cicatricial extensa del esofago tratada por 
transposicion retro-esternal de un asa 
aislada de colon, durante los ultimos dos 
anos. En 4 casos la mitad derecha del 
colon y la porcion terminal del fleon f ueron 
trasplantadas; en un caso el colon trans- 
verso con el angulo esplenico. El restable- 
cimiento de la continuidad del tracto in- 
testinal se efectud en 4 casos por una 
anastomosis ileo transverse y en 1 caso 
por una anastomosis colo-colica, de la por- 
cion ascendente del colon al sigmoide. Un 
extreme del asa aislada de colon se im- 
planto en el estdmago en 4 casos, en forma 
isoperistaltica, y en un caso en forma anti- 
peristaltica. El otro extremo se Uevo a la 
region cervical, en 4 casos se alimento al 
paciente, a traves de una ileostomia 6 co- 
lostomia, introduciendose un tubo de hule 
en el estdmago durante los tiempos de la 
reconstruccidn. En un segundo tiempo una 
anastomosis termino-lateral de la porcion 
cenical seccionada del esofago con el ileon 
d con el colon se llevd a cabo y en un tercer 
tiempo se cerrd la ileostomia. Todos los 
pacientes fueron dados de alta con resul- 


CHRYSOSPATHIS: ESOPHAGEAL STENOSIS 

tados funcionales satisfactorios y con no- 
table aumento de peso. 

La transposicion retroesternal a traves 
del mediastino anterior presenta muchas 
ventajas tales como la ausencia de com- 
plicaciones pleurales y por el hecho de que 
requieren menor longitud de colon movili- 
zado que la transposicion subcutanea. El 
reemplazo del esofago por el colon derecho 
se considera el metodo de eleccidn para la 
transposicion isoperistaltica. Las anoma- 
lias de la arteria cdlica derecha pueden 
eventualmente impedir el uso del colon 
derecho en cuyo caso el colon transverso, 
6 el colon izquierdo pueden trasplantarse, 
siendo estos preferibles que el intestine 
delgado. 
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colon droit est consideree comme la meth- 
ode de choix, en raison de la transposition 
iso-peristaltique. Les anomalies de I'artere 
colique droite peuvent eventuellement em- 
pecher I’utilisation du colon droit; dans ce 
cas le transverse ou le colon gauche peu- 
vent etre transplantes, de preference a 
I’intestin grele. 


BESUMEN Y CONCLUSIONES 

Se reportan cinco casos de estenosis 
cicatricial extensa del esofago tratada por 
transposicion retro-esternal de un asa 
aislada de colon, durante los ultimos dos 
aiios. En 4 easos la mitad derecha del 
colon y la porcidn terminal del ileon f ueron 
trasplantadas ; en un caso el colon trans- 
verso con el dngulo esplenico. El restable- 
cimiento de la continuidad del tracto in- 
testinal se efectud en 4 casos por una 
anastomosis ileo transverse y en 1 caso 
por una anastomosis colo-cdlica, de la por- 
cidn ascendente del colon al sigmoide. Un 
extreme del asa aislada de colon se im- 
plantd en el estdmago en 4 casos, en forma 
isoperistaltica, y en un caso en forma anti- 
peristaltica. El otro extreme se llevo a la 
region cervical, en 4 casos se alimento al 
paciente, a travds de una ileostomia d co- 
lostomia, introduciendose un tubo de hule 
en el estdmago durante los tiempos de la 
reconstruccion. En un segundo tiempo una 
anastomosis termino-lateral de la porcion 
cervical seccionada del esofago con el ileon 
6 con el colon se llevo a cabo y en un tercer 
tiempo se cerro la ileostomia. Todos los 
pacientes fueron dados de alta con resul- 
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tados funcionales satisfactorios y con no- 
table aumento de peso. 

La transposicion retroesternal a traves 
del mediastino anterior presenta muchas 
ventajas tales como la ausencia de com- 
plicaciones pleurales y por el hecho de que 
requieren menor longitud de colon movili- 
zado que la transposicion subcutdnea. El 
reemplazo del esofago por el colon derecho 
se considers el metodo de eleccion para la 
transposicion isoperistaltica. Las anoma- 
lias de la arteria colica derecha pueden 
eventualmente impedir el uso del colon 
derecho en cuyo caso el colon transverse, 
6 el colon izquierdo pueden trasplantarse, 
siendo estos preferibles que el intestine 
delgado. 
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The wet weight of the lung was 1360 g Tlie minerni matter was 
e-rtracted by the method mtroduced by Jones (1933) of shmmg tlie lung 
m fuming mtno acid, burning off orgamc matter, and remoinng carbon 
by heatmg m a muffle furnace Tlie lung 3 nclded 13 5 g of mineral dust 
which had the following chemical composition * — SiO. C7 22, TiO» 1 00, 
Al^O, 17 00, FejOj 2 92, FoO 0 08, MgO 1 08, CaO 0 62, ISlajO 1 23, K.O 
5 2‘0, PjOg 2 18, H20 + 110° C 0 34, HoO-llO” C 0 28 

Preparation of suspension and method of injection Tiro g of the di^’’ 
dust (Res no Vil) wore rubbed up m a mortar with a httlo normal salmo 
untd a smooth paste was formed To tlus more normal salmo was added 
to make the total i olume 100 c c Tho suspension was sterilised b\ steam 
m an autoclave at 120° C for 20 mmutes, and was then stored for com enience 
m 6 c c ampoules 

Two c c of the suspension were mjectod mto a margmal oar vem of each 
of four rabbits, R I, R II, R HI and R H’’ Tlie dose was repeated everj 
se\enth day for 12 weeks, so that each animal received 13 doses and a total 
weight of 620 mg of the dust 

In table I is shown the percentage distribution in terms of size 
of the particles m the suspensions of mineral dust used in all three 


Table I 

Percentage distribution of dust in terms of particle diameter 



rcrccntagc distribution of dust In terms of jurtlclc diameter 

Source of dust 

0 4 p 
or less 

OSp 


a 

ssp 

Mineral residue from lung 

74 6 

20 7 

2 0 



(Res no IHT) Senes I 
Air bomo mmo dust, 

70 1 

19 8 

3 2 

0 7 


coarser fraction Cr M 1 
Senes EE 






Air borne mine dust, finer 

80 7 

17 7 

1 5 



fraction CrM 2 Senes III 







senes of experiments It wiU be noted that m senes I, 95 2 per cent 
of the particles were of sizes of the order of 0 8 p or less The 
count m this type of dust can only be approximately correct, 
because mth this particular method of extraction it is difficult 
to prepare films which do not contain many aggregates of particles 
One may state with certamty, however, that m this mmeral residue 
there were very few particles which measured more than 3 p m 
diameter 

Results 

The amount of dust mjected, the cause of death and the number 
of days each animal hved after receiving the first mjection are 
shown in table 11 

* Through the courtesy of Dr W R Jones this chemical nnah’sis was made 
by Dr A W Groves of the Chermstrj'’ Department of the Imperial College of Science, 
London 
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It must be realized that in the early 
days of medicine there were two types of 
healer: the priest, whose ministrations 
called upon divine intervention, and the 
medical craftsman, whose interest was re- 
stricted to visible lesions, without concern 
for the causes of disease and the inner 
workings of the body. All questions re- 
lated to hidden causes and hidden struc- 
tures were considered philosophic rather 
than medical, and for centuries the medi- 
cal man never arrogated unto himself the 
status of philosopher. It was only in the 
third century B.C. and for less than live 
hundred years that the transformation 
from craftsman to philosopher took place, 
but with the end of antiquity the physi- 
cian, and particularly the surgeon, shed 
this uncomfortable garb of the philosopher 
and reverted to craftsmanship, while the 


I 



priests resumed their function as super- 
natural healers. 

Curiously enough, the invasion of medi- 
cine by philosophy came by way of human 
anatomy, which, after the first century of 
our era, was condemned as the least phil- 
osophic and therefore the most neglected 
of all medical disciplines. 

Until the time of Hellenistic, or Alex- 
andrian, medicine, the study of human 
anatomy had not entered the realm of the 
Greek physician. The sculptures of Prax- 
iteles reveal that the ancient Greeks were 
observant of the surface anatomy of the 
human body, but the study of internal 
anatomy had been left to chance observa- 
tions, sucb as were offered by the occa- 
sional sight of a severely wounded glad- 
iator, and was not pursued as a course of 
medical training. According to the views 
of the Hippocratic physician, further 
knowledge of the structure of the human 
body was not necessary, since it could be 
inferred from the study of animals. 

The philosophers of the period went 
even further than the physicians in their 
analogic statements and arrived at con- 
clusions that show 'a striking similarity 
to those of the early Chinese thinkers. 
Everything in the universe, they reasoned, 
was of the same composition as the uni- 
verse itself; hence conclusions about the 
nature of the universe could be applied 
to all its creatures, and thus also to man. 
Aristotle challenged the principle of ana- 
logic deductions, stating that metaphors, 
while useful in poetry, were unsatisfactory 
as scientific theories. 

Important as was the refusal of Aris- 
totle and Theophrastus to make inferences 
from the structure of the animals and 
apply them to that of man, it was not 
by itself sufficient to help the Greeks over- 
come their inherent distaste for dissection 
of the cadaver, for until the fourth cen- 
tury B.C. the Greeks shared the belief of 
many ancient peoples that the human 
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used for these two senes of experiments In the crude state this 
dust on microscopic exammation was found to consist of particles 
the size distnbution of which covered a very wide range Many 
particles large enough, if mtroduced mtravenously, to cause senous 
embolism were present Tliese were removed by the following 
methods of separation 

In senes H a quantity of the entire dust (about 500 g ) was wetted as 
thoroughly as possible and suspended m distilled water in taU gloss beakers 
of 6 htre capacity Settlement was allowed to take place over 24 hours, 
and at the end of this period the upper half of the fluid containing the finer 


Tabiie m 

Fesulls of mtratenona injeetton of animals wtlli suspensions of 

mine dust 


Eabblt no 

Estimated dry weight 
in mg of total 
dust loicctcd 

Cau«e of dentil 

Days of survts-al after 
flrvt Injection 


Series H 

Suspension Cr M 1 


*B3T 

2S0 

lulled 

371 

nvn 

280 

Lesions caused bj 

103 



dust toxic necrosis 


*E vrn 

280 

KdJed 

371 

R rs 

280 

Pnoumomo and acuto 

60 



pencarditis 



Series HI 

Suspension Cr M 2 


*RX 

230 

Killed 

270 

RXI 

230 

Pnoumomo and 




plounsy 


* R xn 

no 

Cirrhosis of the hi er 

240 

R xm 

230 

Embolism followmg 

23 



dust injection 


* R XI3^ 

ISO 

Killed 

261 




— 


The ommals marked with an asterisk showed at autopsy advanced 
cirrhosis of the hver 


particles was decanted off and transferred to fresh glass beakers, where it 
was allowed to remam undisturbed until complete settlement of this fraction 
of the dust had taken place Tlio penod for complete settlement occupied 
about 14 days The supernatant clear fluid was decanted off and the 
remaming sludge evaporated to drjmess Two g of the dust, Cr 31 1, thus 
collected were, without further treatment, resuspended m 100 c c of normal 
saline This suspension, stonhsed m the autoclave and finall} stored in 
6 c c ampoules, was used for the mjection experiments mcluded in senes H, 
and these proved ultunately to be qmto successful Smee it was the writer s 
aim to produce a suspension containing the finest dust free as far ns possible 
from aggregates and fi'om larger mdividual particles, diymg the dust was 
eliminated This was also simpler and more expeditious After sedimentmg 
the entire dust for 24 hours as before, the upper half of the flmd containing 
the fine particles was decanted off and passed through a Sharpies’ centrifuge 
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of his works that did survive contained 
least of the essence of his searching mind. 
They were dogmatic rather than scientific 
and thus appealed to the dogmatic minds 
of the medieval scholastics. To doubt 
Galen was tantamount to heresy and to 
be avoided by all means. 

It took a complete change of intellectual 
atmosphere like that brought about by the 
Renaissance to cut through the thick veil 
of adoration that surrounded the tradi- 
tional authorities. 

Of the cultural factors that brought 
about the Renaissance the most important, 
perhaps, was the recovery of the original 
texts of the classics. Medievalism had 
abundant versions of classical texts, but 
the authors were obscured rather than 
clarified by too many translators, com- 
mentators and glossaries. Another factor 
contributing to the rebirth of thought was 
the expansion of Europe, the widened hor- 
izons that were the results of the Colum- 
bian voyages and, more specifically for 
medicine, the importation of new and im- 
portant drugs. Finally, it was the inven- 
tion of printing in 1450 that made the 
cultural achievements of the Renaissance 
possible. The Renaissance, thought of as 
a rebirth of the thought of antiquity, was 
destined to go beyond the Greeks and to 
lay the foundation of modern thought and 
method, especially in medicine and the 
related sciences. New thought, however, 
could not easily be substituted for old 
beliefs, and fierce struggles occurred be- 
tween those who strove for advance and 
those whose security lay in the status guo. 
The spirit of the Renaissance was ex- 
pressed by Niccolo Leoniceno, one of the 
earliest botanists, who said, "Why has 
nature given us our eyes and other senses 
unless we may rely upon ourselves in the 
search of what is true?” This dictum 
could easily have applied to the Renais- 
sance anatomists and surgeons, for they 
were among the first to deviate from tra- 



Anatomic sketch of two skeletons and two muscle- 
men, after Rosso de Rossi, 1496-1641, 


dition and to use their eyes and their 
senses to discover what was true. 

It is significant that the beginning of 
the study of human anatomy was made 
by one who was then and is now best 
known for his superb and unrivaled ar- 
tistry. Leonardo da Vinci was a true 
humanist and a Renaissance personality in 
the most poignant sense of the term. His 
education combined philosophy with all 
other cultural subjects and medicine and 
the study of sciences with art. In his 
paintings his attention was often directed 
to the human body, and he felt that he 
could not do justice to the human body 
unless he understood it functionally and 
structurally. It was his plan, therefore, 
to write a textbook of anatomy ; but, while 
many of his anatomic drawings have been 
preserved, they were less well known to 
his contemporaries than to us and of no 
influence on the anatomic thinking of his 
day. His textbook of anatomy was never 
published. 

The real father of modern anatomy was 
Andreas Vesalius, who lived from 1514 to 
1564. He was a Belgian from Wesel, from 
which he derived his name, and studied 
medicine at Louvain in Belgium and after- 
ward in Paris. In both places he found 
the instruction utterly conservative and 
entirely based on Galen’s anatomic texts. 
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used for these Wo senes of experiments In the crude state this 
dust on microscopic exammation was found to consist of particles 
the size distnbution of whicli covered a very wide range Many 
particles large enough, if mtroduced intravenously, to cause senous 
emhohsm were present These were removed by the followmg 
methods of separation 

In senes H n quantit}’' of the entire dust (about 600 g ) was wetted as 
thoroughly as possible and suspended in distilled water in tall glass beakers 
of 6 htro capacity Settlement was allowed to take place o\ er 24 hours, 
and at the end of this penod the upper half of the fluid containing the finer 


Table HI 


Bcsiilts of mtravcnoiia tujeetton of animals with suspensions of 

nunc dust 


Rabbit no 

Estimated dir nelsht 

In me of total 
dust Injected 

Cause of death 

Days of sun l«il after 
flrst Injection 

Senes H Suspension Cr M 1 

* R3T 

2S0 

Ivillod 

371 

R 3TI 

280 

Lesions caused b\ 
dust toxic necrosis 

103 

•R vni 

280 

KiUed 

371 

R IX 

280 

Pneumoma and acute 

60 



pericarditis 



Series in 

Suspension Cr M 2 


*RX 

230 

Killed 

270 

R XI 

230 

Pneumonia and 

109 



pleurisy 


* R XII 

90 

CirrhoBiB of the h\ cr 

240 

R xm 

230 

Emhohsm folloinng 

28 



dust injection 


• R xn'’ 

180 

Killed 

209 






The animals marked with an nstorisk showed at autopsy advanced 
cirrhosis of the lu’cr 


particles was decanted off and transferred to fresh glass beakers, where it 
was allowed to remam undisturbed until complete settlement of this fraction 
of the dust had taken place Tlio period for complete settlement occupied 
about 14 da 3 ^ The supernatant clear fliud was decanted off and the 
remaining sludge evaporated to diyncss Two g of the dust, Cr 31 1. thus 
collected were, without further treatment, resuspended m 100 o o of normal 
saline This suspension, sterilised m the autoclave and finalh stored m 
6 c c ampoules, was used for the mjection experiments mcluded m series II, 
and these proved ultimately to be quite successful Smee it was the writer s 
aim to produce a suspension containmg the finest dust free as far as possible 
from aggregates and from larger mdividual particles, diymg the dust was 
ehrmnated This was also simpler and more expeditious After sedunentmg 
the entire dust for 24 hours as before, the upper half of the flmd containmg 
the fine particles was decanted off and passed tlirough a Sharpies’ centrifuge 
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“Not long ago I would not have dared 
to turn aside even a hair’s breadth 
from Galen. But it seems to me that 
the septum of the heart is as thick, 
dense and compact as the rest of the 
heart. I do not see, therefore, how 
even the smallest particle can be 
transferred from the right to the left 
ventricle through the septum.” 

In addition to the “Fabrica,” Vesalius 
was the author of several other works, 
all of which were written before he was 
in his early thirties. After this tremen- 
dous spurt of creative energy, however, 
his personal life came to a disappointing 
close. Little is known about his later 
though still youthful years. He left 
Padua under a cloud of persecution, hav- 
ing been accused of performing anatomic 
studies on living bodies. Much of this 
animosity was really occasioned by his 
controversial anatomic observations. From 
Padua he went to Spain to become the 
personal physician of Charles V, spending 
his last years in the quiet and obscurity 
of the Spanish court. He died on a voyage 
to Jerusalem of unexplained causes. The 
reason for his trip to the Holy Land is 
likewise unknown. 

If we were to characterize the person- 
alities that led to the flowering of surgery 
in the Renaissance we should, of course, 
begin with Vesalius, whom we would de- 
scribe as the Observer. Vesalius, as we 
have seen, recorded his observations and 
brought out his new insight, which dif- 
fered so much from that of earlier scien- 
tists, but on the whole he was content to 
observe and to record; he was unwilling 
to fight for the truths he had discovered. 
It took another personality who loudly 
and continuously voiced his criticism of 
unquestioning adherence to tradition and 
consequently brought upon himself the 
wrath of his medical contemporaries.’ This 
man, the Critic, was Paracelsus, also 


known as Philippus Aureolus Theophras- 
tus Bombastus von Hohenheim. He was 
born in 1493 and died in 1542, two years 
before Vesalius published his “Fabrica.” 

Like many of the Renaissance person- 
alities, Paracelsus was a man of wide 
general education and many interests, 
which included the entire realm of medi- 
cine, chemistry and surgery. Although 
his surgical writings were fewer than 
those in other fields, they were incisive 
and important because they aimed to do 
away with many of the ancient prejudices. 
Paracelsus was a learned man, but he was 
born in the rough mountains of Switzer- 
land, and much of his work reflects his 
native surroundings more than the aca- 
demic atmosphere in which he studied 
later but never felt entirely at home. He 
disdained the use of Latin, although he 
knew it, and was the first to use German 
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The experiences of Paracelsus, the 
Critic, and of Vesalius, the Observer, 
helped to instil caution into the third great 
figure of Kenaissance surgery, Ambroise 
Pare. Pare, the Experimenter, was born 
in 1510 and died in 1590. He was entirely 
different from the two other medicosur- 
gical heroes of the Renaissance. Vesalius 
and Paracelsus were well educated; Ves- 
alius had laboriously demonstrated that 
Galen's facts were false. Paracelsus had 
rebelled against tradition and attacked 
Galen with violence. Pare was not edu- 
cated. His incentive was not rebellion, 
it was not even the conscious desire for 
scientific observation, it was compassion 
for those who suffered. He was born in 
1510 and had been apprenticed as a boy 
to a barber. During his apprenticeship 
he clipped the hair of his clients, he shaved 
and bled them, he pulled their teeth and 
dressed their wounds, and with all these 
ministrations he felt more and more at- 
tracted to surgery. In order to learn more 
about surgery, he went to the HOtel Dieu 
(Hospital of God), which is still a place 
of refuge for those for whom society does 
not make other provisions. In Fare’s 
days it was a dirty and totally neglected 
place, and the nursing staff, composed of 
sisters of charity, was entirely untrained. 
Each bed was occupied by several patients, 
and the operating room was in the corner 
of the vestibule. It was here that Pare 
received the beginnings of his surgical 
education. 

In 1536 the war, which had helped 
Vesalius in his decision to leave Paris, 
called Pare into the Army. He became 
a regimental surgeon, and while the 
French laid siege to Turin Pare saw with 
helpless compassion how badly mutilated 
and wounded soldiers whom he could not 
help were relieved of their suffering by 
being shot by an old soldier. In the course 
of this campaign, which reached Milan, 
Par6 introduced his first great innovations 



From De Corporis Hunrnni Fahrica, 1548, by 
Andreas Vesalius. 


concerning the treatment of gunshot 
wounds. Gunshot wounds were the new 
features of warfare, as fearful and awe- 
some as the newest weapons appear to us 
now. 

Gunpowder had been invented in 1320 
by Berthold Schwartz and guns and can- 
nons were in general use in the fifteenth 
century. In the sixteenth century muzzle- 
loading arquebuses had been developed, 
which emitted balls of the size of a walnut 
and inflicted horrible wounds. The earlier 
weapons, swords, lances, and battle axes, 
had made clear, open wounds that were 
usually but slightly infected, but the gun- 
shot wounds were deep and narrow ; they 
usually contained bits of clothes and filth 
and led to severe infections. 

Somewhat earlier Giovanni de Vigo, a 
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lived for 246 days or longer aftei the firet injection, shoved enlarged 
hvers mth unevenly distributed cirrhosis Some parts were 
distmctly granular or even nodular, other parts were unchanged 
The only other notevorthy macroscopic manifestations of the 
effects of dust were enlargement of groups of lymph nodes and 
of the spleen The spleen was largest m rabbits R X and R XIV, 
both of which received mjections of dust consisting almost wholly 
of particles of 0 8 /x diameter or less 

The lungs, suprarenals and kidneys of the rabbit vhicli died 
after 66 dajrs showed no microscopic changes attributable to sdicious 
dust In the spleen there were hyperplasia of the lymphoid tissue 
and dilatation of the smuses with proliferation of the Iming cells 
Large numbers of mononuclear phagocjdes contammg particles 
of fine dust were seen m the smuses and m the Ijnnphoid tissue 
of the malpighian bodies There was no evidence of fibrosis In 
the hver mononuclear phagocytes contammg fine dust particles and 
lymphocytes were present as small collections at the penpherj' of the 
portal tracts and along the mterlobular hncs There was no fibrosis 

Sections of the lungs and ladneys of rabbits R VII and R XI, 
which died after 103 and 109 days respective!}’-, shoved a few embohc 
foci surrounded by a shght lymphocytic reaction In the spleen 
much mineral dust lying free or contamed m mononuclear 
phagocytes and multmucleated giant cells was noted, but fibrosis 
was stdl not a noticeable feature Tlie hver showed accumulations 
of mononuclear phagocytes and multmucleated giant cells contammg 
mmeral particles in relation to portal spaces, along the mterlobular 
hnes and m the neighbourhood of the central vems Rabbit E VH 
shov ed areas of toxic necrosis of the hepatic cells adjacent to the 
central vems In the hver of both animals there was e-ndence of 
commencmg cirrhosis as shovm bj'' early connective tissue mcrease 
and lymphocytic mfiltration, chiefly afifectmg the portal spaces 
and mterlobular hnes 

Microscopic exammation of the lungs and kidneys of rabbits 
R VI, R Vm, R X, R Xn and R XTV, vhich died after 246 to 
371 days, shov’ed a few embohc foci, m aU of which a tendency to 
heal was noted In the spleen there were large deposits of dust, 
a httle of it lymg free but most of it contamed m large mononuclear 
phagocytes and giant cells m the smuses, pulp and lymphoid tissue , 
there was a shght connective tissue mcrease In the hver there was 
a characteristic nodular t3T;)e of fibrous tissue mcrease (figs 3 and 4), 
portal m distribution, similar to that described by Gardner and 
others m animals mjected v’lth suspensions of finely dimded pure 
sihca It voU be noted that extensive lesions have developed m 
the hver of these ammals vuthm a relatively short tune, the longest 
period of experimental life m the senes bemg 371 days 

Enlarged mesenteric lymjih nodes from rabbits R VT, R IGH) 
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vented a number of prostheses : artificial 
eyes, and arms and legs which even had 
a mechanism to bring about their move- 
ment. He recommended and practiced 
postoperative massage and implanted 
teeth, which were taken from paid living 
donors. 

It is interesting that this theory of the 
possibility of implanting teeth taken from 
donors persisted for several centuries 
after Pare. Even John Hunter practiced 
this method and wrote on it, expressing 
his complete conviction that teeth thus 
grafted would take root and be usable in 
their new environment. Altogether, most 
of Fare’s inventions entered surgical prac- 
tice sooner or later. Their impact was not 
as immediate as was to be expected, be- 
cause of Fare’s humble origin and the fact 
that he did not belong to the "inner circle” 
of scholars, but it is entirely owing to Pare 
that surgery became a skilled craft. Pard 
based his surgical operations on the ana- 
tomic writings of Vesalius and was thus 
the first surgeon to relate surgery to anat^ 
omy. Significantly, Pard had to keep his 
reliance on Vesalius’ works a secret as 
long as Sylvius, Vesalius’ teacher, was 
alive in Paris. Fare’s position in the hier- 
archy of medicine was too uncertain for 
him to admit his spiritual fellowship with 
one who had disproved Galen. With the 
death of Sylvius this caution was no longer 
needed, and Fare’s later writings rely 
openly on the works of Vesalius. 

Fare’s surgery remained the preferred 
mode of surgery for two hundred years, 
that is, until the arrival of the great sur- 
gical scientists of the eighteenth and nine- 
teenth centuries. It took John Hunter to 
turn surgery into a science, Joseph Lister 
to introduce antisepsis to prevent infec- 
tion, and the Americans, Long, Wells, and 
Morton, to provide the blessings of anes- 
thesia and to abolish pain in operations. 
As was said earlier. Pare raised surgery 
from a trade followed by menials to a 


skilled craft carried out by trained men. 
After Fare’s time, surgery became more 
and more a part of medical education, and 
the distinction between the “surgeons of 
the long robe” and the “surgeons of the 
short robe” was broken down. Surgery and 
the surgeon had become respectable. 

Throughout his writings one cannot 
help to be impressed by Fare’s gentleness 
and humility. Over and over again he 
stated his credo concerning his success 
with every one of his patients. “I dressed 
his wounds — God healed him,” is his re- 
curring summary of each recovery. His 
accidental use of the controlled experiment 
led him to perform others and to be in- 
clined toward experimentation in general. 
Thus, when once called to treat a man 
whose face had been badly burned, Pard 
decided to try out a remedy of which he 



Anatomic plate from the works of Pietro Berre- 
tmi's Tabulae Anatomicae, Rome, 1741. 
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The second and third senes of experiments recorded above 
showed that an untreated mixed dust of lugh sdica content, injected 
mtravenously, is capable of producing distmctive lesions, especially 
fibrosis, m the hver, spleen and l 3 Tnph nodes of the experimental 
ammals and that these lesions may reach an advanced stage m 
about 260 days 

The bone marrow was not exammed m the present mvestigation 
but changes m this tissue were observed by Gardner and Cummings 
(1933) All these organs have smusoids mterposed m the circulation 
Further it has been found, both m the present mvestigation and 
m those of the observers mentioned, that no distmctive dust lesions 
were seen m any other organ The smusoidal organs are provided 
with a special type of phagocytic mechanism which deals with foreign 
particulate matter present m the blood stream, and it would appear 
that no reaction on the part of the phagocytic cells takes place 
unless the particles come m contact with the lining membrane of 
the smusoid 

In this respect the differences m the response of the lung tissue 
to particulate mmeral matter accordmg as tins is mtroduced mto 
the lung via the blood stream or by way of the air passages are of 
particular mterest If a very fine sihcious dust, the mdividual 
particles of which remam dispersed, is mtroduced mto the circulation 
of rabbits no significant lesions develop m the deep substance of 
the lung On the other hand, as shoivn by Mavrogordato (1921-24), 
Gardner and Gummings (1931), Kettle (1934) and others, a definite 
reaction occurs when noxious dust is mtroduced mto the alveoh 
by mtratracheal mjection When the particles reach the alveoh 
certam of the hrung cells become actively phagocytic and m course 
of tune distmctive lesions develop m the mterstitial tissues of the 
lungs and m the regional lymph nodes The behaviour of the 
alveolar phagocytes towards air-bome particulate matter mtroduced 
mto the alveoh either naturally by inhalation or artificially by 
mtratracheal mjection is thus similar to that of the phagocytic 
cells of the blood smusoids m the hver, spleen and lymph nodes 
towards particulate matter mtroduced by mjection mto the 
circulating blood The distmctive fibrous reaction to the sihcious 
dust IS also practically identical m the two cases 

The lesions resultmg from the mtravenous mjection mto rabbits 
of a mixed air-bome mme dust are substantially the same as those 
described by Gardner and Oummmgs as resultmg from the mjection 
of quartz dust alone A more pronounced splemo reaction was 
seen m our animals, however The dust used m the present 
mvestigation appears to be highly toxic 

The results of the second and third senes of expenments 
recorded above piovide further evidence that fibrotic lesions o 
sfiicotic type can be produced by mtravenous mjections o 
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A group of pupils of the late master, there- 
fore, has undertaken complete revision of the 
book. They have conserved his general plan, 
although certain chapters have been modified 
or recast and entirely new ones inserted to 
deal with all the new findings. The novel 
therapeutic applications by endo-rectal ways 
have been specified, particularly contact radio- 
therapy. The chapter on blood dyscrasias 
is completely new and has never before been 
published. 

To the magnificent iconographic emple- 
mentation of the old edition have been added 
forty new aquarelles, taken from Bensaude*s 
collection as well as from those of the editors. 
The number of pictures in black has been 
notably increased: radiologic aspects shown, 
as are the photographs of surgical pieces, 
specimens, histologic sections and endoscopic 
observations. 

The 39 color plates, if published separately, 
would make a magnificent atlas in themselves. 
This collection is indispensable to every gastro- 
enterologist, and it is particularly valuable 
for teaching purposes. The legends stand 
opposite each plate and are presented in 
French, English, Spanish, German, Italian and 
Portuguese. 

M. T. 

Gynecologic Therapy. By AVilliam Bickers. 
Springfield, III.: Charles C Thomas, Pub- 
lisher, 1957. Pp. 158. 

In spite of its title, this book presents 
clinical diagnosis as well as therapy. Sur- 
prisingly, there is no foreword or preface, 
and there are no illustrations. According to 
the advertising on the jacket, the book was 
written as a manual for senior medical stu- 
dents, residents and young general practi- 
tioners. The treatment recommended was 
chosen from the work of leading gynecologists 
as well as from the author’s experience. The 
subjects covered are the vulva and introitus, 
the vagina, the cervix, the corpus, the fallop- 
ian tubes, the ovary, menstrual irregularities, 
dysmenorrhea and premenstrual tension, en- 
dometriosis, sterility, abortion, ectopic preg- 
nancy, hydatidiform mole and chorionepithe- 
Homa, leukorrhea, hirsutism and intersexual- 
ity, and menopause and climacteric. 


This book can be definitely recommended 
to the young men and women for whom it 
was written, because it contains authoritative 
information and advice based on the writings 
of leading gynecologists and the author’s ex- 
tensive personal experience as a practicing 
gynecologist, teacher and investigator. 

J. P. Greenhill, M.D. 

Synopsis of Pathologj*. By W. A. D. Ander- 
son. St. Louis: The C. V. ^loshy Company, 
1957, 4th ed, Pp. 829, with 328 illustrations 
and 12 color plates. 

The fourth edition of this well kno\vn book 
follows, in its outline, the previous edition. 
As is to be expected from a scholar like Dr. 
Anderson, every chapter has been revised to 
keep in step with the latest knowledge in the 
field of pathology. 

Considering the difficulties of condensing the 
tremendous field of pathology into a small 
synopsis, the reviewer must admire the result 
of the author’s work. Needless to say, this 
synopsis is not intended to replace textbooks 
for students, but in the reviewer’s opinion it 
represents a complete summary of the im- 
portant features in general and special 
pathology. 

The book is a‘"must” in the library of every 
pathologist and would be a valuable addition 
to that also of every physician interested in 
the basic principles of medicine. 

Werner f. Eisenstaedt, lil.D. 

The Treatment of Fractures. By Lorenz 
Bohler. New York and London: Grune & 
Stratton, Inc., 1957. 5th ed., vol. 2. Pp. 435, 
with 941 illustrations. 

Volume 2 of the fifth edition of this im- 
pressive set of reference books, dealing with 
fractures and other injuries of the spine and 
extremities, was translated from the thir- 
teenth German edition by Otto Russe, M. D., 
Director of the Accident Hospital of Vienna, 
where most of Bohler’s work has been carried 
on for many years, and by R. G. B. Bjomson, 
M, D., who is listed as a Diplomate of the 
American Board of Radiology. 

This book is devoted entirely to the diag- 
nosis and treatment of fractures or disloca- 
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Prinarv Maligmant Neoplasns of the Dno- 
dennca, Ochsner. S-. and Kleclmer. 31. S. Jr- 
J_-V3IJL 163:41S. 1P57. 

Only raciolopc diagnosis can provide early 
enough recognition of tumors involving the 
dacdennm to aCoTv resection of the lesion. 
VrhGe the radiologist must be particularly 
alert to the less common lesions of the ali- 
mentary tract, he mast be eqaally aware of 
the factors that may obscure the lesions cur- 
ing the examination. 

Of 17 duodenal lesions observed at the 
Ochsner Qinic, 14 were diagnosed as adeno- 
carcinoma and S as sarcoma. 

The tumors were dassined into suprapapG- 
lary, peripapiGary, and infrapapHlary types, 
each of which has rather charactenstic clini- 
cal manifestations. 

Prompt surgical exploration and excision or 
palliative procedures should be carried out. 

WiLUAjr E. XosTH. 3fJ?. 


Pulmonary Cystic Disease: Physiologic 
Studies and Results of Resection. Siebens, 
A,; Grant, A. R,; Kent, D, C.; Klopstoch, 
R., and Cinotti, J. J- J, Thoracic Surg, 35; 
1S5, 1957. 

Pulmonary cystic disease is discussed from 
the standpoint of interpretation of pulmonary 
functional tests, variability in physiologic 
deficit and end results of excisional therapy. 
Six cases are reported in detaG. Xo charac- 
teristic abnormality accompanies pulmonary 
cystic disease. Large cysts may produce 
minimal or extensive physiologic deficits. The 
patency of the communication, the index of 
alveolar mixing and the degree of compression 
of the surrounding normal lung are important 
factors in determining the ultimate prognosis. 
Excisional therapy of the cysts produces ex- 
cellent results from both the symptomatic and 
the physiologic point of view. 

Ernest G. DeBaket, M.D. 


PneunoperitoneuEa as a Space-Occupying 
Procedure in Conjunction with Pulmonary 
Resection. Buechner. H. A.: ZisMnd. 31. 31- 
and Strug. L H- J. Thoracic Surg. 33:229. 
1957- 

In the authors* opinion a “space-occupying 
procedure** is not necessary after pulmonary 
resection from the standpoint of preventing 
overdistenticn of the remaining lung but 
should be considered in order to preserve pul- 
monary function, eliminate dead space and 
prevent reactivation of residual foci of tuber- 
cnlc^is. They are convinced that artificial 
pneumoperitoneum will serve this purpose. 
They found this procedure is selective, pro- 
duces no deformity or complications and is 
simple to perform. It is instituted several 
weeks before the op*eration and two weeks 
thereafter and is maintained for two months. 
Erne?? G. DeBakev» 3IJ). 


Proctosigmoidoscopy: Incidence of Polyps 
in 50,000 Examinations, Fortes, C., and 3Ia- 
iarakis, J. D- J--V2d-A. ie3:411, 1957. 

Proctosigmoido.^p!e study was accomplish- 
ed in 50.000 cases, with 1 instance only of 
perforation, by observing these precautions: 
digital examination of the rectum before in- 
serting the instrument, blind insertion of the 
instrument only as far as the finger had ex- 
plored. infrequent use of air infiation, special 
care in passing diseased segments, and care 
cot to pash the instrument forcibb' against 
the intestinal wall until the lumen ahead had 
been identified. All subjects were asympto- 
matic and between the ages of 20 and 76. 
Polyps were observed in 3,952 cases. Of 
these, S2S were malignant. In addition. 19 
instances of moderately advanced rectal car- 
cinoma were noted. 

Digital examination and procfosigmoido- 
scopic study are effective in the early detec- 
tion of malignant neoplasm. The early re- 
moval of rectal polyps will prevent many car- 
cinomas of the colon. 

Wn.T.TAM E. XORTH. M-D. 
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Primary lyialignant Neoplasms of the Duo* 
denum. Ochsner, S., and Kleckner, M. S. Jr., 
J.A,M.A. 163:413. 1957. 

Only radiologic diagnosis can provide early 
enough recognition of tumors involving the 
duodenum to allow resection of the lesion. 
While the radiologist must be particularly 
alert to the less common lesions of the ali- 
mentary tract, he must be equally aware of 
the factors that may obscure the lesions dur- 
ing the examination. 

Of 17 duodenal lesions observed at the 
Ochsner Clinic, 14 were diagnosed as adeno- 
carcinoma and 3 as sarcoma. 

The tumors were classified into suprapapil- 
lary, peripapillary, and infrapapillary types, 
each of which has rather characteristic clini- 
cal manifestations. 

Prompt surgical exploration and excision or 
palliative procedures should be carried out. 

William E, North, M.D. 


Pulmonary Cystic Disease: Physiologic 
Studies and Results of Resection. Siebens, 
A. A.; Grant, A. R.; Kent, D. C.; Klopstock, 
R., and Cinotti, J. J., J. Thoracic Surg, 33: 
185, 1957. 

Pulmonary cystic disease is discussed from 
the standpoint of interpretation of pulmonary 
functional tests, variability in physiologic 
deficit and end results of excisional therapy. 
Six cases are reported in detail. No charac- 
teristic abnormality accompanies pulmonary 
cystic disease. Large cysts may produce 
minimal or extensive physiologic deficits. The 
patency of the communication, the index of 
alveolar mixing and the degree of compression 
of the surrounding normal lung are important 
factors in determining the ultimate prognosis. 
Excisional therapy of the cysts produces ex- 
cellent results from both the sjTnptomatic and 
the physiologic point of view. 

Ernest G. DeBakey, M.D. 


Pneumoperitoneum as a Space-Occupying 
Procedure in Conjunction with Pulmonary 
Resection. Buechner, H. A.; Ziskind, M. M., 
and Strug, L. H., J. Thoracic Surg. 33:229, 
1957. 

In the authors* opinion a “space-occupying 
procedure” is not necessary after pulmonary 
resection from the standpoint of preventing 
overdistention of the remaining lung but 
should be considered in order to preserve pul- 
monary function, eliminate dead space and 
prevent reactivation of residual foci of tuber- 
culosis. They are convinced that artificial 
pneumoperitoneum will serve this purpose. 
They found this procedure is selective, pro- 
duces no deformity or complications and is 
simple to perform. It is instituted several 
weeks before the operation and two weeks 
thereafter and is maintained for two months. 

Ernest G. DeBakey, M.D. 


Proctosigmoidoscopy: Incidence of Polyps 
•n 50,000 E.xaminations. Fortes, C., and Ma- 
jarakis, J. D., J.A.M.A. 163:411, 1957. 

Proctosigmoidoscopic study was accomplish- 
ed in 50,000 cases, with 1 instance only of 
perforation, by observing these precautions: 
digital examination of the rectum before in- 
serting the instrument, blind insertion of the 
instrument only as far as the finger had ex- 
plored, infrequent use of air inflation, special 
care in passing diseased segments, and care 
not to push the instrument forcibly against 
the intestinal wall until the lumen ahead had 
been identified. All subjects were asympto- 
matic and between the ages of 20 and 76. 
Polyps were observed in 3,952 cases. Of 
these, 328 were malignant. In addition, 19 
instances of moderately advanced rectal car- 
cinoma were noted. 


examination and proctosigmoido- 
scopic study are effective in the early detec- 
tion of malignant neoplasm. The early re- 
moval of Kctal polyps will prevent many car- 
cinomas of the colon. 


William E. North, M.D. 
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Tabu: I 

Txtralion of the quantity of virus in the lungs of mice which succumbed 
after the introduction of a lethal dose 


lunR dilution 
from dead mice 

Serial passages la white mice 
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0 = mouse •mth no detectable influenzal lesions post mortem 

1 = mouse lolled on 0th day , influenzal pneumomn mvolving upwards of 

i of lung post mortem 

2 t= mouse killed on 0th day , influonzol pneumoma mvolvmg from J to J of 

lung post mortem 

3 = mouse killed on 0th day , mfluenzol pneumonia mvolvmg from J to J of 

lung post mortem 

4 = mouse killod on 0th doy , influenzal pneumonia mvolvmg } to whole of 

lung post mortem 

44 - = mouse dead by 0th day with influenzal pneumoma mvolvmg entire lung 
4.fN =■ presence of virus m 44- lungs as ascortamed by means of neutralisation 
test with specific immune serum 




CATARACT SURGERY 


BY 

ROBERT H. G. MONNINGER, M.S., M.D. 

EVANSTON, ILLINOIS 


The delineations of the technique of intraeap- 
sular lens extraction as discussed in Arruga*s 
textbook of Ocular Surgery are many ranging 
from the method of akinesia and anesthesia to 
the stages of operation and instruments used. 
This article will describe in general Arruga*s 
method of cataract surgery. 

Anesthesia is effected by topical instillation of 
3% cocaine, or a derivative, and 1:1000 adrenalin, 
combined with a 1 cc. retrobulbar injection of 2% 
novocain, or a derivative, made through the lower 
lid or through the conjunctiva with the lower lid 
pulled downward. The Van Lint-Rochat tech- 
nique for akinesis of the orbicularis muscle is 
employed using a mixture of 2% novocain and 
adrenalin. A blepharostat is used to retract the 
lids, and a canthotomy may be performed to 
further widen the lid opening. A suture is passed 
through the tendon of the superior rectus muscle 
and held by an assistant to fixate the globe. The 
conjunctiva and episclera of the lower hemisphere 
are held with fixation forceps preparatory to 
making the corneal section. Using a Graefe 
knife the puncture is made in the maximal hori- 
zontal diameter and 1 mm. from the conjunctival 
limbus, and the counter-puncture is made on the 
opposite side 1 mm. from the comeal limbus. 
The section is then continued in the limbus, in- 
clining the blade upward or backward depending 
on whether the intent is to complete the cut in 
the cornea, or to leave a conjunctival flap. A 
central suture is placed, passing through limbal 
conjunctiva and the posterior edge of the section, 
or through the center of both lips of the wound. 

A knot is made and the suture is left slack. A 
peripheral iridectomy, or two iridotomies, one on 
each side of the central suture, is performed by 
having the assistant raise the cornea while the 
surgeon grasps the root of the iris with an iris 
forceps and cuts it with a de Wecker scissors. 

If blood appears in the anterior chamber, it is 
removed by cannula irrigation. A cataract hook 
is held in one hand and placed in the lower cul- 
de-sac while the closed lens forcep is introduced 
into the wound and passed across the pupil to 
lie on the anterior-inferior surface of the lens 
below the iris. The forceps is lifted and opened 
4 mm. and the lens is pressed backward slightly. 
The forceps is closed and the lens is pulled toward 
the pupil and rocked from side to side. After 
the lens is freed inferiorly, the hook is placed at 
the lower limbus and moved toward the wound 
opening while the forceps rotation is continued. 
The lens is expelled, its lower surface clearing 
the posterior surface of the cornea and emerging 
first. This is the tumbling technique. The Iris 
is replaced with a spatula and the wound suture 
is tied. Two more sutures are ph-iced, one on 
each side of the centra! suture. Antiy.f'r/Ur'sr,'* ' 
miotic ointments are instilled, and a h ' 

applied with a protective device over thif ^ 
held in place with an ndh^*«Ive ' 



The Traveling Man 
fromMager&Gongelman 

Eddie Kerr has helped physicians fit 
thousands of patients with artificial 
eyes. Like the other experts from our 
offices, he provides you with technical 
information and assistance on difficult 
cases. The samples in his case will 
match many patients. Or, he can 
make eyes that perfectly match with 
the materials he carries. One of our 
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Tabi*e n Distribution of i^irus in infected mice shortly before death 



Pas age 

1st 

2nd 

3rd 

Itll 

Limgs 

4 + 





4+ 





4+ 




Pleural cavitj 

0 

4 + 

4 + 



0 

4 + 

4 + 



0 

2 

4 + 


Blood 

0 

3 

4 + 



0 

4 

4 + 



0 

4 

4+ 


Spleen 

0 

1 

4 + 

f 


0 

1 

4 + 



0 

O 

4+ 


Bile 

0 

1 

4+ 



0 

2 

4 + 



0 

3 

4 + 


Urmo (from bladder) 

0 

3 

4 + 



0 

4 

4 + 



0 


4 + 


Contents of small intostme 

0 

0 

0 

0 


0 

0 

0 

0 


0 

0 

0 

0 
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Table III The spread of the virus from the lungs to the blood 


and urine of infected mice 


1 Blood of Infected and killed mice In 

1 various dilutions 

Urine of mice In various dilutions 

Inoculation 
of tirus 














1st passage 

2nd passage 


Ist passage 



1 1 

1 100 

1 10 000 

1 1 

1 100 

1 10 000 

1 1 

1 100 

1 10 000 

1 1 

1 100 

1 10,100 

24 lirs 

4 + 

2 

0 

4 + 

4 + 

4 + 

0 

0 

0 

4+ 

4+ 

4+ 


0 

3 

0 

4 + 

4 + 

0 

0 

0 

0 

4 + 

4+ 

4+ 


0 

0 

0 

4 + 

4 + 

0 

0 

0 

0 

4 + 

4+ 

4 + 

48 hrs 

0 

0 

0 

4 + 

0 

0 

3 

0 

0 

4+ 

4+ 

0 


0 

0 

0 

4 + 

0 

0 

3 

0 

0 

4+ 

4+ 

0 


0 

0 

0 

4 + 

0 

0 

3 

0 

0 


4+ 

0 

72 hrs 

0 

0 

0 

4 + 

4 + 

0 

0 

0 

0 

4 + 

4+ 

4+ 

0 

0 


0 

0 

0 

4 + 

4 + 

0 

0 

0 

0 

4 + 

0 


0 

0 

0 

4 + 

4 + 

0 

0 

0 

0 

4+ 

0 

90 hrs 

4 + 

0 

0 

4 + 

4 + 

4 + 

4+ 

0 

0 

4 + 

4 + 

4+ 

0 


4 + 

0 

0 

4 + 

4+ 

0 

0 

0 

0 

4+ 



0 

0 

0 

4 + 

4 + 

0 

0 

0 

0 

4+ 

0 


120 lirs 

4+ 

0 

0 

4 + 

4 + 

4 + 

4 + 

0 

0 

4 + 

4+ 

4+ 

4+ 

4+ 


0 

0 

0 

4 + 

4 + 

4 + 

1 

2 

0 

4 + 

0 


0 

0 

0 

4 + 

0 

0 

1 

2 

0 

4+ 

0 


Symbols as m table I 










For continuous mechanical 
hyperventilation 

(As Described in Armamentarium Vol. tl— No. VIII) 
^AS«1665. .Each $1«290.00 (with 2 exhalation volves). 


MORCH PISTON 
RESPIRATOR 

Especially valuable in prevention of 
paradoxical respiration in crushing in- 
juries of the chest; also in postopera- 
tive respiratory insufficiency, polio- 
myelitis, brain injuries, barbiturate 
poisoning. Most effective when used 
with Morch Swivel Tracheostomy 
Tubes . . , 

(Size 4) ....Each $20.50 
:^BE-276 (Size 6) ....Each 20.50 
or 

:^BE-218 (Size 8) ....Each 22.50 



_^UELLER & CD. 

330 South Honore Street 
Chicago 12. Illinois 

Dallas * Heuslen * Lot Angelas • Rochester, Minn. 


HAVE YOU CHANGED YOUR ADDRESS? 

To insure uninterrupted delivery of your Journal please return this coupon or send 
the same information on a post card to Journal of the International College of 
Surgeons, Circulation Office, 10 Columbus Circle, New York 19, N. Y. 

Name 

Pleaif rriet ' ~ 

Former Address: New Address: 

Street Street. 


City- 

Zone. 


— City_ 


_Zofie_ 


For cooniriej eutsTde the Usifed Stain: 




Table V Fate of virus after mtrapenloneal inoculation into mice 
(1,000,000 lethal doses) 


Time of UUlnB mice 
(after Inoculation) 

Content of rims In peritoneal ca\ Ity 

1st Infection 

iBt imssago 

Dilutions of peritoneal washings 


10-* 

10-* 

■ 

B 

10-* 

B 

B 

B 

m 

B 

1 

Immediately 

4 + 

4 + 

4-f 

4-f 

4-f 

4-f 





1 

H 


4 + 

4-H 

4-f 

4-f 

4-f 

2 








4 + 

4-f- 

4-f 

4-f 

4-f 

2 







4 hrs 

4 + 

4-^ 

4-f 

4-f 

0 

0 





4-1 

- 44 


4 + 

4-1- 

4-f 

1 

0 

0 





4-t 

- 44 


4 + 

4 + 

4-f 

1 

0 

0 





4-f 

- 44 

24 hrs 

4+ 

2 

0 

0 

0 

0 


4-f 

44 

44 

44 

0 


4 + 

2 

0 

0 

0 

0 


4H 

4H 

44 

44 

0 


4 + 

0 

0 

0 

0 

0 


44 

44 

44 

44 

0 

48 hrs 

0 

0 

0 

0 

0 

0 

4-f 

0 

0 

0 

0 



0 

0 

0 

0 

0 

0 

4-f 

0 

0 

0 

0 



0 

0 

0 

0 

0 

0 

4-f 

2 

0 

0 

0 


72 lira 

0 

0 

0 

0 

0 

0 

4-f 

0 

0 

0 

0 



0 

0 

0 

0 

0 

0 

4-f 

0 

0 

0 

0 



0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


96 hrs 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 




0 

0 

0 

0 

0 

0 

0 

0 

0 

0 




0 

0 

0 

0 

0 

0 

0 

0 

0 

0 




Content of s Irus In blood. 



Ist Infection 





1st passage 



Time of killing mice 













(after Inoculation) 


















Bnutlons of blood 






10-' 


10-* 


io-‘ 

10-* 


10-* 

10-> 

10-* 


io-*j 

Immediately 

0 

0 

0 

0 

0 


4-f 

44- 

44- 

0 

0 



0 

0 

0 

0 

0 


4-f 

4-f 

4-f 

0 

0 



il 

0 

0 

0 

0 


4-f 

44- 

4-f 

0 

0 


4 hrs 

0 

0 

0 

0 

0 


4-f 

4-f 

4-f 

4-f 

44 



0 

0 

0 

0 

0 


4-f 

4-f 

4-f 

3 

0 



0 

0 

0 

0 

0 


4-f 

4-f 

4-f 

3 

0 


24 hrs 

0 

0 

0 

0 



4-f 

4-f 

0 

0 




0 

0 

0 

0 



4-f 

2 

0 

0 




0 

0 

0 

0 



0 

2 

0 

0 



48 hrs 

0 

0 

0 




0 

0 

0 





0 

0 

0 




0 

0 

0 





0 

0 

0 




0 

0 

0 




72 hrs 

0 

0 

0 




0 

0 

0 





0 

0 

0 




0 

0 

0 





0 

0 

0 




0 

0 

0 




96 hrs 

0 

0 

0 




0 

0 

0 





0 

0 

0 




0 

0 

0 





0 

0 

0 




0 

0 

0 
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3 Distribution of the vims outside the lungs does not exclude 
its classification as a pneumotropic viras, since actual multiplication 
of the vmis can occur only m the lungs 

4 Virus moculated even m very large doses mtravenously or 
mtrapentoneally does not cause metastasis m the hmgs and is 
destroyed or eliminated very rapidly m the tissues of the mouse, 
disappearing completely m two or three days 
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of hydrochloric acid tho pigment of Ps pyocyanea nas changed 
to a red colour, seemed important, as tlie tests for mdole usually 
used, BOhme’s or the nitroso-mdolo test, both involve the addition 
of acid to the culture and tho production of a red colour 

In testing our strains vro used Bohmo’s reagent and also the 
method of Hohnan and Gonzales (1923) as a contiol This latter 

Table II 


Reactions of fijti/ strains of Ps pyocynnen 


Origin or strain 

^ umber 

BGIime 8 
indolo 
test 

Llnucractlon of 
gelatin 

Ketluctfon of 
nitrate broth 

PeplonlcntlOQ of I 
Utmni ralik 

Urmo 

Tested 

IS 

7 

8 

8 


Posit 11 0 

8 

4 

1 

5 


Negative 

10 

3 

7 

3 

Blood culture, P 

Tested 

18 

5 

0 

0 


Positiv 0 

10 

5 

0 

0 


Negntiv 0 

■> 

0 

0 

0 

Water supplies 

Tested 

8 

8 

0 

8 


Positiv 0 

0 

8 

1 

8 


Negntiv 0 

8 

0 

5 

0 

Frcces 

Tested 

0 

2 

2 

0 


Positive 

1 

y 

0 

2 


Negative 

1 

0 

2 

0 

Blood culture 

Tested 

■> 

0 

0 

0 


Positiv 0 

0 





Negative 

y 




Tliront swab 

Tested 

1 

1 

1 

1 


Positiv 0 

0 

1 

0 

1 


Negntiv o 

1 

0 

1 

0 

Boil m ear 

Tested 

1 

1 

1 

1 


Positiv 0 

1 

1 

0 

1 


Negative 

0 

0 

1 

0 

Totals 

Tested 

50 

24 

24 

20 


Positiv 0 

20 

21 

2 

23 


Negntiv 0 

24 

3 

22 

3 


AU strains produced acid from glucose , none fermented laetose, mannitol or 
sucrose , nU gave a negative Holman Gonzales mdole test 


Origin of strains 

Urine, froces = unne or fmeos sent to be oxarmned for entenen 
Blood culture, P JI = post mortem blood cultures m patients suspected of 
plague 

Blood culture = blood cultures from patients suspected of entenen 

test consists m the mclusion with the wool plug of a strip of filter 
paper previously soaked m a saturated solution of oxahe acid and 
sterilised We have often compared this method with Bohme s 
and obtamed similar results Bardsley (1934) in a series of five 
himdred and sisty-six: parallel tests found the oxahe acid method 
to he shghtly more sensitive 










High Honors to Prof. Carlos Gama 

President, International College of Surgeons 


To the long list of awards and distinc- 
tions earned by Prof. Dr. Carlos Gama, 
F.I.C.S., President of the International 
College of Surgeons, has been added still 
another, his appointment as Secretary of 
Health and Social Assistance of the State 
of Sao Paulo. The appointment was made 
by Governor Janio Quadros and was for- 
mally accepted by Prof. Gama on March 
28 at the Secretariat headquarters, in the 
presence of many State dignitaries gath- 
ered to do him honor. 

The State Secretary of Justice, Dr. Lin- 
coln Feliciano, delivered the opening ad- 
dress and presided over the ceremonies 
that followed. The retiring Secretary of 
Health and Social Assistance, Dr. Coutin- 
ho Cavalcanti, then formally released the 
office to Prof. Gama, who expressed his 
appreciation in a brief but moving ad- 
dress. 

“As I assume the responsibilities of the 
Secretary of Health and Social Assist- 
ance,” he said, “I arrive at an extremely 
important point, not only in my own career 
but in opportunity to serve my fellowmen. 
... It is well known that I am inexperi- 
enced in State politics, but my organiza- 
tional experience, on the other hand, has 
been fairly extensive. For some years I 
have been affiliated with medical organi- 
zations of various types ; among these are 
the Neurological Section of the Associacao 
Paulista de Medicina, which I served as 
Director and later as a member of the 
Council of the Departmenta de Previden- 
cia. In 1945, at the Second Medical Con- 
gress of Sao Paulo, I was asked to serve 
as President of the old Society of Medicine 
and Surgery of Sao Paulo. Later, as one 
of the founders of the Brazilian Section 
of the International College of Surgeons, 
I was chosen as the first President of the 
Section ; then, successively, I became Gen- 
eral Secretary of the College of South 
America, First International Vice-Presi- 
dent of the College and finally Interna- 
tional President, which office I hold today. 


Since the International College of Sur- 
geons is the largest world-wide organiza- 
tion of its kind, I count this a high honor 
indeed. During the thirty years in which 
I have held office in our Charity Hospital 
I have seen many of my ambitions change 
from dream to reality. 

“It is with the help of this experience 
that I hope to serve as Secretary of Health 
and Social Assistance in my native State, 
for it has taught me that to direct and to 
organize means to work with a group. 
Whatever the efforts made by the head of 
any group, they can be successful only 
when they are seconded by the loyal work 
of all direct helpers and members of the 
organization. I know and admire the work 
done by my predecessors in this office, and 
I know that the members of this secre- 
tariat are always willing to give their best 
efforts to the full discharge of its func- 
tions. 

“I shall begin work immediately on the 
new and challenging task with which I 
have been entrusted and will do my utmost 
to acquit myself worthily.” 

Those who know Prof, Gama and have 
worked with him cannot doubt that he 
will not only acquit himself worthily but 
add new lustre to the office he assumes. In 
addition to the experience mentioned in his 
address. Prof. Gama has served as Pro- 
fessor of Neurology at the University of 
Bahia, Professor and Head of the Depart- 
ment of Neurology of the Medical School 
of Sao Paulo, Chief of the Neurologic 
Clinic of Santa Casa de Misericordia and 
President of the Academy of Medicine. As 
a Fellow of the International College of 
Surgeons and now its President, he has 
spared no effort in his support of the 
causes he believes in. His colleagues will 
extend their warmest congratulations not 
only to Prof. Gama himself but to the 
State of Sao Paulo and the Governor 
thereof for his wise and perceptive choice 
of a leader so outstanding. 
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In order to test the idea a series of cultures in peptone ivater 
sugars -(nthout indicator was put up and varjnng amounts of green 
pigment were produced 

Andrade’s mdicator w'as then added to all the glucose tubes 
show'ed a pmk colour and aU the other tubes remamed unchanged 
Thus it seems clear that Ps pyocyanea produces a small amount 
of acid m glucose 

Pathogenicity 

Ps pgocyanea has been reported os a cause of dysenteric infections 
(Calmette, 1892, Lartigau, 1898, both quoted by Wilson) Wilson sajs 
that a condition resemblmg tjqihoid fever, duo to infection with it, has 
been described by numerous workers 

In these laboratories it is frequently found m routmo specimens of fieces 
and urme sent for exammation for entenca or dysentery Often it is 
present m puro culture m urme and from some of these cases we obt-amed 
blood for culture and agglutmation (table HI) In one cose, 003, m which 

Table m 


Blood culture tn and agglutination reactions of patients tn whose unne 
Pa pyoo3’anea was found in pure culture 


IdcntlflcatloB number 
of urine specimen. 

Blood cuUarc 

AgBlafliuitlon reactions 



TO 

PA 

PB 

X19 

273 

0 

125 

1250 

250 

1250 

50 

0 

276 

0 

0 

50 

0 

0 

0 

0 

291 

Bad paralyphosum A 

126 

125 

1250 

■diui 

0 

0 

295 

Bad paralyphosum A 

260 

60 

1250 

1250 

0 

0 

197 

0 

0 

250 

0 

0 

0 

0 

ICO 

0 

0 

126 

125 

0 

250 

0 

937 

0 

0 

0 

2600 

2600 

0 

0 

943 

0 

0 

0 

0 

0 

0 

0 

C03 

0 

250 

50 

0 

0 

0 

0 

003 

Ps pyocyanea 

126 

0 

0 

0 

0 

0 

003 2nd spec 

0 

60 

60 

125 

0 

0 

0 

289 

0 

1 






391 

0 







187 

0 

vno sorum a\ Dilablo 




194 

0 







020 

0 

J 







Figures shown under “ agglutination reactions ” are reciprocals of tho end btres 


Pyoo = suspension of Ps pyocganca derived from patient’s own unne 
TH = suspension of Bad typhosum containing H and O antigens 
TO «=■ suspension of Bad typhosum containing O antigens 
PA = suspension of Bad paralyphosum A containing H and O antigens 
PB •= suspension of Bact paralyphosum B containing H (diphasic) and O antigens 
X19 => suspension of Proteus X19 O 

the organism was recovered from tho blood and the serum agglutmated it 
alone, it seemed that infection with Ps pyocyanea was the probable cause 
of the typhoid like fever The results with the second specimen, however, 
taken some ten da5^ later, left the mterpretation of this case as doubtful 
as that of the others m which positive agglutination reactions alone were 
obtamed 












scale. The overwhelming majority look to 
the doctor for hope, not challenge, and I 
regard it as implicit in my Hippocratic 
oath that I give them hope if I can and as 
long as I can. 

The controversy has lately had a public 
airing outside the profession, in the pub- 
lication by Random House of Lael Tucker 
Wertenbaker’s book Death of a Man. 
Charles Wertenbaker, the author’s hus- 
band, was also a professional writer, and 
her book is a moving human document on 
the humiliation and insult aforementioned. 
Mrs. Wertenbaker agreed with her hus- 
band that it was his inalienable right to 
know the nature of his illness, at any cost 
to either of them. Having learned that 
he had but a short time to live, the couple 
set themselves to the task of accepting 
the fact honestly and with as little fear 
as possible, and came to an equally un- 
qualified agreement that another inalien- 
able right of the sufferer was to suffer no 
longer than was compatible with what he 
regarded as decency. 

One must grant them both the courage 
of their convictions. Mr. Wertenbaker en- 
dured the tyranny of body over mind for a 
time, but when at last he could no longer 
control his suffering with drugs, he 
slashed his wists — ^with a razor handed 
him by his wife. 

It is an impressive story — up to a point. 
It will make a tremendous impression, no 
doubt, upon that not inconsiderable por- 
tion of the public which has lately become 
so fond of analyzing human motives a la 
■psychiatrie on every possible occasion. Its 
stronge.st appeal is to the middle ground 
of opinion; simpler minds than the Wcr- 
tenbakers’ will reject it, and so mil the 
true intellectual as distinguished from the 
pseudop-sychiatrist. In all justice to the 
author and respect for her suffering, it 
must be said that no reader with any hu- 
mane impulses in his makeup could read it 
entirely without sympathy. Mrs. Werten- 
baker has written it beautifully — again up 
to a point: the point at which journalism 
ceases and literature begins. 

The first impression, however, does not 


last. On reflection, the first thing that 
emerges is the fact that Mr. Wertenbaker 
felt in all sincerity that he could pay his 
wife no greater tribute than to make this 
inhuman demand upon her, and the next is 
its inescapable corollary — that if he had 
chosen life instead of death the demand 
upon her would have been infinitely greater 
and far less cruel. 

In the passage that describes his death, 
Mrs. Wertenbaker says she cried out, un- 
able to endure his suffering longer, “I love 
you, I love you, please die.” Dramatic, 
unquestionably, and just as unquestion- 
ably convincing; I for one have no doubt 
that it is true. The fact remains that at 
the moment Mr. Wertenbaker was not suf- 
fering physically, and from the book’s ac- 
count his emotions did not go beyond re- 
lief and the satisfaction of having made 
what he considered a man’s decision. The 
cynic that lurks at the back of every in- 
telligent mind requires a firm hand to re- 
press him at this point. To the majority 
of the reading public, which is amazingly 
healthy-minded on the whole, the essential 
sentimentality posing as reason and real- 
ism will not be convincing once the book 
is laid down. 

Life and death, the two most stupendous 
human realities, are far too majestic to be 
treated as experimental material. The 
doctor, of all others, should know this. His 
experience is one man’s experience multi- 
plied a thousandfold, and the greater his 
perception of the meaning of that experi- 
ence the more hesitant will he become to 
assume the prerogatives of the Almighty. 
He will be tempted to it all his life long; 
it cannot be otherwise, since he has been 
given prerogatives and privileges of his 
own that outnumber astronomically those 
given to others. Let him acccept them, 
for he will need them all; but let him not 
imagine, because they are his, that he may 
usurp the mind of the Infinite, however 
much he feels he could improve it. 
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containing reagent such as Bohme’s should not be used, o-anng to 
the likelihood of false positive reactions 

(2) This factor probably accounts for the positive indole reactions 
whicli certain workers have repoited 

(3) All the strains in our series -nore negative for indole 

(4) All formed acid m glucose 

(6) Those from water could not be distinguished from those of 
human ongm by means of the cultural characters wlucli Bergey 
(1934) employs to differentiate Ps fluorcscens from Ps 'pyocyanea 
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WHO’S WHO IN THE 
INTERNATIONAL COLLEGE OF SURGEONS 

Prof. Dr. Arthur HUbner, F.I.C.S. 


Professor Dr. Arthur Hiibner, F.I.C.S., 
of West Berlin-Grunewald, Germany, was 
born on Aug-. 29, 1887. Beaching young 
manhood, he studied medicine at the Uni- 
versity of Berlin. After passing his State 
Board examination in 1913 he specialized 
in surgery. His many talents soon won him 
recognition; in 1927 he became a lecturer 
at the University, and in 1930 a Full Pro- 
fessor of Surgery. 

Professor Hiibner began his active ca- 
reer with an outpatient clinic of his own, 
where most of his work consisted of the 
emergency surgical treatment of acciden- 
tal injuries. In 1945 he was appointed 
Medical Director of a municipal hospital 
in Berlin and retained the post with great 
success and esteem until 1952, since which 
time he has been engaged in private 
practice. 

In addition to his central routine as a 
surgeon. Prof. HUbner found time and 
energy to serve as editor of two profes- 
sional journals, Der Chirurg and Monats- 
schrift fur Unfallkunde. He is also the au- 
thor of several important books, the titles 
of which indicate the wide range of his in- 
terests and the versatility of his character : 

Lehrbuch der Gastroskopie (A Textbook 
of Gastroscopy) 

Lehrbuch der Fraktures und Luxationen 
(A Textbook on Fractures and Luxations) 
Arzthaftpflichtrect (The Liabilitj- Law 
Concerning Physicians) 

Notoperationen und dringende Mass- 
nahmen des praktischen Artzes (Emer- 
gency Operations and Urgent Interven- 
tions Confronting the General Practi- 
tioner) . 

Since 1946 Prof. HUbner has been Gen- 
eral Secretary of the German Surgical 
Society. 

The possessor of well-merited national 
and international distinction. Prof. Hub- 
ner has never for a moment lost sight of 



Dr. Arthur Huber, F.I.C.S. 


the essential purpose of every Physician’s 
and surgeon’s career, the healing of in- 
juries and diseases. Through his regular 
practice, his lectures, his books and his or- 
ganizational activities this thread runs 
clear and strong. As a Fellow of the inter- 
national College of Surgeons he is keenly 
aware of the world’s great need for widely 
shared knowledge of surgical technic and 
dissemination among physicians and sur- 
geons everywhere of all available data on 
research, new remedies, and modern surgi- 
cal technics. He is first and foremost a 
surgeon, but he remains a student, both of 
surgery and human affairs, as is evident 
from his remarkable treatise on medico- 
legal problems. A severe critic o a 
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of animals have been repeatedly injected •with either heat-killed 
suspensions of staphylococci or fonnohsed filtrates from cultures 
of the same strain The sera of the treated animals have been 
exainmed for antibodies and the resistance of the two groups of 
animals has been compared by studymg the lesions produced by 
the mjection of h-ving staphylococci of the same stram mto the 
skm of the treated rabbits and normal controls 

Technique 

Material and methods An aureus strain which had been isolated from 
the blood of a case of acute osteomyelitis m a boy was used tliroughout 
these experiments On platmg this culture, several colony forms were 
noted and it was found that a white colony produced the most powerful 
hfemolj'sin for rabbit red cells Consequently cultures of this albus \ onont 
were used m these e'xponments Throughout this work the potenc 3 of 
filtrates has been estimated by titration against standard antitoxm supphed 
by Dr Hartlej of the National Institute for jMcdical Research, usmg the 
hfemolytic method ■with rabbit cells The antitoxin content of rabbit sera 
has generally been estimated os onti-a h'cmolj’sin by titration against the 
Lh dose of filtrates standardised m this wn 3 ' 

Toxin production Toxic filtrates were prepared by gro-wmg the 
staph 3 lococcus m an atmosphere of air conta inin g 20 30 per cent of COj 
on the modification of Burnet’s medium recommended by Dolman (19346) 
After the cultures had grown for 40 to 48 hours at 37® C , they were filtered 
through two layers of gauze, the filtrate was centrifuged to throw down the 
bacteria and the supernatant flmd filtered through Berkefeld N candles 
These sterile filtrates contamed a Immob'sm in such concentration that 
the Lh dose was contamed m 0 06-0 2 c c Tlio filtrates wore actively 
necrotismg when tested by mjection mto the skm of rabbits and were lethal 
for rabbits and mice on mtravenous mjection Tlio lethal dose of the filtrate 
used m e'^pt I when tested m mice was 0 02-0 06 c o and m rabbits 0 1-0 6 c c 
T\Tien estimated against standard antitoxm the amount of tins filtrate 
coixespondmg to one umt of antitoxm was found to bo 0 16, 0 16 and 0 2 c c 
when titrations were made by the rabbit cell hromolysis, rabbit skm and 
gumea pig skm methods respectively Tlio filtrates, tested b 3 ’- Dr Valentme, 
were foimd to have a high titro of leucocidm activ o against human leucocjdes 
(Valentme, 1936) No p toxm was present Glenny and Stevens (1935) 
have recorded that of 38 filtrates exammed by them 32 contamed a toxm 
but no p toxm 

Preparation oj toxoid Toxoid for the immunisation of rabbits was 
prepaid from the filtrates by the addition of foixnahn to make the final 
concentration 0 4 per cent and incubation at 37° C for 3 6 da 3 ^ AVhon 
0 6 c c of the filtrates no longer produced hiemolysis of 1 0 c c of 2 0 per cent 
rabbit red cell suspension after mcubation for 1 hour at 37° C , the fonnohsed 
filtrates were placed m the refrigerator at 4° C and used as required In 
any one experiment the same toxoid, with or without the addition of a 
small amount of toxm, was used for all imm unisin g mjections 

Preparation of taccines The bacterial sediments from the cultures 
used to prepare toxoid for the first two experiments were employed m makmg 
the vacemes for these experiments The deposit of bacteria centrifuged 
out from the fimd obtamed by filtermg the whole culture through gauze 
was resuspended m 100 c c of sahne contammg 10 per cent broth and 
centrifuged agam Tins deposit "was further washed twice with sahne 



mission and to the Medical Advisory Com-^ 
mittee of the United Mine Workers’ Wel- 
fare and Ketirement Fund. 

He is a member of the Canton (Illinois) 
Rotary Club and its Past President. He 
also belongs to the Masons, the Shrine and 
the Elks. He also holds membership in 
the Canton Country Club, Wee Ma Tuk 
Hills Country Club, Creve Coeur Club of 
Peoria, International Club of Chicago and 


the University Club of Chicago. 

Dr. Coleman is co-founder of the Cole- 
man Clinic in Canton, and President of 
the staff of the Graham Hospital of the 
same city. He was married to Gladys Huff, 
of Atlanta, Illinois, in 1917. Their two 
children are Eleanor Irene Coleman of 
New York City and Louise (Coleman) 
Scott, wife of Senator Albert Scott of Can- 
ton, Illinois. 


INTERNATIONAL COLLEGE OF SURGEONS OFFERS 
LIFE INSURANCE PLAN 


The College is offering and heartily rec- 
ommending to its members throughout the 
world a $10,000 group life insurance plan, 
to become effective when 1,500 members 
have registered. 

Enrolling members will sign a “self- 
health” form. This is for the purpose of 
assuring the underwriters that the mem- 
ber is physically able to actively practice 
his profession and that he is free of 
any physical ailment serious enough to 
threaten the soundness of the plan. 

The premiums are reasonable and may 
be paid annually or semiannually. The 
plan is underwritten by the American 
Life Insurance Co. 

Entry into the plan will be available to 
those who are aged 60 or younger (an age 
change will be considered as occurring six 
months prior to the next birthday) . 

In the absence of Dr. Horace Turner, 
P.A.C.S., F.I.C.S. Chairman of the insur- 
ance Committee of the International Col- 
lege of Surgeons, Dr. Ross T. Mclntire, 
F.A.C.S., F.I.C.S., Executive Director of 
the College, reported on the plan at a meet- 
ing of the Executive Council of the United 
States Section. Dr. Mclntire emphasized 
the great advantage of the plan to Fellows 
abroad and to Junior Members. 

The plan is, of course, entirely volun- 
tary. “It will be administered at no cost 
to the College,” said Dr. Mclntire, “since 
all of the record keeping, reporting and 


collection of premiums will be in the hands 
of an insurance firm, who have agreed to 
give us an indemnifying bond holding the 
College harmless of any possible claims 
arising through errors in administering 
the plan.” 

The Executive Council formally ap- 
proved the plan, subject to the following 
stipulations : 

1. That it be offered on a strictly vol- 
untary basis. 

2. That the College will not be liable in 
any way under the plan as adopted. 

3. That the entire administration of the 
plan will be the responsibility of the under- 
writers and will involve no expense to the 
College. 

The proposed rates and ages that form 
the basis of the plan are as follows : 



Amount of 
Inavranee 

Premtume 

Attained Ape 

Annual 

Semiannual 

Under 40 

$10,000 

$ 70.00 

$ 36.00 

40 to 40 

10,000 

110,00 

56.50 

50 to 64 

10,000 

170.00 

87.60 

55 to 59 

10,000 

260.00 

129.00 

60 to 64 
(renewal) 

7,500 

250.00 

129.00 

65 and over 
(renewal) 

5,000 

250.00 

129.00 


♦Upon reaching the insurance age that moves 
him into the next higher brachet, the insured 
member will pay the new rate. 
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of animals have been repeatedly injected mth either heat-lolled 
suspensions of staphylococci or formohsed filtrates from cultures 
of the same stram The sera of the treated animals have been 
exammed for antibodies and the resistance of the two groups of 
animals has been compared by studying the lesions produced by 
the mjection of hvmg staphylococci of the same stram mto the 
slon of the treated rabbits and normal controls 

Technique 

Material and methods An aureus strain which had been isolated from 
the blood of a case of acute osteomvehtis in a hoy was used throughout 
these experiments On platmg tins culture, several colony forms were 
noted and it was found that a white colony produced the most powerful 
hremolysm for rabbit red cells Consequently cultures of this albus vanant 
wore used m these experiments Throughout tins work the potency of 
filtrates has been estimated by titration against standard antitoxm supplied 
bj' Dr Hartloj of the National Institute for IMedical Research, usmg the 
htemolytio method with rabbit colls Tlio antitoxm content of rabbit sera 
has generally been estimated os anti-a hmmolj’sm by titration against the 
Lh dose of filtrates standardised m this way 

Toxin production Toxic filtrates were prepared bj growing the 
staphylococcus m on atmosphere of air containmg 20 30 per cent of CO_ 
on the modification of Burnet’s medium recommended by Dolman (19346) 
After the cultures had grown for 40 to 48 hours at 37® C , tliey were filtered 
through two layers of gauze, the filtrate was centrifuged to tluow down the 
bacteria and the supernatant fluid filtered through Borkefeld N candles 
These stenle filtrates contamed a htemol 5 'Bm m such concentration that 
tlie Lh dose was contamed m 0 06-0 2 c c The filtrates were actively 
necrotismg when tested by mjection mto the skm of rabbits and were lethal 
for rabbits and mice on mtmvmnous mjection Tlie lethal dose of the filtrate 
used m expt I when tested m mice was 0 02-0 06 c c and m rabbits 0 1-0 6 c c 
WTien estimated against standard antitoxm the amount of this filtrate 
correspondmg to one unit of antitoxm was found to be 0 1C, 0 10 and 0 2 c c 
when titrations were made bv the rabbit cell hoemolj'sis, rabbit skm and 
gumea pig skm methods respectiv'cly Tlio filtrates, tested bj Dr Valentme, 
were found to have a lugh titro of leucocidm activ e against human leucocytes 
(\^alentme, 1930) No toxm was present Glenny and Stevens (1935) 
liav'e recorded that of 38 filtrates exammed by them 32 contamed a toxm 
but no |3 toxm 

Preparation of toxoid Toxoid for the immunisation of rabbits was 
prepared from the filtrates by the addition of formnlm to make the final 
concentration 0 4 per cent and mcubntion at 37° C for 3 6 days lYhen 
0 6 c c of the filtrates no longer produced luemolj'sis of 1 0 c c of 2 0 per cent 
rabbit red cell suspension after mcubation for 1 hour at 37° C , the formohsed 
filtrates were placed m the refrigerator at 4° C and used ns required In 
any one experiment the same toxoid, with or without the addition of a 
small amoimt of toxm, was used for all immuiusmg mjections 

Preparation of vaccines The bacterial sediments from the cultures 
used to prepare toxoid for the first two experiments were emploj^ed m making 
the vneemes for these experiments Tlie deposit of bacteria centnfuged 
out from the flmd obtamed by filtormg the whole culture tlirougli gauze 
was resuspended m 100 c c of salme containmg 10 per cent broth and 
centnfuged agam Tins deposit was further washed twice witli salme 




Scene in Tokyo, October 24. Left to right. Mr. 
Kimura, head of rug company; Prof. Dr. S. Kiku- 
chi, F.l.C.S. Dr. H. Shiota, F.I.C.S. (Hon.), Presi- 
dent of Japan Section, and Mrs. Kimura. Beau- 
tiful rug in background will be presented to the 
International Surgeon's Hall of Fame for its 
Japanese room. ]On the occasion of the Second 
Aroimd-the-Wortd Postgraduate Surgical Clint'cs 
Trip of hlemhers of the International College of 
Surgeons.] 


the true Japanese spirit. This gesture 
on the part of so highly respected and 
so lovable a man was one of our most 
impressive experiences. 

The meeting that morning was held at 
Tokyo University, where we saw an amaz- 
ing example of Prof. S. Kimoto’s brain- 
cooling surgical technic. The organiza- 
tion and teamwork Dr. Kimoto achieved 
while performing his difficult operation 
were an inspiration. 

The morning was memorable also for 
five other operations performed at the 
University of Tokyo. We were then con- 


ducted to the Tokyo Women’s Medical 
College at Shinjuku, where we saw an 
impressive demonstration of the work of 
Dr. S. Sakakibara in solving some difficult 
problems of cardiac surgery. A full day 
of medical demonstrations was enjoyed 
by the entire party. 

After the last demonstration the group 
returned to the hotel, and that evening 
all members of our party, including their 
wives, were entertained by a local Japanese 
group at a delightful dinner. After a 
short night's rest, we were called early 
next morning and taken by bus from the 
Imperial Hotel in Tokyo, through the 



Scenes at Tokyo University. Above, a motion 
picture shows a cardiac operation by Prof. S. 
Kimoto. Below, left to right, Dr. H. Shiota, Dr. 
O'^ens and Dr- S. Kikuchi. fOn the occasion of 
the Second AroiinxUthe-World Postgraduate Sur- 
gical Clinics Trip of Members of the Interna- 
tional College of Surgeons.] 
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filtrates from ■n'hicli toxoid was prepared had an Lh dose of 0 12 c c Injections 
of vaccine or toxoid wore made by the subcutaneous route at fortnightlj 
mtervals m doses of 1 0, 2 0, 2 0 and 4 0 c c To the last two doses of toxoid 
0 1 c c and 0 3 o c of untreated filtrate wore added before mjection Tlic 
animals were bled for semm 11 days after the last mjection of laccmo or 
toxoid and tested for resistance 2 days later 


Antibodies in the sera of immunised rabbits 

Antitoxin The sera of all rabbits obtained before and after 
inununisation were titrated for antitoxin content against filtrates 
wbicb bad been standardised by prebniinary tests mth standard 
antitoxni In aU these examinations biemolysis of rabbit red cell 
suspension was used as an mdicator so that the figures shown in 
table I give the content of the sera m anti-a-biemolysm as compared 
with the international unit of standard antitoxm supphed by the 
Medical Research Council 

Tabue I 

Antitoxin response in rabbits immunised with vaccine or toxoid and toxin, 
as determined by comparison with standard antitoxin, using the liccmolylic 
method with rabbit red cells 



Rnbbits Immunised wltli vaccino 

Rabbits Immunised with toxoid or toxin 




Units of anti a 



Units of anti a 

Experiment 



hremobsln per 



haimolysln per 

no 

Rabbit 

Route of 

c 0 of wjnim 

Rftbblt 

Route of 

cc of scrum 


;jo 

Injection 



bO 

Injection 


.... 





. 




Ueforelra 

ARcr Im 




iog 




mnuhlnd 

munlslnp 



munlilnp 

munlslng. 

I 

s 

IV 

<0 1 

<0 1 

16 

IV 

<0 1 

3 0 


0 


<0 1 

<0 1 

10 

SC 

<0 1 

3 6 


10 


<0 1 

<0 1 

17 


<0 1 

6 0 


12 


<0 1 

<0 1 



<0 1 

16 0 


13 

tv 

<0 1 

<0 I 


IV 

<0 1 

0 6 

n 

73 

sc 

<0 1 

0 3 


SC 

2 0 

25 0 




0 4 

0 7 



<0 1 

6 6 


77 



2 0 

81 


1 0 

12 0 


78 


<0 1 

0 2 

82 


<0 1 

0 5 






84 

>» 

<0 1 

5 6 

in 


SC 

<0 1 

<0 1 

145 

s c 

<0 1 

12 0 


141 


<0 1 

<0 1 

■Fna 


<0 1 

3 0 


142 


<0 1 

<0 1 

147 


<0 1 

9 0 


143 


<0 1 

<0 1 

148 


<0 1 

4 0 


144 


<0 1 

<0 1 



<0 1 

11 0 







»» 

<0 1 

9 0 


IV = immumsuig injections giion by intravenous route 
S C = immunising mjoctions given by subcutaneous route 


It wdl be seen from table I that except m expt 11 the sera of 
aU rabbits before immunisation had less than one-tenth of a umt 
of antitoxm per c c It is apparent, however, that some of the 















Kao, Ten Y. Lin, S. Y. Chiu, T. Y. Wei 
and Y. M. Yang represented the Clinic 
at the University Hospital. Also present 
were Dr. H. W. Lei, Dean of the Taita 
University College at Taipei, and General 
C. P. Liu, director of Medical Defense. 
A most interesting meeting took place at 


the Taita University, where many notable 
papers were read lay the distinguished 
professors of this fine University. Later, 
we were entertained at dinner by General 
C. P. Liu and Minister C. Y, Chang at the 
Grand Hotel. 

While in Formosa we met with the 






m 




visitors presented to General Chfang Kai-shek. [0»i ihe occasion of the Second Around^ 
the^TVorid Postsrraduatc Sttrs/ical Chnies Trip of Members of the hitenxctiiortol College 
of Snrgeons.y 
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lytic doses of complement ivere mixed and placed m a water bath 
at 37° 0 for 1 hour , 1 0 c c amounts of 2 6 per cent sensitised 
sheep cells were then added and the tubes placed m the water 
bath for a further penod of 30 mmutes The results of the pre- 
cijntation tests were similar to those obtamed by the complement 
fixation techmque which, when satisfactorily controlled, gave 
stronger reactions with diluted antigens The results of com- 
plement fixation tests with the sera of the animals m the first 
expenment obtamed after immunisation are shown m table II 


Tabij: n 

Complement fixation tests with the sera of the immunised rabbits 
in experiment I 



Antigens 

Bubblt f era 








(diluted 

1 10) 

Dilutions of toxoid 

Dilutions of extract of staphrlococcl 

1 B 

1 20 

1 so 

Undiluted 

1 6 

1 10 

1 20 

S 

-f-f-t-f 

-f-f-f-f 

. 


-f + 

4 


9 

+ -f + 4- 

4 4 4 4 

a- 

-t- -i"f -f 

+ + + 

4 4 

4 

10 

•f" 4* 4* 4“ 

4444 


4 44 4 

4444 

-b-t-f--!- 


12 

4* 4 4* 4* 

4 4 

— 

-t- -f 

4 4 



13 


-t" -f- + 

± 

•t -H- -f 

-t + -!- -t 

4- -!--}•■+ 

-f-f 

15 


± 







10 

4 44 4 

+ 

— 


— 



17 

4 4 4 4 

^ ^ ^ 

± 

— 

— 



19 

4444 



— 

— 



20 

+++ 








-f -f- -f = corapleto fixation — = no fixation 

All Bcra were negatn e when tested with the filtrates of cultures of Bad coli 
and the antigens ga\o nogati%e results with control rabbit sera 


The results suggest that the sera of the anunals which had been 
immunised by mtravenous mjection of vaceme (rabbits 8-13) and 
contamed no antibodies to a-htemolysm, did possess antibodies to 
staphylococci These antibodies were presumably responsible for 
the positive reactions obtamed with extracts of washed staphylo- 
cocci and with bactenal substances present m the toxoid This 
view is supported by the results of absorption experiments made 
with the sera from rabbits 10 and 13 Absorption with washed 
staphylococci rendered the sera anticomplementary, but when the 
sera were absorbed with the staphylococcal extracts used m these 
tests they no longer gave positive reactions mth toxoid The 
results with the sera of the rabbits (15-20) which had been rmmunised 
by mjections of toxoid may have been due to the mteraction of 
toxoid and antitoxm , this mterpretation of the results is supported 
by the fact that the sera which had the highest antitoxm value 
gave the strongest reactions The sera of these annuals gave 
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normal untreated rabbits, except m tbe case of the animals m 
expt n Tbe serum of these latter annuals contamed some 
antitoxm and the lesions produced by the mjection of toxm or 
staphylococci shou ed certam of tlie characters of the lesions which 
occurred m the labbits immunised with toxoid or toxm 

Toxin With the exception of these animals of expt II, the 
lesions were characterised by an area of pale necrosis of the skm, 
which after 24 hours frequently showed a narrou zone of reddish- 
purple discolouration at the margm The lesion was flat with httle 
evidence of reaction aroimd the central necrotic area The necrosis 
did not extend after the flrst 48 hours, when it measured up to 
8 X 5 cm m extent, but remamed practically imchanged m 
appearance until after five or six days, when the necrotic tissue 
began to separate Fig 1 (T) shows the appearance of the skm 
of rabbit 144 one week after the mjection of toxm 

Histology Tlie cluef feature of tlio lesions produced bj toxin was 
the necrosis at tho site of injection This did not ns a rule extend deeply 
and tho tissues bcjond tho panniculus camosus wore generally unaffected 
There was remarkably little cellular reaction around tho necrotic area Xo 
infiltration with polymorphonuclear leucocytes or mononuclear cells was 
noticeable m tho early stages and o\ en after 8o\ en day s there was only slight 
infiltration with mononuclear cells and lymphocytes at tho edge of the 
necrotic area 

Lnung slaphylococci The lesions produced by the mjection 
of staphjdococci were at first similar to those produced by toxm, 
although the centre of the necrotic area frequently showed purplish 
discolomation The lesions mcrensed ih size up to three or four 
days after mjection, when they measured up to 10x6 cm m 
diametei Tlie edge of the lesion uns usually shghtly raised and 
purplish red m colour An area of oedema of the subcutaneous 
tissues extendmg to tho mid-lme of tlie abdomen frequently 
developed during tho first 48 hours As the lesion progressed the 
margm became moie raised and after a week the edge of the central 
area began to separate from the underlyung tissues Fig 1 (S) 
shows the lesion present after 7 days m rabbit 144 In animals 
aUoved to sumve, the necrotic tissue sloughed off", leaving an 
irregidai ulcei with a base of white necrotic tissue which healed 
only after several weeks 

Histology The lesion m rabbit 140 wluch nas lolled 24 hours after 
mjection showed extensive necrosis of the skm extendmg down to the 
panniculus camosus Aroimd tho necrotic tissue there was a thm layer 
of cells which were mostly polynnorphonuclear leucocytes The coUs nearest 
to the necrotic tissue were markedly degenerated and showed pyknotic 
nuclei Examination of the sections stamed for bacteria showed that 
numerous staphylococci were present m tho necrotic area but not m the 
laj'er of mfiltratmg cells, which was separated from the staphjdococci bj' 
a narrow necrotic zone Figs 2, 3 and 4 show sections of the lesions m 




Visiting surgeons, headed by Dr. Owens, gather 
with Thailand Fellows in front of the meeting hall. 
(On the occasion of the Second Around-the-World 
Postgraduate Surgical Climes Trip of Members 
of the International College of Sitr^rcons.] 

from the local University. On the follow- 
ing morning took a sightseeing tour of 
the canals of Bangkok and enjoyed the 
amazing sights along the floating markets. 
On Monday morning we were taken to 
Santithum Hall for the Second Annual 
Meeting of the Thailand Section of the 
International College of Surgeons, Under 
the direction of Dr, Nitya Vejjavisit, 
President of the Thailand Section, the 
official cap, gown and diploma of the or- 


His Excellency Premier Field Marshal P. Pibu- 
konggram congratulating a new member of the 
Thailand Section. [On the occasion of the Second 
Around-the-iyprld Postgraduate Surgical Clintcs 
Trip of Members of the International College of 
Surgeons.] 



Ills Excellency Premier Field Marshal P.' Pibu- 
konggram and Lt. Col. Nitya Vejjavisit. [On the 
occasioyi of the Second Around-theAVorld Post- 
graduate Stirgical Climes Trip of Members of the 
Intematioml College of Surfrcorw.j 


ganization were bestowed upon His Ex- 
cellency Premier Field Marshal P. Pibul- 
songgari. The Premier then conferred 
degrees on four local Fellows of the Col- 
lege, Col. Praderm Bijaphara, Dr. Charoen 
Bukhasuban, Dr. Romsai and Dr. Tinrat 
Slilnimankarn, and delivered an address. 

After this ceremony, Chairman Lt. Col. 
Dr. Nitya Vejjavisit delivered a paper 
entitled “Fifty Years’ Progress of Sur- 
gery in Thailand.” That evening a de- 
lightful dinner was given at Dr. Sem’s 
institution, where our group met local 
members and their wives. 

Next day we enjoyed a sightseeing tour 
that included the Royal Palace and 
grounds, the Pantheon of Kings, the Tow- 
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off leaving a small ulcer The appearance of this lesion in rabbit 150 
seven days after injection is shovTi in fig 7 (S) Necrosis was 
never so extensive as m normal animals Hero also heahng was 
slow and the raised mdurated lesion persisted for two or three 
V eelcs m animals allowed to survive 

Histology Sections of the skin of 145, killed 24 liours after the test 
injections, showed a dense infiltration of cells, main] 3 ’' polymorphonuclear 
leucocytes, around the site of mjection Tlio accumulation occurred mainly 
between the epithelial la 3 er of the skm and the pamuculus camosus There 
was no obvious necrosis of tissue at this stage and phngoc 3 tosis of tlio 
stapliylococci by the leucoc 3 ’tcs was marked Tlie appearances seen in 
sections of the lesions m rabbits 14C, 147 and 148, killed after 2, 4 and 7 da 3 s 
respcctivel 3 % are shown m figs 8, 9 and 10 Tliero was a small central area 
of necrosis m the skm after 2 da 3 ’s and m this area staph 3 lococci wore 
numerous, but there were few cells In the dense area of cellular mfiltration 
aroimd the small necrotic area the majority of the cells were pol 3 nmorpho 
nuclear Ieucoc3’tc3 and phagoc 3 'tosis was a prominent feature (fig 11) 
Around the dense collection of infiltrating cells mononuclear cells and fibro 
blasts had begun to make their appearance In sections from the rabbit 
killed after 4 da 3 's the inflammatory process had progressed , fibroblasts 
and capillaries were numerous at the periphery' of the lesion, gnmg the 
appearance of early granulation tissue The staphylococci seemed to bo 
less numerous than after tvo days and the majority were contamed withm 
leucocytes In fig 10, from rabbit 148 killed after seven days, the central 
part of the lesion has dLsappoared leaving imdcmeath a narrow deaso zone 
of inliltratmg leucocytes and granulation tissue In this section staphy lococci 
were very scanty', o few bemg found near the surface nt one or two points 
only In none of these rabbits did the inflammatory' process m%ol\o the 
deeper tissue, the lesion being confined at all stages to the tissues superficial 
to the panniculus camosus 

Cultures from the lesions of immunised rabbits 

Although phagocytosis of the mjected staphylococci was such 
a promment feattire of the lesions m toxoid-immunised rabbits, 
cultures from these lesions yielded staphylococci in all rabbits 
exammed up to one week after mjection "Wlien the rabbits were 
kiUed for exammation the heart blood was found to be sterile m 
aU cases 

This study has served to mdicate the importance of toxic 
substances elaborated by the cocci m the production of the changes 
seen m the tissues of normal rabbits and animals which had been 
immunised with washed heat-lolled organisms These substances 
apparently exert a lethal effect on the tissue cells, moluding leuco- 
cytes, and prevent these cells from phagocytosmg the staphylococci 
The progressive extension of the necrosis to the deeper tissues was 
apparently due to these toxins elaborated by the organisms as, 
m the central parts of the lesions, the zone of necrosis always 
extended beyond the areas where staphylococci could be found 
It should be noted, however, that the lesions produced m these 



during the afternoon, at which papers 
were presented by Dr. Kahn, Dr. Mun- 
awar Ali and Dr. Z. K. Kazi. A luncheon 
at the Karachi Boat Club was given in 
our honor by Parke Davis and Company, 
with Jlr. and Mrs. E. V. Hopkinson as host 
and hostess. 

The next stop was the Hotel Caravan 
in Teheran, Iran, where we arrived on 
Saturday, November 17. On Sunday, 
November 18, a charming dinner was 
proffered us at the Hotel Metropole by 
the Iranian Section, whose Secretary, Dr. 
E. Hazrati, was most helpful throughout. 
Here we made the acquaintance of Prof. 
Dr. Y. Abr, President of the Section; Dr. 
M. A. Sabr, President-Elect, and Dr. G. 
H. Mossadegh, Vice-President. Also pres- 
ent were General Dr. Nabjaf-Zaveh, Dr. M. 
Tezechvan, Dr. Essamly, Dr. N. Zarrabi 
and Dr. N. Amcli. On Sunday, November 
18, under the able management of Prof. 
Abl and Dr. Hazrati, an interesting pro- 
gram was offered by the Iranian Section 
in collaboration with Dr. A. V, E. Ghbal, 
President of the University of Teheran 
and Minister of the Imperial Court. In 
connection with this meeting we also met 
Dr. J. H. Saleh, the Minister of Health. 


We visited various surgical services and 
the Cancer Institute of the Pablavi Uni- 
versity Hospital, where we watched Dr. 
Essamly operate for a cyst of the brain 
with multiple cysts of other organs. Later, 
at the Conference Hall of the University, 
we attended a scientific meeting with a 
series of excellent presentations. In the 
evening we attended a dinner given for 
us by the President of Teheran Univer- 
sity, at the University Club. 

Leaving Teheran with many regi-ets, 
we arrived in Istanbul Monday afternoon 
and were met at the airport by a group 
of Turkish surgeons, headed by Dr. Arel, 
President of the Turkish Section, and in- 
including Drs. Gurkan, Gorbon, Sezer, 
Nadipljlu and Maniyabe. Our party was 
then checked into the Istanbul-Hilton 
Hotel, where on Tuesday we were met 
and called for by Dr. Arel and his asso- 
ciates and taken to the First Surgical 
Clinic of the University of Istanbul, which 
is the Cerrah Pnsa Capital Hospital. There 
we saw many outstanding operations per- 
formed by Dr. Arel. Included were an 
operation for pericarditis, a “blue baby” 
procedure, cholecystectomies, operations 
for pyloric stenosis, etc. The clinical 



Three Fellows of the College Arrangement Committee of the Turkish Seetion 

second Aromia-the-n arid Postgraduate Surgical Clinics Trip of Members of 
International College of Surgeons.] “^moere oj 



Plate LXVI 

Fio 1 - — Rabbit 144, imtnunisetl with \accmo Lesions 7 days aflor injection of 
toxin (T) and staphylococci (S) Xj 

Fia 2 — ^Rabbit 141, immunised with ^noclno Section of lesion 2 day’s after 
injection of stophylococci H and E X 2 
Fio S — Rabbit 143, immunised with laceino Section of lesion 4 dot’s after 
injection of ataphylocoooi H and E x2 
Fin 4 — ^Rabbit 144, immimised with vacoino Section of lesion 7 days after 
injection of staphylococci H and E x 2 
Fio 5 — ^Rabbit IDl, normal control Section of lesion 2 days after injection of 
staphylococci H and E x 2 

Fio 0 — High power MOW of lesion shown in fig 5 Clumps of si nphvlococci above 
sopamted from zone of loiicocvtio infiltmfion below In narrow zone of necrotio 
tissue nith degoncrateil muscle Grain Woigcrt y 170 



ship of the Mayor of Istanbul. 

On Friday Dr. Arel met us at 7 a.m. 
and accompanied us to the airport for 
our flight to Athens. Our flight to Greece 
was a very pleasant one. We arrived at 
2:55 in the afternoon and were met by 
Prof. Louros and his associates. That 
evening, as guests of Prof. Louros, we 
went to a cocktail party at the Grand 
Bretage Hotel, where we met the local 
surgeons and their wives. Next morning 
an interesting program was offered at 
the General Hospital, the Evangeelismos, 
and also at the State and University Hos- 
pital, the Alexandra. Later in the morn- 
ing, at the Laicon Public Hospitals, we 
heard an address by the President. We 
saw a film on thoracic surgery, which we 
enjoyed tremendously. 

At 1 :30 a luncheon was given at the 
Yachting Club by the Greek Section of 
the International College of Surgeons for 
our members and their wives. The United 
States Ambassador and his wife were 
also guests. Our group then went sight- 


seeing and shopping. In the evening we 
enjoyed a. pocktail party at the home of 
the Secretary General of the Greek Sec- 
tion, Prof. Nicholas Christeas, and his 
charming wife. 

Prof. Louros, summarizing his medical 
philosophy, stated: ‘T think Greek sur- 
geons could give you nothing better to 
take back to your country than these 
wishes of the fathers of Medicine, which 
we ask you to convey with our heartfelt 
greetings to our colleagues and friends in 
the U. ,'5. Section and, last but not least, 
to the great creator of our college. Prof. 
Max Thorek.” 

I know that I am expressing the feeling 
of the entire party when I say that we 
deeply appreciate the hospitality extended 
us and the heartfelt friendship that 
greeted us in every country we visited. 
It is our sincere hope that we may have 
the privilege and pleasure of seeing our 
friends in the United States in the near 
future, that we may have an opportunity 
to reciprocate their generous kindness. 






Opening session of the Tenth International Consre**?. 



Aodiencc with Hi*? Excellency the President of Mexico dorinj; the Tenth International Conj;res«. 


that the scientific program was remarkable 
in both quality and quantity. 

Another Committee also deserv'es high 
honor, namely the Reception Committee, 
of which I)r. Eduardo M. ^lorgenslem was 
Chairman, Dr. 3Iario Gonzalez UJIoa Vice- 
Chairman and Dr. Oscar E. Da\ila, Dr. 
Aguslin Diez de Urdanivia, Dr. David 
Gutierrez Garcia, Dr. H. P. de Kanler and 
Dr. Raul Santos Mazal assisting. More 
than one visiting surgeon may have felt 
privately that “Royal Reception Commit- 
tee” would be scarcely an exaggeration, for 
a right royal welcome. Sharing these 
amenities on the feminine side wa.s the 
Committee headed by Dona Gloria S. de 
^lanzanilla, with Dona Guadalupe D. de 


Chavira and Dona Maria S. de Fonseca as 
Vice-Chairmen, Dona Emma M. de Mora as 
General Secretary* and Dona Gertnidis A. 
de Manzanilla as Auxiliarj' Secretarj'. One 
of the pleasantest features of all Con- 
gresses is the opportunity it affords for 
busy surgeons’ wives to enjoy the company 
of their husbands and that of their friends 
and fellow-workers for the advancement of 
the profession. 

Since the first day of the Congress, Feb- 
ruary' 24, is Me.xico’s Independence Day, 
the visiting Surgeons, accompanied by a 
full Guard of Honor, proceeded to the Col- 
umna de la Independenda, Paseo de la Re- 
forma, to lay a wTeath on the national mon- 
ument to Jfexico’s heroes of independence. 
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obtained before and after immunisation with vaccme bad previously 
been compared m one rabbit and showed no appreciable chfference 
The serum of this ammal after immunisation nas compared with 
that of 145 which had been immunised by mjections of toxoid 
and toxm The same dose of organisms nnth varj'^mg amounts 
of serum was mjected at six points into the skin of a normal mbbit, 
one flank of the animal bemg used for each serum 

The appearance of the lesions produced after 3 days by the 
mixture of staphylococci and serum 140 undiluted and diluted 
1 6 and 1 25 is shown m fig 12 at A, B and C respectively 
The dose of staphylococci in each imxturo was the same and the 
lesions are approximately equal m size irrespective of the amount 
of serum contamed m the mixtures All lesions xvero raised, inth 
an inflamed margm and a central depressed area of necrosis The 
lesions produced on the other flanlc of the same ammal b}' the 
mjection of the same doses of staphylococci and correspondmg 
amounts of serum 145 are shown m fig 13 at A, B and C With 
the mixtures contaimng undiluted serum and serum diluted 1 5 
a small papule only was produced at tlie site of mocidation With 
the serum chluted 1 25 the lesion, xvJncIi is not noil slioim at C, 
fig 13, was rather larger and measured 2 3x2 2 cm mth a tmy 
necrotic spot m the centre 

The results of tlus and similar experiments made intli other 
sera of immunised rabbits mdicated tliat the senim of the rabbits 
winch had been immunised mth vaccine had httlo effect on tlie 
development of the lesions, whereas the sonim of tlie rabbits ivhich 
had been immunised mth toxin or toxoid had a defimte protective 
action as mdicated by the size and seventy of the lesions produced 


Discvasion 

The experiments desenbed above mdicate the possible role of 
toxic substances generated by staphylococci ?n viio m mimobilismg 
the defensive action of the tissue cells Whereas m rabbits nhich 
had received repeated mjections of washed vaccme the lesions 
were similar to those m normal animals although antibodies to 
staphylococci could be demonstrated m the sera of some of the 
treated rabbits, m animals xvluch had been immunised mth filtrates 
of the organism the presence of antitoxm m the senim enabled the 
tissues to deal eflfectively mth the hvmg staphylococci 

This paper is not concerned mth the analysis of the various 
antigemc substances present m the filtrates used, although the 
evidence available from the work of others suggests that the lysm 
for rabbit red cells has a lethal action on rabbit leucocytes and 
other tissue cells and is responsible for the lethal effect of filtrat^ 
m rabbits and nuce The relative resistance of the toxm-immunised 




His Excellency Morones Prieto, F.I.C.S., Minister 
of Health of Mexico, receiving honorary diploma 
from Prof, Carlos Gama, President of the Inter- 
national College of Surgeons, and Prof. Manuel 
A. Manzanilla, Chairman of Arrangements for 
the Tenth International Congress. 


F.I.C.S., of Philadelphia; Dr. Peter A. 
Rosi, P.A.C.S., F.I.C.S., of Chicago; Dr. 
Samuel R. Pcrzik, F.A.C.S., P.I.C.S., of Los 
Angeles; Dr. Moses Behrend, F.A.C.S., 
F.I.C.S., of Philadelphia; Drs. Saul Sha- 
piro, F.I.C.S., and Daniel H. Manfredi, 

F. LC.S., of New York; Dr. Sidney A. 
Rosenburg, F.I.C.S., of Pittsburgh; Drs. 
Emanuel M. Skolnik, F.A.C.S., Morris T. 
Friedell, F.A.C.S., F.I.C.S., Claude M. Lam- 
Iitrt, and August F. Daro, of Chicago; Dr. 
■lames F. Dowd, F.I.C.S., of St. Louis; Dr. 
Salvador Castanares, of Los Angeles; Dr. 
Clifford L. Kiehn of Cleveland ; Dr. Hebert 

G. Cohen, F.I.C.S., of New York; Dr. 
Carlos Scuderi, F.A.C.S., F.I.C.S., of Chi- 
cago; Dr. Joseph C. Risser of Los Angeles; 
Dr. George L. Kraft of Hollywood and Dr. 
Daniel H. Levinthal of Beverly Hills, Cali- 
fornia; Dr. Robert J. Kisitcheck of Los 
Angeles; Dr. Philip Thorek, F.A.C.S., 
F.I.C.S., of Chicago; Dr. Otto L. Bettag, 
Head of the Illinois Department of Public 
Health, Dr. Joseph da Silva of the State 


Hospital, and Dr. Leonard Krasner, Con- 
sultant in Thoracic Surgery to the Depart- 
ment of Public Health, all of Chicago ; Dr. 
James M. Ovens, F.I.C.S., of Phoenix, Ari- 
zona; Dr. Aaron N. Gorelik, F.I.C.S., of 
New York; Dr. Herman 0. MePheeters, 
F.A.C.S., F.I.C.S., of Minneapolis ; Dr. Ar- 
thur Dallos, F.I.C.S., of New York; Drs. 
Philip S. Kline and Hesiquio N. Gonzalez, 
of San Antonio; Dr. Philip M. Marcus of 
Beverly Hills, California, and Dr. Louis T. 
Palumbo, F.I.C.S., of Des Moines, and Dr. 
Joan Negrin, F.I.C.S., of New York, 
Among the European participants were 
Prof. Dr. Claude H. Carron, Laureate of 
the Faculty of Medicine, Paris; Prof. Dr. 
Alfonso de la Fuente of the Faculty of 
Medicine, and Prof. Dr. Francisco Martin 
Lago, F.I.C.S., Madrid; Dr. T. A. Dunker- 
sloot of Sneck, The Netherlands, and Prof. 
Dr. Stefano Tenelf and Prof. Dr. Domenico 
Dazzoni of Turin. 
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UNITED STATES SECTION 

International College of Surgeons 
THE PRESIDENT’S MESSAGE 


Things I never knew until now — about 
Mexico: That the National University of 
Mexico, located in University City ten 
miles from Mexico City and the site of the 
recent International Congress of the Col- 
lege, comprises a magnificent group^ of 
buildings constructed of concrete, brick, 
glass and lava rock, which would command 
admiring attention in any city or country. 
That the University was founded in 1551 
and is the oldest on the North American 
continent. That the land on which the 
building stands was formerly covered by a 
broad sheet of lava resulting from the 
eruption of a volcano more than five thou- 
sand years ago, which covered the villages 
of the oldest civilization of this area. That 
its medical school, which, until one year 
ago, was housed in the former head- 
quarters of the Inquisition, has 6,000 stu- 
dents. . 

That Mexico is a land of monuments and 
murals and that one of the largest monu- 
ments in Mexico City is a fountain memo- 
rializing the ex-appropriation of the hold- 
ings of foreign oil companies. 

That the hotels of Mexico have increased 
their rates progressively as the peso has 
been devaluated, yet one can still ride ten 
miles in a taxicab for 80 cents. 

That the first domesticated animal in 
Mexico was the still familiar hairless dog; 
most of the other domesticated animals, 
such as horses, cattle and sheep, were 
brought from Spain. 

That English has replaced French as an 
international language; in Mexico the 
study of English is compulsory in all 
schools, starting with the elementary 
grades. 

■ That the building known as the Tower 
is not only the tallest skyscraper in Mexico 
City but the highest in the world — if the 
fact that its base is 7,500 feet above sea 
level is considered. 


That Chapultapec, 
where one sees the fab- 
ulous palace of the ill- 
fated Emperor Maxi- 
milian, the great Park 
and the present home 
of the President of the 
Republic, means grass- 
hopper hill and that 
there is a small stone 
reproduction of this in- 
sect, called in Spanish 
chapuUn, decorating a 
fountain in the courtyard of the castle. 

That the murals of Diego Rivera, partic- 
ularly those on the walls of the National 
Palace, continue to capture the imagination 
even when studied for the third time; that 
this artist, now 70 years old and still ac- 
tively and efficiently employed, is a master 
in producing the illusion of the third di- 
mension on his canvas. That the magnifi- 
cent mural he painted for the dining room 
of the Hotel Del Prado ten years ago, en- 
titled "A Dream of a Sunday Afternoon," 
contained a quotation, "God does not 
exist,” ascribed to one of the historical 
characters depicted — and the hotel there- 
fore covered the mural from public view 
until, one year ago, the artist himself 
erased the offending words. 

That the itinerant vendors of shoe- 
shines are ubiquitous in Mexico City and 
that it is possible to get your shoes polished 
while awaiting audience with the Presi- 
dent of the Republic in the great anteroom 
to his office. • 

That the legend of the Plumed Serpent 
of the Toltecs describes a god named Quet- 
zacoatl, who was fair-haired, blue-eyed 
and apparently Caucasian. It is thought 
that he was possibly the survivor of a ship- 
wreck on the Atlantic Coast. He was per- 
secuted by the Toltec priests, who were 
jealous of his increasing popularity, final- 
ly destroyed himself by fire, first prophesy- 



Dr. Curtice Rosser 
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in the prevention or treatment of such infections, it would appear 
that m chrome recurrent infections of the skm occurring m 
mdividuals possessmg antitoxm m the serum, other factors must 
be considered The possible role of hypersensitiveness to staphylo- 
coccus m relation to recurrent infection has been mdicated by 
Panton and Valentme (1929) and Klopstock (1936), while Dolman 
(1935) and Valentme (1936) have stressed the importance of the 
nasal earner m repeated auto-mfections The observations m the 
present paper seem to mdicate that m rabbits with no detectable 
antitoxm m their sera the mjection of washed vaccines was of 
httle value m conferring immumty against the stram of staphylo- 
coccus used Staphylococcus vacemes prepared m the ordmary 
way contam a smaU amount of toxoid and it seems likely, as 
suggested by Panton and Valentme (1932) and Dolman (1936), 
that whatever benefit is derived from the chmeal use of such 
vacemes may he due m part to the toxoid which they contam 
Nevertheless it is not unlikely that m animals possessmg antitoxm or 
m man the mjection of vacemes ns well as toxoid might serve still 
further to enhance the activLty of the cellular defence mechanism 


Summary 

1 Repeated mjection of washed staphylococcal vacemes mto 
rabbits failed to stimulate the development of antitoxm m the 
sera of the majonty of the animals When the vacemes had been 
given by the intravenous route the sera of the treated animals 
contamed antibodies winch precipitated and gave complement 
fixation with extracts of staphylococci When vacemes were 
given by the subcutaneous route the development of such antibodies 
m the serum was irregular 

2 The sera of rabbits which had been immmused with culture 
filtrates contamed antibodies to the a-hcemolysm and precipitated 
with the filtrates, but failed to precipitate or fix complement with 
extracts of staphylococci 

3 The lesions produced by the mjection of toxic filtrates or 
hvmg staphylococci mto the skm of normal and treated rabbits 
have been described Rabbits which had been immunised with 
vacemes showed lesions similar to those m normal rabbits, whereas 
the lesions m the rabbits which had been immunised with culture 
filtrate were much less extensive and showed a more active phago- 
cytic response on the part of the tissue cells 

4 The failure of the vaceme treatment to mcrease the resistance 
of the treated rabbits against the subsequent mtroduction of 
staphylococci mto the skm has been discussed m relation to the 
lack of staphylococcus antitoxm m the serum of normal and vaceme- 
treated rabbits 



WESTERN REGIONAL MEETING AN 
OUTSTANDING SUCCESS 


The April meeting held at the Las Vegas 
Hacienda, in Las Vegas, Nevada, by the 
Western Region of the United States Sec- 
tion of the International College of Sur- 
geons, was more than well attended and 
will be long remembered for both the ex- 
cellence of the scientific program and the 
great pleasure afforded by the well-planned 
social events. 

The official program covered a number 
of vitally important surgical fields. Drs. 
Irving L. Lichtenstein, F.A.C.S., F.I.C.S., 
and Martin S. Levy, of Beverly Hills, Cali- 
fornia, offered a presentation on hyperthy- 
roidism. The subject chosen by Drs. A. 
Bernstein, F.I.G.S., and Henry C. Bern- 
stein, F.I.C.S., of San Francisco, was An 
Historical Review of Cesarean Section, Dr. 
Frank E. Polmeter, F.A.C.S., of Sherman 
Oaks, California, discussed the causes of 
imperfect results in the surgical treatment 
of protruding lumbar and cervical discs. 
Modem advancements in the treatment of 
common fractures were outlined by Dr. 
Reed S. Clegg of the University of Utah 
School of Medicine, Salt Lake City. Other 
members of the same faculty who partici- 
pated were Drs. Preston J. Burnham, 
F.A.C.S., Thomas R. Broadbent, F.I.C.S., 
Mark H. Greene Jr., N. Frederick Hicken, 
P.A.C.S., F.I.C.S., A. James BIcAllister, 
Vernon L. Stevenson, F.A.C.S., Howard P. 
House, F.A.C.S., F.I.C.S., William F. 
House, Edward R. McKay, F.I.C.S., J. JV. 
Mortensen, H. R. Warner, Perston J. Cut- 
ler, William Ray Rumel, F. A.C.S., L. George 
Veary, Robert G. IVeaver, F.A.C.S., and 
Adolph M. Nielsen. Their topics were as 
follows : Dr. Burnham, A Physiologic 
Treatment of Fractures in the Hand; Dr. 
Broadbent, Intra-Oral and Extra-Oral 
Muscles: Their Effect on the Alveolar 
Ridge; Dr. Greene, IVrinper Injuries; Drs. 
Hicken and McAllister, Accidental Injuries 
of the Bile Ducts; Dr. Stevenson, Early 
SurgicalTrcatment of Acute Cholecystitis; 
Drs. William F. and Howard P. House, 


Stapes Mobilization for Restoration of 
Hearing; Dr. McKay, Refinements in the 
Surgical Treatment of Fistulco-in^Ano; 
Drs. Mortensen and Warner, Clinical 
Quantitation of Aortic Insufficiency and 
Aortic Stenosis; Drs. Mortensen, Cutler, 
Rumel and Veary, Management of Coarc- 
tation of the Aorta in Infancy; Dr. Weaver, 
The Surgical Treatment of the Diseased or 
Injured Ureter, and Dr. Nielsen, Meco- 
nium Peritonitis. 

Dr. Harry Alban, F.A.C.S., F.I.C.S., of 
Long Beach, California, addressed the as- 
sembly on the use of ultrasonation in ortho- 
pedic practice ; Dr. Edward S. LaMont, of 
Hollywood, on plastic surgery, both func- 
tional and cosmetics. Dr, James H. Saint, 
F.A.C.S., of Santa Barbara, California, 
spoke on acute volvulus of the cecum, and 
Dr. James J. Morrow, F.I.C.S., of North 
Hollywood, on acute pancreatitis. Dr. Law- 
rence Braslow, of Riverside, California, 
discussed closure of the duodenal stump. 
A plea for wider use of spinal anesthesia 
was presented by Dr. Elliott M. Feigen- 
baum of San Francisco. 

From the College of Medical Evangelists, 
Los Angeles, were Dr. Donald C. Collins, 
F.A.C.S., F.I.C.S., Assistant Professor of 
Surgery, who spoke on the present status 
of histoplasmosis in the West; Dr. H. H. 
Edelbrock, Associate Clinical Professor of 
Urology, with a presentation on hypospa- 
dias, and Dr. S. L. Perzik, P.A.C.S., F.I.C.S., 
Associate Clinical Professor of Surgery, 
who discussed the place of radical neck dis- 
section in the management of carcinoma 
of the head and neck. 

Chemodissection; A Three-Dimensional 
Supplement to Surgery of the Breast was 
the title dealt with by Drs. Ralph L. Byron 
Jr., Keith H. Kelly and Howard R. Bier- 
man, all of the City of Hope Medical Cen- 
ter, Duarte, California. Dr. Byron is Chief 
of Surgery and Director of the Hospital for 
Tumors and Allied Diseases; Dr. Kelly, 
Chief of the Section on Oncology, and Dr. 
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EASTERN REGIONAL MEETING TO BE HELD 
IN NEW HAMPSHIRE 


A meeting of the Eastern Regional Divi- 
sion of the United States Section, Inter- 
national College of Surgeons, will he held^ at 
The Balsams, Dixville Notch, New Hampshire, 
on July 1-6, 1957. 

The schedule of arrangements and the pre- 
liminary program follow: 

General Chairman for Sectional Meetings 
Arnold S. Jackson, M.D., F.A.G.S., F.I.C.S., 
D.A.B., Madison, Wisconsin 

Advisory Committee on Arrangements 
Moses G. Behrend, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Philadelphia, Pennsylvania 
Ralph R. Coffey, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Kansas City, Missouri 
Edward L. Compere, M.D., P.A.C.S., F.I.C.S. 
(Hon.), D.A.B,, Chicago, Illinois 
Gilbert F. Douglas, M.D., F.A.C.S,, F.I.C.S., 
D.A.B., Birmingham, Alabama 
Earl J. Halligan, M.D., F.A.C.S.. F.I.C.S., 
Jersey City, New Jersey 
Ross T. Mclntire, M.D., F.A.C.S., F.I.C.S. 
(Hon,), D.A.B., Chicago, Illinois 
Curtice Rosser, M.D., F.A.C.S,, F.I.C.S., 
D.A.B., Dallas, Texas 

General Chairman 

M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Boston, Massachusetts 
Program Committee 
General Surgery 

Archibald J. Douglas, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 

Walter J. J. Nero, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 

Omar T. Pace, M.D., F.A.C.S., F.I.C.S., D.A.B. 
David W. Walhvork, M.D., F.A.C.S., F,I.C.S., 
D.A.B. 

Obstetrics and Gynecologic Surgery 
Daniel Abramson, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 

Robert H. Goodwin, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 

James Andre Lamphier, M.D., F.A.C.S., 
F.I.C.S., D.A.B. 

Timothy A. Lamphier, MsD., F.A.C.S., F.I.C.S.. 
D.A.B. 

William A. Lynch, M.D., F.A.C.S., P.I.C.S.. 
D.A.B. 

Philip P. McGovern, M.D., F.I.C.S., D.A.B. 
Neurologic Surgery 

Joseph F. Dorsey, M.D., F.A.C.S., P.I.C.S.. 
D.A.B. 


Proctologic Surgery 
Caspar Angelo, M.D., F.I.C.S., D.A.B. 

John F. Keane, M.D., F.I.C.S., D.A.B. 

Otorhinolaryngologic Surgery 
Edward A. Abbot, M.D., F.I.C.S., D.A.B. 
Byron H. Porter, M.D., F.I.C.S., D.A.B. 

Oscar Rodin, M.D., F.I.C.S., D.A.B. 

Samuel Segal Jr., M.D., F.I.C.S,, D.A.B. 
John A. Failla, M.D., F.I.C.S., D.A.B. 
Orthopedic Surgery 

Harry A. Berman, M.D., F.I.C.S., D.A.B. 
Martin Dobelle, M.D., F.I.C.S., D.A.B. 

David Goldberg, M.D., F.I.C.S., D.A.B. 
Garry De N. Hough Jr., M.D., F.A.C.S., 
F.I.C.S., D.A.B. 

Ophthalmic Surgery 

Sydney S. Deutch, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 

Urologic Surgery 

Howard A. Hoffman, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 

Norman L. Wilson, M.D., F.A.C.S., F.I.C.S., 
D.A.B. 

Woman’s Auxiliary 
Honorary Chairmen 
Mrs. Max Thorck, Chicago, Illinois 
Mrs. Edwin Speldel, Providence, Rhode 
Island 

United States Section 

Chairman; Mrs. Clifton L. Dance, Brooklyn, 
New York 

Mrs. Earl I, Carr, Lansing, Michigan 
Mrs. Charles B. Kelley, Tenafly, New Jersey 
Mrs. Robert LeSage, Dixon, Illinois 
Local Committee 

Chairman: I^Irs. JL Leopold Brodny, 

Brookline, Massachusetts 

Mrs. Henry Cabitt, Newton, Massachusetts 

Mrs. Joseph F. Dorsey, Belmont, 

Massachusetts 

Mrs. S. Charles Kasdon, Boston, 

Mrs. John F. Keane, Newton, Massachusetts 
Mrs, George C. Robbins, Brookline, Mass. 

SCIENTIFIC PROGRAM 
Tuesday, July 2 
Morning Session 

Presiding: Howard A. Hoffman, M.D., 
F.A.C.S., F.I.C.S., D.A.B., New Bedford, 
Massachusetts 

Secretary: Clarence M. Hawke, M.D., F.A.C.S., 
P.I.C.S., D.A.B., Harrisburg, Pennsylvania 
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in dinmotor All teste wore made on. tlio flexor surface of the forearms 
Pollen extract dilutions of 100 unite per c.c and 20,000 unite per c c were 
employed for the mtradormal and prick tests respectively Carbol saline 
■was used for control teste in both methods The skin reactions ■were 
exammed 12 mmutes after mnkmg tho tests and the -wheal outhnes -were 
traced in inlc on albumin coated glass slides Tlio tracings -wore then copied 
on paper and the areas of tho -wheals measured bv an “ Allbrit ” planmieter 
It -was found com cment to emploj' a fixcd-focus photographic enlarger for 
copymg tho tincings on paper and to enlarge each vheal outline to x3 
or x6 diameters The enlarged tracings were then measured and tho 
necessnrj reduction made To avoid making separate readings of tho area 
of each -wheol the follo-wing donee -was used Tho planimotor was mounted 
on a sheet of semi transparent paper pinned to tho drn-mng board, and 
an mk mark was made on tho paper underneath tho tracer point Paper 
strips, each benrmg tho senes of tracings of correspondmg reactions of tho 
whole group of patients, were inserted imdcr tho transparent paper and the 
sum of tho areas of each senes of reactions obtained by adjusting each 
traemg on tho strip under tho tracer pomt mark in turn Tho average wheal 
area and tho average wheal diameter w ere then calculated 

Trcalmani Tlus was pro seosonnl, commencmg m hlorch or April 1936 
with an initial doso of from 40 to 100 umte subcutanoouslj’’ and merensmg 
bv 15 to 50 per cent each timo to a final doso of 100,000 imits at tho end of 
]\Iny or begmnmg of Juno, when treatment ceased All patients worn 
“ self moculatcd” (Harloy, 19336) after a prchminar\ penod of dime treat 
ment Skin tests were made before starting treatment, after the 20,000 unit 
dose, and on completion of treatment 

licsnlts 

Tho results of the skin tests are set out in composite form ui 
fig 1 , they demonstrate a marked reduction m the average size 
of both the pnek and mtradormal reactions followmg treatment 

This reduction was quite defimto m each mdividual case 
Comparison of the reactions at the 20,000 urat doso stage of treat- 
ment with those before treatment shows a 37 per cent reduction 
of the average wheal diameter for tlie pnek test and a 27 per cent 
reduction for the mtradormal test In all patients at this stage 
the pnek reactions wore definitely reduced, but m a number of 
eases the mtradormal reactions were not appreciably diminished 
It had been established previously that the average hay-fever 
patient does not exhibit any sigiuficant reduction of the pnek 
test reactions until treatment to a doso of the order of 5000 umts 
has been given The present results indicate that a dose higher 
than this is necessary before the mtradermal reactions show a 
significant reduction m size 

These findin gs are m agreement with the -writer’s previous 
conclusions that a reduction m size of the skm reactions is regularly 
mduced by specific pollen therapy provided that sufficient dosage 
of potent pollen extract is admmistored Tho matter of dosage 
would appear to be of major importance if the mtradermal test 
reactions are to show a significant reduction, and this may e-xplam 



The Newer Developments in 
Orthopedic Surgery 11:30-12:00 a.m. 

Edward L. Compere, M.D., F.A.C.S., F.I.C.S. 
(Hon.), D.A.B., Professor and Chairman, 
Department of Orthopedic Surgery, North- 
western University Medical School; Presi- 
dent-Elect, United States Section, interna- 
tional College of Surgeons; Chairman, 
International Section, Orthopedic Surgery, 
International College of Surgeons ; Secretary, 
Qualification and Examination Council, In- 
ternational College of Surgeons, Chicago, 
Illinois 
Symposium 

Management of Neck, Shoulder 
and Arm Pain 12:00-12:30 a.m. 

Moderator: Edward L. Compere, M.D., 
F.A.C.S., F.I.C.S. (Hon.), D.A.B., Professor 
and Chairman, Department of Orthopedic 
Surgery, Northwestern University Medical 
School, Chicago, Illinois 
Charles Bradford, M.D., Consulting Ortho- 
pedic Surgeon, Faulkner, Milton, Mt, Auburn 
Hospitals and Massachusetts Hospital for 
Crippled Children, Boston, Massachusetts 
Joseph P. Dorsey, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Instructor Neurosurgery, Tufts Uni- 
versity Medical School, Boston, Massachusetts 


Samuel S. Hanflig, M.D., D.A.B., Instructor, 
Orthopedic Surgery, Tufts University Medical 
School; Instructor in Surgery, Harvard Med- 
ical School, Boston, Massachusetts 
Luncheon 12:30-2:00 p.m. 

Afternoon Session 

Presiding: George Stanley Miles, M.D., 
F.A.C.S., F.I.C.S., Somerville, Massachusetts 
Secretarg: George Bobbins, M.D., F.I.C.S., 
Boston, Massachusetts 
Hospital Architecture 
Hospital in the Round: A New Concept 
in Design 2:00-2:45 p.m. 

Joseph L. Eldredge, A. LA., Boston, Massa- 
chusetts 

Question Period 2:45-3:00 p.m. 

“AVhat’s New” 3:00-3:10 p.m. 

M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S., 
D.A.B., Assistant Professor of Urology, Tufts 
University Medical School; Regent of Massa- 
chusetts, United States Section, International 
College of Surgeons, Boston, Massachusetts 
Urologic Surgery 
Arteriovenous Aneurysm 
of the Kidney 3:10-3:30 p.m, 

Hamilton Fontoura, M.D„ Rio de Janeiro, 
Brazil; Howard A. Hoffman, M.D., P.A.C.S., 
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my 3000 units por c c extract According to the ivntor's standard of potency 
the patient had been hn-vnng n dose of only 0000 units Tlio patient xras 
treated by the -wntor and finallj’’ reached a dose of 100,000 units, witli 
abolition of tho skin reactions (prick tost) and comploto relief of hay fo\ or 

Last year, grass-pollen extracts wore obtained from vanous 
commercial manufacturers and tlieir skin-reactive potencies were 
tested on bay -fever patients, taking special care to select comparable 
skm sites for each test Very considerable vanations of potency 
were found Fig 2 gives the reactions of a group of five hay-fever 
patients to the most potent and the least potent of these extracts 
and to tv o dilutions of the \vnter’8 extract 



A B C D 


Fio 2 — Skm reactive potency of grass pollen extracts obtained from different 
sources Axorago wheal diameters (pnek test) in n group of C hay fever 
patients 

A U nter's extract , 60,000 units per c o 

B 6,000 „ „ 

C Manufacturer C mixed grass pollen extract , 00,000 units per c c 

II ,, D , „ „ , 60,000 ,, ,» 

Sample C (mixed grass-poUen extract, 60,000 umts per c c ), 
the most potent of the senes, is seen to be practically as good as 
the "wnter’s 60,000 umt strength, while sample D (mixed grass- 
pollen extract, 60,000 umts per o c ) is rather weaker than the 
wnter’s 6000 umt strength extract 



NEW YORK STATE SURGICAL DIVISION 


The New York State Section of the 
International College of Surgeons antici- 
pates a record attendance for its second 
meeting at Whiteface Inn, Lake Placid, 
New York, on May 30 and 31 and June 1. 
As of April 1, the Whiteface Inn at Lake 
Placid reports over 350 doctors registered. 
Since the club can accommodate 500 with 
facilities at a club next door, and since at 
least 500 can stay at the Lake Placid Club, 
which is also reserved for the occasion, 
ample space is assured. This being a busy 
holiday weekend, however. Dr. James P. 
Fleming advises early reservations. 



Dr. Max Michael Simon, F.A.C.S., F.I.C.S., Regent 
for New York State Chapter and Co-Chairman of 
Program Committee. 


An unusually attractive program has 
been planned for the ladies. Through the 
efforts and good offices of Mrs. James P. 
Fleming and the kind assistance of Dr. and 
Mrs. Lanpher C. Weston of Massena, New 
York, the following schedule has been ar- 
ranged. 


There will be an “arrival breakfast” on 
Friday at 9 a.m. This will be followed 
by a 21-mile trip on a modern lake steam- 
er that accommodates 120 persons, ivith 
side trips to the “North Pole,” Santa 
Claus Village and the animal farms, 
which will be of special interest to the 
children. There will be a trip to the top 
of Whiteface Mountain, from which one 
is able to see four states. 

On Friday evening there will be a mo- 
tion picture on the development of the 
St. Lawrence Seaway, which is now under 
construction. A tour of the Seaway has 
been arranged for Saturday. 

A professional golfer will be on hand 
to arrange a daily golf tournament. A 
heated swimming pool will be available, 
as well as bowling in a new bowling hall 
and horseback riding for those who desire 
it. 

Each evening there will be a social and 
cocktail hour before dinner sponsored by 


i - r 1 

/ ■ 

\ 


Dr. James P, Fleming, F ^ Chai. 
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Experimental methods 

A group of twelve hay-fever (grass-poUen-sensitive) patients 
was investigated These were taken from the senes used for the 
skin test experiments reported in the preceding section, and received 
treatment to 100,000 umts of pollen extract with subsequent 
reduction of cutaneous sensitivity as descnbed therein Serum 
was obtamed from each patient before (serum A) and after (serum P) 
treatment In general, the passive transfer methods used by 
Cooke et al (1935) were employed, viz the mtradermal mjection 
of mixtures of serum A and of serum P with poUen extract and 
with salme m normal non-allergic test subjects susceptible to 
passive transfer, observation of the ensumg reactions, and the 
remjection of each skm site mth grass-pollen extract 24 hours later 

REStmTS 

1 The reactions of serum-poUen mixtures in non-aUergic 

test subjects 

Technique Each set of test mixtures was made up as follows 


2\o 

Eqnal rolnmci 

1 

Scrum A4- pollen extract (200 units per c c ) 

2 

„ -f-sahno 

3 

Serum P +poUcn extract (200 units per c c ) 

4 

„ -fsahno 


The mixtures were placed m the ice chest Tlie following morning 
0 1 c c of each mixture was injected mtmdormnllj in a non allergic test 
subject , mixture I proximnlly, mixture 2 distally, m one forearm, and 
mixtures 3 and 4 likewise m tho other arm After an mten nl of 45 minutes 
the reactions were recorded Next dn\ tho mixture sites were remjected 
with 0 026 c c of pollen extract (2000 umts per c c ) and the reactions 
recorded 12 minutes later 

CJompanson of the reactions of the serum A- and serum P-sahne 
mixture sites to pollen extract (figs 3 and 4) showed that no 
marked reduction of the sensitising power of the serum had 
occurred as the result of the treatment It has been reported 
previously (Harley, 19336) that a reduction of sensitismg power 
IS obtamed only if massive dose treatment is contmued after the 
skm reactions are abohshed In the present cases the skm 
sensitivity was markedly reduced but not abohshed AU serum 
A-poUen mixtures gave nse to reactions which reached their 
maximum m about 46 minu tes This is m agreement with the 




Woman^s Auxiliary 

PRESIDENT’S MESSAGE 
Getting Acquainted 


Our page in the 
March-April Bulletin 
was planned to ac- 
quaint the members 
with their officers 
and various commit- 
tees. In this issue I 
should like to intro- 
duce your Regional 
Vice-Presidents. 

In a sense, the Re- 
gional Vice-President 
in your section of the 
country is your particular representative, 
and she can best serve her Section and you 
if you make yourself known to her. For 
instance, permit me to quote from an ex- 
cellent report made by Mrs. V. T. DeVauU 
on the Regional Meeting held at the fa- 
mous Greenbrier Hotel in White Sulphur 
Springs, West Virginia. Mrs. DeVault is 
one of the Regional Vice-Presidents for the 
Mid-Atlantic Section, and she represented 
the Woman’s Auxiliary at this meeting. 
She writes : 

"Surgeons’ wives from the Gulf of 
Mexico to the Great Lakes and from the 
Atlantic Ocean to west of the Mississippi 
River came together, renewed old friend- 
ships and made new ones. The General 
Chairman for the Woman’s Auxiliary was 
Mrs. Elbyrne Gill, who, with her co-chair- 
men, Miss Jean Gill, Mrs. Francis McGov- 
ern, Mrs. Charles Easley, Jr., Mrs. J. G. 
Jantz, Mrs. Andrew F. Giesen, Mrs. Edgar 
W. Weaver and Mrs. George Bourne wel- 
comed the ladies who attended (about 100) 
and arranged for them to enjoy the events 
that had been planned. 

“A tour through this fabulous hotel de- 
lighted both the homemakers and the 
party-givers among us ; from the stainless 
steel kitchens, so efficiently run, to the 
wing where President Eisenhower met the 


Canadian Prime Minister. For those who 
liked bridge and canasta, events were ar- 
ranged with prizes for each table. Many 
availed themselves of the curative baths 
and massages, while the out-of-doors 
ladies had walks, golf and auto trips to 
nearby points of interest. The shopper is 
always with us, and the lovely Greenbrier 
shops were a delight. Some of our more 
studious women attended the doctors’ lec- 
tui’es. The Auxiliary will be happy to 
learn that we have gained new members 
from this fine group.’’ 

We are most grateful to Mrs. DeVault, 
for her report shows that the Regional 
meetings are a golden opportunity for sur- 
geons to combine a few days of change and 
rest with the continuous study imposed by 
their dedicated profession. For our 
women, these meetings are also far more 
than a vacation at a delightful hostelry. 
We meet other women toward whom we 
feel a collective kinship, a warmth and 
satisfaction that enrich these particular 
holidays, because we know that our hus- 
bands also find a rewarding satisfaction in 
these “get-togethers” and discussions with 
their colleagues. 

The Regional Meetings bring the Col- 
lege to you, wherever you are located. 
There are no “remote Sections.” The 
State Regents of the College have been 
planning these meetings in such charming 
and historically interesting places that the 
location itself becomes an added attraction. 
By the time this article sees print, the next 
Regional Meeting (April 7-10, 1957) of the 
Great Lakes Division and the Indiana 
State Section will have taken place. Dr. 
Andrew Bowen, Regent for Kentucky, has 
scheduled this meeting at another mag- 
nificent hotel, the French Lick Sheraton, 
French Lick, Indiana. alifornia 

State ^hapter will h at 



Mrs. Clifton L. Dance 
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that the addition of serum from normal non-sensitive mdividuals 
was without such inhibiting effect 



Fig 4 — Reactions of serum poUon mixturo sites to pollen extract 
24 hours after the mixtures were injected 


1 Serum A -f- pollen extract 3 Serum P 4- pollen extract 

2 „ 4-saline 4 „ -fsohne 


S = Serum of patient no — T B = Normal test subject 


The foregomg results are m close agreement with those obtamed 
by Cooke et al (1935) in ragiveed-sensitive cases and they 















COSTA RICA SECTION 


At a recent meeting of the Costa Rica 
Section of the International College of Sur- 
geons, the following officers were elected 
for 1957-1958: 

• Dr. Oscar Pacheo Chaverri, President 

• Dr. Marino Urpi Rodriguez, Vice Pres- 
ident 


• Dr. Edwin K. Zamora Segura, Dr. Ale- 
jandro Gonzalez Lujan, Dr. Esteban 
A. Lopez Varela, Members of the 
Board of Trustees 

• Dr. Manuel Alvarez Iraeta, Treasurer 

• Dr. Jose Jlaria Ortiz Cespedes, Secre- 
tary. 


FINNISH 

The annual meeting of the Finnish Sec- 
tion of the International College of Sur- 
geons was held in Helsinki on Feb. 8, 1957. 
The meeting was opened by Prof. Vaino 
Seiro, F.I.C.S., and the following new offi- 
cers were elected: 

Prof. Dr. A. R. Klossncr, F.I.C.S,, Pro- 
fessor of Surgery at the University of 
Turku, President 

Prof. Dr. Paavo Vara, F.I.C.S., Professor 
of Obstetrics and Gynecology, Univer- 
sity of Helsinki, Vice President 

Dr. 0. Perasalo, F.I.C.S., Lecturer in 
Surgery at the University of Helsinki, 
Secretary 

Dr. Lauri Aro, F.I.C.S., Lecturer in An- 
esthesiology at the University of Hel- 
sinki, Treasurer. 

The new President, Prof. Klossner, 
thanked the meeting for the trust placed 
in him. He proposed a vote of thanks to 


FRENCH 

The next Congress of the French Section 
of the International College of Surgeons 
will be held at Reims on May 23-26, 1957, 
under the leadership of Dr. J. Bouvier, 
President of the Section. 

There will be a permanent secretary at 
the Cercle Colbert, 4, rue Noel, near the 
railway station, where registration may be 


SECTION 

the Past President, Prof. Viiino, for his 
work. The meeting recommended to the 
Head Section that the names of new mem- 
bers be submitted for their approval. 

The following papers were read: by 
Prof. Dr. K. R. Inberg, “Complete Rectal 
Prolapse,” and by Dr. Harry E. Blomqvist, 
“Acute Perforations of the Stomach and 
Duodenum.” Dr. C. von Numers described 
his studies of the Early Diagnosis of Car- 
cinoma of the Uterine Cervix. 

The Annual Report (which was pre- 
sented) showed that within the year Prof. 
Vaino had been nominated an honorary 
Fellow of the International College of Sur- 
geons. At the meeting on Oct. 13, Dr. M. 
J. Karvonen, a guest, had read a paper on 
experiments made on the Function of the 
Lungs. Dr. M. Sulamaa had surveyed the 
possibilities of the treatment of Hermaph- 
rodites. The Annual Meeting was followed 
by a banquet. 


SECTION 

effected behveen 9 a.m. and 8 p.m., at 
which time there will be a dinner meeting 
at Cercle Colbert. A brief address on the 
history of Reims will be given by Prof. J. 
Bouvier, with transparencies showing the 
city and its monuments. Projections and' 
talk on the famous stained-glass windows 
of the Reims Cathedral will be offered ’ 
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the reactions recorded m 46 minutes and the sites remjecfced with 
pollen extract 24 hours later 

The results (fig 6) demonstrated that the reaotion-mhibitmg 
effect produced m serum A-poUen mixtures by the addition of 
serum P uas dependent on the addition bomg made some time 
before the mixtures were mjected, m which case they behaved as 
serum P-pollen mixtures, producmg no reactions on mjection but 
leavmg the sites reactive to pollen 24 hours later On the other 
hand, the serum A-poUen-serum P mixtures which were put up 
immediately before mjection gave rise to reactions similar to those 
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Fio C — ^Reactions of normal skin sites to (A) serum A pollen scnun P nustures, 

and (B) pollen e-rtraot 24 hours later 

1 Serum A+salmo I 

~ I, +i>ollon extract |■P^opared 24 hours before injection 

3 „ >, +sorum P J 

4 + » Prepared immediately before injection 

6 Serum P-fsahne Prepared 24 hours before mjection 

of serum A-poUen mixtures and the remjection of the sites with 
pollen 24 hours later produced reactions similar to those of 
serum P-poUen mixture sites, the latter due presumably to the 
idioceptor of serum P that had escaped mactivation at the tune 
the mixtures were injected 

These experiments have suggested that the reaction-mhibitmg 
effect Avas the result of an action of the RIS on the idioceptor 
which prevented the latter from umtmg with idiotoxin but which 
did not prevent its attachment to the skin cells 

Fig 7 gives a diagrammatic representation of the reactions 
discussed above 


















the Esopliagiis 

Dr, Barbin, Nantes: Permanent Intubation 
in Inoperable Carcinoma of the Esoph- 
agus 

Dr. Bouvier, Reims : *‘Good’* and ‘*Bad** 
Gastrectomies 

At 12:30, luncheon -will be served in the 
Pommery Caves or ad libitum. 

At 2 p.m. Dr. Jerome J. Moses, of Chicago, 
will present Problems in Hepatobiliary Disor- 
ders. 

After another visit to the exhibits at 4 p.m., 
followed at 6 p.m. by a visit to the Saint-Remi 
Basilica and the Cathedral, dinner will be 
served at the Pommery Caves at 8:30. 

For Sunday, May 26, tlAee different pro- 
grams have been arranged, according to the 
desires of the participants. 

1. Religious Services 

At the Cathedral: 8:30, 10, 11:45 
At the Temple: 10:30 

2. 9-11 a.m.: Scientific Papers 

Visit to the Regional Center of Malig- 
nancies, conducted by Prof. LeFevre, 
Director 

3. Visit to the Center of Thoracic Surgery 

at Chfilons; scientific session by Dr. 
Monod 

Transportation will be provided. 

Other Communications 
Endoscopic Films 

Prof. Raymond Darget, Bordeaux: Radium 


Therapy of Malignant Tumors of the 
Urinary Bladder 

1. Ttimors Limited to the Bladder 

2. Infiltrating Tumors 

Prof. DeCoulx, Lille: Fractures of the Cal- 
caneus 

Surgery of the Genitourinary Organs 

Prof. Darget and Dr. De Castelmur, Bor- 
deaux: An Experimental Study in Ure- 
teral Plastics by Means of Arterial Homo- 
grafts 

Dr. LeCocq, Clermont-Ferrand: Evaluation 
of ike Danger of Hemorrhage and Throm- 
bo-Embolisms During Prostatectomy 

Dr. Van Keerbergen, Brussels: Discussion 
of Ureteral Plastics 

Dr. Dufour, Paris: Ureteral Plastics 
Endocrinology, Biology, Cancerology 

Dr. Brenier: Problems in the Surgery of 
Malignant Disease 

Prof. Darget and Dr. Lamarche, Bordeaux; 
Irradiation of the Hilum of the Prostate 
with Radioactive Isotopes in Cancer of 
the Prostate 

Prof, Despons, Bordeaux, and Dr. R. Gau- 
ducheau, Nantes: Lympho-Epithelioma of 
the Tonsil (Projections) 

Medical films will be shown without in- 
terruption during the congress, in a special 
room. 


NETHERLANDS SECTION 


The first refresher course in Anesthe- 
siology offered in the Netherlands was 
held in January 1957 at Boerhaave-kwar- 
tier, Leyden, under the direction of Dr. L. 
A. Boere, F.I.C.S. A comprehensive pro- 
gram of instruction was given, dealing 
with anesthesiology in all its main aspects: 
its use in cardiac surgery, its relation to 
hypotension in general and plastic surgery, 
its effect upon the respiratory tract. Hypo- 
thermia was fully discussed ; its induction, 
its biochemical aspects, its postoperative 
phase and its physiologic effect. 

On the final day of the course a number 
of excellent clinical and laboratory demon- 
strations were given in the fields of anat- 
omy, physiology, pathology, hemodynam- 
ics and defibrillation. 


Assisting Dr. Boere as leaders of the 
course were Prof. Dr. A. G. Brom, Prof. 
Dr. J. Mulder and Prof. Dr. H, A. Snellen. 
Participants in the scientific program were 
Dr. Sheila Anderson (London), Dr. L. A. 
Boere, Dr. F. H. Bonjer, Dr. B. Bink, Prof. 
Dr. A. G. Brom, Ir. J. Bekink (Arnhem), 
Prof. Dr. R. Brinkman (Groningen), Prof. 
Dr. J. Dankmeijer, Slej. A. Dekker, W. 
Dekker, Dr. G, E. H. Enderby (London), 
Dr. W, R. 0. Goslings, Dr. J. P. Ph. Hers, 
H. Labadie (Den Haag) , Dr. A. E. Loeliger, 
Prof. Dr. J. IVIulder, Dr. Muller Fz., Dr. J. 
Niekerk (Amsterdam), Prof. Dr. N. G M 
Orie (Groningen), Dr. J. D. Robertson 
(Edinburgh), Prof. Dr. H. A. Snellen, H. 
G. Verdonk, J. Th. Ch. Vonk and Dr. Voor- 
hoeve (Rotterdam). 
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some time at least, the umon of idiotoxm TOth tlie idioceptor after 
the attachment of the latter to the skm ceUs It is suggested, 
therefore, more as a workmg hj^pothesis for future research, that the 
R I S IS a derivative of the idiotoxin, a kind of inactivated idiotovm 
left over from the reaction ivith the sensitive tissues of the hay -fever 
patient, which retains some measure of immunological specificity 
but 18 no longer capable of mducmg the allergic reaction 

The second problem is the part taken by the R I S m the 
process of therapeutic desensitisation Earher m this commumca- 
tion the evidence m favour of specific desensitisation (inactivation 
of idioceptor, fixed and crrculatmg) was presented It vould now 
appear probable that both take part m the process and that the 
specific desensitisation effect is enlianced temporarily by the 
action of the R I S This u ould account satisfactory for the 
partial return of skm sensitivity observed frequently a few veeks 
after pollen therapy is stopped A crucial pomt in support of the 
R I S hypothesis v ould be the demonstration of reduction of local 
skm sensitivity m the untreated hay-fever subject foUowmg the 
mtradermal injection of a serum P The experiment vas earned 
out m one case and the reaction of the treated site was found to be 
smaller than that of control untreated sites 

SronuKY 

1 A group of 40 hay-fever (grass-pollen-sensitivc) patients was 
treated vuth grass-poUen extract to a final dose of 100,000 imits 
Pnek and mtradermal tests were performed before, during, and 
after treatment 

2 The prick and mtradermal test reactions v ere both markedly 
reduced m size foUoiving this treatment The pnek test reactions 
showed a reduction greater than that of the mtradermal reactions 
at the 20,000 unit dose stage of treatment 

3 A number of commercial grass-pollen extracts were tested 
for skm-reactive potency and very considerable vanations were 
found 

4 It IS concluded that pollen therapy results m a decrease m 
size of the specific skin reactions provided a sufficient dosage of 
potent pollen extract is administered 

5 A reaction-inlubitmg substance (R I S ) makes its appearance 
m the serum of patients sensitive to grass pollen after treatment 
with grass pollen This substance blocks or inhibits the reactions 
of normal skm sites to serum-pollen mixtures 

6 The block occurs, not between the skm ceUs and the idioceptor 
(aUergic reagm), but between the latter and the idiotoxm (aUergen) 

7 The R I S apparently acts by attaching itself to the idioceptor, 
BO preventing idiotoxm from umtmg with the idioceptor 



fli 


IN MEMORIAM 

SAMUEL E. C. MOORE, M.B., M.D., F.R.C.S. (C), E.I.A.A., F.I.C.S. 

Dr. Samuel Ernest Cunningham Moore of Regina, Saskatchewan, Canada, 
died on October 4, 1956, after a heart attack. In his passing, the Saskatch- 
ewan profession has lost a veteran member whose contribution made him a 
leader in medicine and whose personal qualities have endeared him to all his 
colleagues. Born in Collingwood, Ontario, in 1882, Dr. Moore received his 
public and high school education in the schools of Wiarton and Chesley, On- 
tario. He graduated from the University of Toronto in 1908 with the degree 
of Bachelor of Medicine, later obtaining the degree of Doctor of Medicine. 

After two years of post-graduate study in surgery at Fordham University 

Hospital and Bellevue Hospital in 
New York City and Moses Taylor 
Hospital in Scranton, Pennsylva- 
nia, he established his practice in 
Regina in 1910. 

A skilled surgeon, Dr. Moore 
served on the medical staffs of the 
Regina General and Grey Nuns 
Hospital and delivered over three 
thousand lectures to their respec- 
tive schools of nursing over a period 
of forty-five years. His commu- 
nity activities included member- 
ship in the Rotary Club of Regina 
as well as leadership in Red Cross 
activities for crippled children. He 
represented the profession as a 
member of the Executive Commit- 
tee of the Canadian Medical Asso- 
ciation in 1926-27. 

Dr. Moore was widely kno^vn for 
his work in the founding of the 
Royal College of Physicians and 
Surgeons of Canada and was a 
charter Fellow of this. He was 
also instrumental in the founding of the Canadian Hospital Association. In 
1952 he was honored by elevation to the status of Senior Member in the Ca- 
nadian Medical Assocation, and in 1953 he received a Fellowship in the In- 
ternational College of Surgeons during the Eightheenth Congress of the Col- 
lege in New York City. 

Vigorous and outspoken. Dr. Moore retained his youthful enthusiasm for 
all good works. As a Fellow of the International College of Surgeons, his ded- 
ication to surgery and to the College ideals was equalled by the amazing 
energy and clear insight he brought to bear upon our activities and our 
problems. He will be sorely missed, not only by the community he served 
so well but by all the colleagues who knew and appreciated his quality. 


I 



Dr. Samuel E. C. Moore 
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General Surgery 


Practical Observations of the Biliary Tract 
with Operative Cholangiography 
and Cholografin 

MAURICE D. SACHS, M.D., D.A.B * 

CLEVEl/AND, OHIO 


T his article is offered in emphasis of 
what can be accomplished with opera- 
tive cholangiographic study and the 
intravenous Cholografin. 

Operative cholangiographic investiga- 
tion is invaluable not only in the detection 
of calculi but in differentiation between 
pancreatitis and neoplasm, non-calculus 
obstruction, such as fibrosis of the 
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sphincter of Oddi, and avoidance of un- 
necessary surgical intervention. Further, 
it permits a sound anatomic orientation 
in secondary operations. 

In this technic, as in all new procedures, 
time and patience are needed to become 
expert. In addition, there is need for 
teamwork between the surgeon, the roent- 
genologist, the technician, the surgical 
nurse and the anesthesist. Just as more 
than one or two gastrectomies are needed 
to qualify a surgeon, so a procedure should 
not be judged until it has been tried re- 
peatedly to eliminate shortcomings. In 
most instances these shortcomings are due 
to lack of experience. The extra time re- 
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Fig. 1. Dysfunction of sphincter of Oddi. A, transitory spasm; B, prolonged spasm; C, stone with 

associated spasm; D, inflammation with pioximal dilatation; E, fibrosis. 


mon duct occluded by large calculi (rare) , 
and (5) spasm and sometimes false pas- 
sages due to Instrumentation in the com- 
mon duct. (Spasm may be prevented by 
using magnesium sulfate before control 
operative cholangiograms are taken.) 

Dysfunctions of the Sphincter of Oddi. 
— These may be classified as follows 
(Fig. 1) : (1) transitory spasm (dys- 
kinesia) ; (2) prolonged spasm (dyssyner- 
gia) ; (3) hypertrophy; (4) inflammation, 
and (5) fibrosis. This classification is a 
loose one, for in the majority of patients 
these conditions may overlap. 

With transitory spasm the sphincter of 
Oddi segment is narrow, but there is no 
proximal dilatation of the common duct. 
With prolonged spasm the proximal por- 
tion of the common duct is slightly dilated. 
With persistent spasm there is stagnation 
of bile with the eventual formation of 
calculi. Hypertrophy and inflammation 
may then ensue. Up to this stage, the 
process is reversible if the cause can be 
removed. If not, the end result is fibrosis, 
with proximal dilatation of the common 
duct and the gallbladder. 

Cholangiographic Evidence of Pancrea- 
titis. — ^In 85 per cent of all patients the 
middle segment of the common duct tra- 
verses the posterior head of the pancreas 


or proceeds in a groove. Involvement of 
the head of the pancreas and its effect 
on the common duct (Fig. 2) may there- 
fore be classified ns follows: (1) lateral 
displacement on the middle portion of the 
common duct; (2) angulation between 
the proximal and middle segments of the 
common duct; (3) Proximal dilatation 
of the common duct, obstructive reflux 
of the contrast medium into the intra- 
hepatic ducts, with eventual formation of 
calculi, and (4) compression of the middle 
portion of the common duct. 

These abnormalities are observed most 
often during operative or intravenous 
cholangiographic study. If the roent- 
genologist maintains a high index of sus- 
picion even during an oral study, how- 
ever, a gallbladder at the upper limits of 
normal that fails to respond to a fat meal 
and is associated with proximal dilatation 
of the common duct should warrant fur- 
ther study with Cholografin. 

Cholografin. — Since the introduction of 
Cholografin several years ago there has 
been a renewed interest in roentgen vis- 
ualization of the biliary tract. This may 
have led to its injudicious use., •. olo- 
grafin method is not int»n'’ 
oral cholecystograf' 
suppV.' ■ 
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responsible for the Wassermann reaction resides in tbo ether soluble acetone 
insoluble (phosphatide) fraction of such ovtrncts (Browning, 1924) Eecently 
Fischer and Gunsbcrger (1935, 1930) haio described experiments in which 
an “ antigen ” active m the Wassermann reaction was obtained from heart 
muscle prcvnouslj'- extracted with cliloroform and regarded as practically 
hpoid free They conclude that the specificnlly reactmg substance m the 
usual preparations is adsorbed on to tho contamed hpoid These authors 
hav o shown, however, that for complement fixation this substance requires 
to be remforced with Iccithm or mactn o matenal denved from tho cliloroform 
extract The question has therefore been opened up whether tho active 
substance is a true phosphatide or somo other associated bodv It has been 
ovndent from earlier work (see Browning) that lecithm from different sources 
may v arj' greatly m activitj' thus lecithin from heart muscle, liver, etc , 
has proved active whereas lecithm from brain and egg-yolk lias been inactive 
Walker (191C 17) demonstrated tho activitj of alcoholic extracts of cortam 
vegetable substances 

Tho augmentation of tho Wassermann reaction by ethyl alcohol and by 
cholesterol was emphasised bv Brownmg and his collaborators (Brownmg, 
1924), and it was shown nt a later date bj' Jilackio and Fmkelstcin (1928 29) 
that these substances per sc 3 ’icldcd a minor degree of complement fixation 
with normal animal som, this effect bomg analogons m certain respects to 
tho reactions obtained with tho Wassermann antigen Other chemically 
and physicallj' diverse substances also jicldcd similar thougli weak reactions 

Tlicso observations all suggested that the Wassermann reaction, with 
tho nssociatod precipitation, is not a serological phenomenon sin generis 
but possiblj' bears somo relationship to reactions manifested bv' tho scrum 
of normal animals with various chemical substances among which certain 
lipoids are outstandmg Though it might seem difficult to understand 
how reactions with somo of theso substances could have nnj' relationship 
to the functions of antibodies, novorthcless close analogies were elicited 
between tho bchav lour of tho reactiv o prmciplo m tho serum and that of 
certain recognised natural antibodies 

Recently m the course of observ^ntions with hpoid firactions 
separated from certam bactena and tested with minnme sera, 
well marked precipitation (or flocculation) phenomena were 
encountered These were found to bo non-specific and obtainable 
wath normal sera It was decided to study them further in their 
relationship to tho sjTpliihs reaction and the previously observed 
reactions wuth normal animal sera and the Wassermann antigen 
The mquirj'^ was also extended to the exammation of diSerent 
types of hpoids from various sources 

By a smtable techmque stable suspensions of most of these 
products have been obtamed With many of them complement 
fixation tests were impracticable owing to excessive anti- 
complomentary or Iimmolytic action and tho observations were 
therefore hmited to the precipitation phenomenon 

It was observed at tho outset that cholesterohsation of these 
hpoid products greatly augmented the visible precipitation obtamed 
with serum and often stabihsed the sahne suspension prepared from 
them It was also found that colloidal suspensions of cholesterol 



VOL. XXVII. NO. G 


SACHS: BILIARV CHOLANGIOGRAPHY 



Fig. 3.— Calculi o£ common duct (Cholografin). A, distal portion of duct obscured by opaque me- 
dium in duodenum. Diameter of common duct is norma!. B, laminogram showing several distinct 
calculi in distal portion of duct. C, operative eholangiogram confirming presence of calculi. Note 
difference here in diameter of common duct from appearance in intravenous and operative studies. 


graphic effect is ipso facto an indication 
of damage to the liver. This is not true. 
The pyelographic appearance is encoun- 
tered fairly frequently with no clinical or 
laboratory evidence of hepatic disease. 

Side reactions to Cholografin are less 
than those observed during an intrave- 
nous urographic examination. Reactions 
can be controlled by a regular slow rate of 
injection with a stop-watch used as con- 
trol. The rate should not exceed 5 cc. 
per minute; if 40 cc. is used, the injection 
should not be prolonged beyond eight to 
ten minutes. Of 333 patients examined 
with the double dose (40 cc.), 30 com- 
plained of mild nausea, 21 of nausea and 
vomiting and 13 of urticaria. Two hun- 
dred of this group had undergone 
cholecystectomy. 

Cholografin is demonstrable in the bil- 
iary radicles within ten to fifteen minutes 
after its injection. Obviously, it is im- 
practical to attempt routine visualization 
of the ductal system and gallbladder every 
10 to 15 minutes for two or three hours. 

It should be determined in advance. 


therefore, whether the emphasis is to be 
placed on the intr.ahepatic and common 
ducts, which are visible with fifteen min- 
utes. with a maximum concentration in 
the common duct at thirty to forty-five 
minutes, or on the gaiibladder, which ap- 
pears as an area of thin veil-like density 
at forty-five minutes with maximum con- 
centration at two to two and one-half 
hours. 

Some pitfalls encountered in interpre- 
tation with Cholografin are: (1) strati- 
fication of the gallbladder due to failure 
of bile and dye to mix, with the result 
that bizarre shadows may be mistakenly 
interpreted as calculi; (2) air bubbles 
in the biliary tract after sphincterotomy, 
misinterpreted as stones; (3) ability of 
a gallbladder to function, after sphincter- 
otomy: (4) Cholografin in the duodenal 
bulb or the descending portion of the 
duodenum, mistaken for a cystic stump; 
(5) calculi in the distal region of the 
common duct, obscured by rapid empty- 
ing of Cholografin into the duodenum 
(Fig. 3), and, (6) persistence of 
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responsible for the Wassermann reaction resides m the ether soluble acetone 
insoluble (phosphatide) fraction of such extracts (Broivning, 1924) Recently 
Fischer and Gunsberger (1936, 1930) have described exporiments in which 
an “ antigen ” active in the Wassermann reaction was obtained from heart 
muscle pro\uousl3' extracted with cldoroform and regarded as practically 
hpoid free Thej’’ conclude that the spcciGcallj’’ rcactmg substance m the 
usual preparations is adsorbed on to the contamed hpoid Those authors 
have shown, howoi er, that for complement fixation this substance requires 
to be reinforced with lecithm or mactivo material denved from the chloroform 
extract The question has therefore been opened up whether the active 
substance is a true phosphatide or some other associated bodj It has been 
emdent from earlier work (see Browmng) that lecithm from different sources 
may varj' grcatlj'' m activit} thus lecithin from heart muscle, li\ er, etc , 
has pro\ ed active whereas lecithm from bram and egg yolk has been mactno 
Walker (1910 17) demonstrated the actnity of alcoholic extracts of certain 
\ egctablo substances 

Tlio augmentation of the Wassermann reaction bj ethyl alcohol and bj 
cholesterol was emphasised bj' Browmng and his collaborators (Browning, 
1924), and it was shown at a later date bj’^ Mackio and Finkclstcm (1928 29) 
that these substances per sc jneldcd a mmor degree of complement fixation 
with normal animal sera, this effect bemg analogous m certnm respects to 
the reactions obtained vith the Wassermann antigen Other chemicallj' 
and phj’Bicallj di\ erso substances also j lolded smiilar though weak reactions 

Tlieso obsenations alt suggested that the Wassermann reaction, with 
the associated precipitation, is not a serological phenomenon sin generis 
but possibly boars some relationship to reactions manifested bj' the serum 
of normal animals with various chemical substances among which certam 
lipoids are outstandmg Though it imght seem difficult to imderstand 
how reactions with some of these substances could ha\o any relationslup 
to the functions of antibodies, nevertheless close analogies were eheited 
between the behaMour of the reactixo prmciple m the scrum and tliat of 
certnm recognised natural antibodies 

Eocentlj m the course of observations tnth hpoid ftactions 
separated from certain bactena and tested with immune sera, 
well marked precipitation (or flocculation) phenomena were 
encountered These were found to be non-specific and obtainable 
mth normal sera It tvas decided to study them further m them 
relationship to the syphilis reaction and the previously observed 
reactions with normal animal sera and the Wassermann antigen 
The mquiry was also extended to the exammation of difTerent 
types of hpoids from vanous sources 

By a suitable techmque stable suspensions of most of these 
products have been obtamed With many of them complement 
fixation tests were impracticable owmg to excessive anti- 
complementary or hsemolytio action and the observations were 
therefore limited to the precipitation phenomenon 

It was observed at the outset that cholesterohsation of these 
hpoid products greatly augmented the visible precipitation obtamed 
with serum and often stabihsed the sahne suspension prepared firom 
them It was also found that colloidal suspensions of cholesterol 




Fig. 5. — Measurements of common duct. A, operative cholangiogram taken in April 1963. Diam- 
eter of common duct is 10 mm. Note angulation caused by catheter. B, film taken with Cholografin 
(thirty minutes) ; diameter of common duct, 4.6 cm. C, film taken after administration of morphine 
sulfate (after twenty additional minutes); diameter of common duct, 10 mm. Compensatory dila- 
tation is not present. 


weeks to ten years. A detailed report, 
prepared in collaboration with surgical 
and medical associates, is nearing com- 
pletion. 

Owing to the prolonged action (several 
hours) of morphine, this drug should not 
be administered immediately prior to a 


Cholografin study, particularly if there 
is any question of dysfunction. An ab- 
normal condition is created which could 
make it difficult to differentiate spasm 
from fibrosis. In a normal common duct 
after administration of morphine, con- 
striction of the sphincter of Oddi seg- 
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overnight at room temperature and usually became more pro- 
nounced after 48 hours at room temperature The control tubes 
(hpoid suspension mthout serum) shoved no precipitate It is 
noteworthy that precipitation was produced by normal sera m 
high dilutions The reaction in the higher zone was m this respect 
qmte unlike that obtamed with syphihtic serum or normal animal 
serum along with the hpoid products generally used for the syphihs 
flocculation test 

This bactenal hpoid vas then compared mth (1) a standard 
antigen as used for the syphilis test (cholesterohsed alcoholic 
extract of sheep’s heart) and (2) a cholesterohsed egg lecithm 
preparation In view of the known thormolabihty (above 60° C ) 
of the prmciplo in serum responsible for the syplulis reaction and 
the oorrespondmg reaction of normal ammab (Mackie and Watson, 
1926), comparative tests vere made with specimens of normal 
rabbit serum, unheated, and heated for 30 minutes at 65, 60, 65 
and 70° C respectivelj’- (The specimens heated at 60° or over had 
previously been diluted inth sahne to obviate coagulation ) The 
results (table I) show that while the heart extract yielded only 
a smgle zone reaction (fourfold dilutions 1-2), the bactenal extract 
shoved the double zone effect In both cases the reactions were 
maximal after heatmg the serum at 55° C and progressive weaken- 
ing occurred at higher temperatures, with practically complete 
mactivation at 70° C On the other hand heatmg above 60° C 
brought about progressive reactivity with the egg lecithm m the 
serum dilution range 4-6 (6 representing the lughest dilution tested 
with this product) These results revealed three types of reaction 
A, correspondmg quantitatively to the syphihs reaction, i e 
occurrmg m dilutions 1-3 but not higher, maximal m tube 1, and 
progressively weakened by heatmg the serum above 60° C , B, 
occurrmg m the dilution range 4-8 and also progressively weakened 
by heatmg the serum above 60° C , G, occurrmg m the dilution 
range 4-6 (or higher) but only activated by heatmg the serum 
above 60° C The A type of reaction occurred with the heart 
extract and the bactenal hpoid but not with egg lecithm The 
B reaction was produced only by the bacterial extract The C 
reaction m this experiment occurred only with the egg lecithm 

Later tests with egg lecithin and vanous animal sera, m which 
the full extent of the C reaction and the influence of stiU higher 
temperatures were determmed, showed that its usual range was 
from dilutions 2-10 and that precipitation was maximal after heat- 
mg at 76°-90° C (tables n-’\TII) The sensitivity of this hpoid 
to exceedmgly mmute amounts of heated serum was remarkable 

On extendmg the tests it was foimd that these precipitation 
reactions were characteristic results of the mteraotion of normal 
serum of vanous animals and hpoids from different sources 
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Se describe el diagnostico colangiografico 
de iHalfuncionainiento del esfinter de Oddi 
(espasmo 6 fibrosis) y pancreatitis, 

Se enfatiza el valor pratico de un examen 
con cholografin, especialraente despues de 
colecistectomia. 

Se discute en detalle el diametro del 
cloedoco normal y el del coledoco des pues 
de la operacion. 

ZUSAMMENPASSUNG 

Der Bedarf fiir operative cholangio- 
graphische Untersuchungen und deren 
praktische routinemassige Ausfiihrung 
warden erortert. 

Praktisch wichtig Punkte in der Deutung 
der Rdntgenbilder werden hervorgehoben. 

Die cholangiographische Diagnose der 
fehlerhaften Funktion des Sphincter Oddi 
(von Krampfzustanden bis zur Fibrose) 
und der BauchspeicheldriisenentzUndung 
wird umrissen. 

Der Wert der Untersuchung mit Cholo- 
grafln besonders nach Gallenblasenresek- 
tion wird betont. 

Auf die ErSrterung des Durchmessers 
des normalen Choledochus und desselben 
nach Operation wird besonders einge- 
gangen. 


SUMAKIO 

Discute a necessidade a execusao pratica 
da colangiografia operatdria. Os aspectos 
praticos de interpretasao radiografica sao 
ressaltados. 0 diagnostico coiangiografico 
da disfun^ao do esfincter de Oddi (do es- 
pasmo a fibrose) e a pancreatite sao mo- 
tive de explanagao. 0 A. salienta o valor 
pratico da Colangiografia com Cholografin 
especialraente apos a colecistectomia. 0 
diametro do coledoco antes e depois da ope- 
ragao merecem comentarios especiais. 
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genol., Rad. Therapy and Nuclear Med. 76:32-39, 
1956. 


I have found that, vdth some natures, it would pain and perplex their moral 
anatomy to move direct to an object. Like snakes, they seem formed to take 
pleasure in indirect motion; with them the true line of moral beauty is a curve. 

— V auvenargues 
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In tlio Bones of tests \\jtli Jiorso serum illustrated in table II, 
a Avido-rango reaction occurred with serum lieated at CD° C and 
Jiactoiial extract III, the maMmum being in dilutions 4 and 5, 
and tlio serum was practically inactive at 05° C Tins vas mter- 
pi-etod as the B reaction, the A e/Tcct being absent or n cak Tiio 
C icaction occurred after boating the serum at 7D and 85'’ C and 
in tins case there Avas a continuous maximal reaction ranging 
over dilutions 0-10, no end point bomg leaclied In view of later 
observations vatli tins Jipoid it seems likely that tins ivas duo to 
a merging of the C reaction ivith another typo of reaction occurring 
m a still higher vono With the other bacterial extract (IV) the B 


Tavji J] 


Prcapilfilion rcnclions of normal horse scrum with various hpoids 



tK-rl'n of (iiinclnjpIlnR illlutloiii of frm from 1 4 


1 

0 

J 

4 

5 

0 

1 

D 

D 



Lipoid n dlphtlierlrc (III) 












honim h( iiU (1 nt 58° C 

1 

1 

1 

1 

4 

2 

1 

0 

0 

0 

0 

» „ » or.° C 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 


M » 75° C 

0 

0 

l> 

1 

3 

4 

4 

4 

3 

f 


tr If II C 

0 

0 

T 

0 

) 

4 

4 

4 

4 

4 


Lipoid n dlplitlicrlic (TV) 












bonim liLiilod nt 55° C 

0 

0 

J 

4 

4 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

0 


,, » 75° C 

0 

0 

0 

0 

4 

4 

4 

4 

0 

0 


If II II C 

0 

0 

0 

0 

4 

4 

4 

1 

0 

0 


locitliin 










0 

0 

b( mill lioalcd ut 55° C 

0 

0 

0 

0 

0 

0 

0 

0 

0 

05 ° C 

0 

0 

0 

3 

3 

3 

0 

0 

0 

0 


II tf II c 

0 

0 

1 

4 

1 

4 

4 

4 

4 

0 


85 ° C 

0 

0 

I 

3 

4 

4 

4 

3 

0 

1 


Honrt extract 












Sonim li'utcd at 55 , 05 , 75 , 85 ° C 



Nognt i\ 0 

in 

nil dilutions 



IlcadincK nflcr <18 liours 


reaction ivas more restricted m laiigo and the same applied to the 
G olToct The icaction vitli egg looitlim (C tj'po) occurred over 
a wide lango of dilutions and activation commenced at a lover 
tompoiatuio (00° C ) than A\ith the bacterial lipoids It aatII bo 
soon that this serum gave no reaction vitli the heart extract Thus 
AVitli all ])i ojiai ations the serum lacked the property of producing 
the A reaction 

The results shown m table III (labbit serum) ngam illustrate 
the double /one i-cactions (A and B) elcarly separated The 0 
icaction vas evident at 75 and 90° C, but a furtlior double rone 
olloct vas observable at the higlioi temperature with one 9! the 
lipoid pioparations (III), maxima occurring in dilutions 4-0 and 
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gressively downhill. A nasogastric (Levine) 
tube connected to a Wangensteen suction ma- 
chine was inserted, and the patient was treated 
for shock. He was placed in an oxj-gen tent. 
While his blood was being tj-ped and cross- 
matched, electrolytes, Levophed, and blood 
plasma were administered intravenously to re- 
store blood volume and maintain blood pres- 
sure. 

About two and one-half hours after admis- 
sion the patient vomited 1,000 cc. of bright 
red blood. He complained of thirst and cramp- 
ing in both legs. The blood pressure, in milli- 
meters of mercury, immediately dropped to 55 
systolic and 30 diastolic, and the abdomen 
became much softer. In spite of blood trans- 
fusion under pressure, however, the blood 
pressure continued to decline until, about an 
hour and a half after the episode of hematerae- 
sis, it could be no longer determined. 

In addition to the fact that the patient con- 
tinued to vomit blood at intervals, another 
2,500 cc. of bloody fluid was removed from the 
stomach by Wangensteen suction. 

Tb® blood transfusions and other antishock 
meat':!' ! .. ;• ' rr •;''*i''r. 

but 

tient was pronounced dead auout elc**,.. i.-.;; i 
after the initiation of treatment. 

Autopsy was performed by Dr. Silik H. 
Polayes, Director of Pathology at Cumber- 
land Hospital. The significant observa- 
tions were as follows; 

Cavities . — Fibrous adhesions were pres- 
ent between the peritoneal surface of the 
ileum and the parietal layer of the perito- 
neum. 

Heart. — The myocardium showed scat- 
tered hemorrhagic areas. Subendocardial 
hemorrhagic extravasation was present. 

Respiratory System . — ^The trachea and 
bronchi were filled with bloody fluid. The 
lower lobes of the lungs contained atelec- 
tatic areas and areas of intra-alveolar 
hemorrhagic extravasation. 

Gastrointestinal System. — The stomach 
was dilated and filled with bloody fluid. 
There was an intact gastrojejunal anas- 
tomosis. The mucosa was slightly thick- 
ened and congested. The peritoneal sur- 
face of the small intestine showed scafc- 


SHANDALOW: GASTROINTESTINAL HEIIORRHAGE 

tered hemorrhagic areas. The wail was 
edematous, and the lumen was filled wdth 
bloody fluid. Microscopic examinations of 
the small intestine revealed walls thick- 
ened by fibrosis. The submucosal veins 
were dilated. There was marked hemor- 
rhagic extravasation through the submu- 
cosa and other layers of the wall. 

In summary, the postmortem diagnosis 
was massive gastrointestinal hemorrhage 
due to rupture of multiple varicosities of 
the veins (phlebectasia) of the small in- 
testine. 

COMMENT 

Multiple phlebectasia of the small in- 
testine are uncommon. No statistics have 
been published on the incidence of this con- 
dition. If we accept Kaijser’s’ inclusion 
of "phlebectasia” and “hemangioma” 
under the same heading, however, some 
estimate as to its frequency can be arrived 
at as follows: 

Hansen^ pointed out that hemangioma 
(all forms) represents about 6 per cent 
of all benign tumors of the small intestine. 
Furthermore, in his autopsy figures, Eai- 
ford" noted a ratio of 9 benign neoplasms 
of the small bowel per 10,000 autopsies; 
Buckstein,” an incidence of 16 per 10,000; 
and Shandalow,' an incidence of 83 per 
10,000. By a simple arithmetical process 
one can calculate that the incidence of mul- 
tiple phlebectasia of the small intestine can 
be variously estimated at beUveen 1 in 
18,000 and 1 in 2,000 cases. 

These are not impressive figures. They 
emphasize the importance of recognizing 
the common causes of gastrointestinal 
bleeding— gastric or duodenal uicers (be- 
nign or malignant) , eroded esophageal 
varices, gastric polj-ps, acute gastritis, 
small intestinal neoplasms and the like. 
Nevertheless, when it is possible either 
clinically, radiographically or by explora- 
tory’ laparotomy to exclude the aforemen- 
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Table V shows results with normal human serum, reactivity 
inth Jieax-t extract being completely negative On the other hand 
A reactions occurred vith the two bacterial extracts though not 
with the vegetable lecithin TJie double 7one effects ivith tlie 
bactenal extracts wore evident but m both cases the A and B 
leactions were merged Tlie egg and vegetable lecithms gave C 
type reactions With egg lecitlun activation occurred at 65° 0 , 

Table V 

Precipitation reactions of normal human serum with tarious lipoids 

Series of quadrupling dllotloM of sera 
from 1 i 


1234G0780 10 Control 


424410000 0 

000000000 
000024300 
003442000 

324100000 0 

000000000 
003221000 
033210000 

000000000 0 

000034210 
0 0 0 0 4 1 1 0 0 

013443000 

Nogntno nil dilutions 0 

032000000 

Kogntn 0 nil dilutions 0 


Bondings nftor 48 hours 

inth the vegetable locithm aotinty of tlie sera was noted only 
after heating at 90° C A pocuhnr sluft m the zone of these reactions 
v'ns noted n lien the serum was heated at the higher temperatures 
Table VI dlustiatos results inth pigeon sonim, ■nlnch was usually 
found to lack the C factor — an exceptional result as eompared 
vuth other sera — though A and B effects were well marked With 
the hpoid of B dtphtliencc (III) the full range of the precipitation 
was probably due to mergmg of the A and B reactions 

Frog’s serum (table VH) was exceptional m the absence of the 


Idpold B diphthert/c (TV) 
Serum hented nt C5° C 
05° C 

, „ .. 75° C 

00° C 

Lipoid B diphtheria; (VI) 
Sorum licntcd nt 55° C 

„ „ 05° C 

. 75° C 

» »i 00° c 

Egg locithin 

Sorum licntcd nt 55° C 
„ „ .. 05° C 

,1 tt »» 1 5° C 

„ ,, 00° c 

Vegetable lecithin 
Scrum liontcd nt 55° C 
,» »» ft 05° C 

ft ft tf 75° C 

„ , 00 ° c 

Heart extract 

Sorum honted nt 55° C 

„ „ 05° C 

ft ft ft i5 C 

00 ° c 


} 
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orchiectomy and not to depend on biopsy ex- 
amination, for fear of spreading cancer cells 
if this were a malignant tumor. The testicle 
was removed, with care taken to ligate the 
cord high up in the inguinal canal. The post- 
operative course was uneventful. 

When examined on Dec. 28, 1956, the patient 
was in good health; there had been no re- 
currence. 

The pathologic report by Dr. Nathan Rudo 
revealed the following: 

Gross: The specimen consisted of the left 
testicle, epididymis and part of the spermatic 
cord enclosed in the tunica vaginalis. It 
weighed 35 Gm. and measured 5 by 4 by 3 cm. 
Within the superior portion of the testicle 
was a firm nodule 1.8 cm. in diameter. On 
section, the nodule consisted of white lami- 
nated caseous material with a peripheral 
bounding capsule attached at one area to the 
tunica albuginea. The adjacent testicular tis- 
sue appeared normal, and no abnormalities 
were seen in the rest of the specimen (Fig. 1). 

Microscopic: The capsule of the nodule was 
composed of a thin layer of stratified squamous 
epithelium resting on a base of fibrous con- 
nective tissue. The epithelial cells were flat- 
tened and the superficial cells contain kera- 
tohyalin granules. Laminated keratin masses 
rested on the epithelium in the form of thin 
wavy sheeets. No accessory skin structures 
or teratomatous elements such as cartilage, 
teeth or glands were found. The testicular 
tubules showed a moderate degree of sperma- 
togenic activity. There was an increased num- 
ber of interstitial cells (Fig. 2). 

The diagnosis was epidermoid inclusion 
cyst of the testicle. 

Careful routine examination of all men 
entering the Armed Services, since World 
War II, has revealed that benign cyst of 
the testicle may not be quite so rare as 
formerly believed. Though they may be 
painful, many of these cysts are asympto- 
matic and in private practice are usually 
detected during routine examination or 
in cases of trauma or acute inflammation 
of the testicle. Cystic disease may be 
congenital or may occur after birth. Al- 
bert, Frater, and others found a number 
of these cysts while performing routine 
autopsies. 

When a differential diagnosis is being 



made, the presence of a painless, slow- 
growing, firm, round or ovoid mass in 
the testicle should lead the physician to 
suspect benign cyst. The neoplastic tu- 
mor grows much faster than the latter 
type. It should not be confused with en- 
cysted hydrocele of the body of the testis, 
which usually transmits light. Cysts of 
the tunica albuginea are apt to be smaller, 
may be multiple, and are situated nearer 
the periphery of the te.stis, completely in- 
vested with the tunica albuginea. Micro- 
scopic study is necessary in order to dis- 
tinguish these from simple cysts of the 
substance of the testis. 

Gonadotrophic hormone determination 
is valuable in the diagnosis of many types 
of neoplastic growths, such as adenocar- 
cinoma, chorio-epithelioma, and certain 
kinds of seminoma, especially Avhen there 
is metastasis. However, it is of no use 
in cystic disease of the testicle, as there is 
no increase in gonadotrophic hoi'mones 
nor in certain types of malignant neo- 
plasm, i.e., seminoma without lymphoid 
stroma (Stevens). 
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C reaction occurring ns an evcopfcional result at 55° C By com- 
parison Muth tlio results iiroduced by the bacterial extract (uhicli 
do not include the B reaction) it seems hkoty that the latter 
cxiilanntion is tlie coriect one It mil be slioivn later how the 
absence of the C effect is duo to a thormolabilo mhibitorj’- factor 
in the scium 

It was pointed out by Macluo and Watson that the serum of 
young rabbits, 3 to 8 irooks old, lacks the poivor of reactmg with 
the Wasserinaiin antigen in the coinploinent fixation and floccula- 
tion tests, but develops these properties later The same absence 
of reactivity in yoimg annuals has been noted m relation to certam 
natural antibodies (Macluo and Finkolstom, 1928-29, 1930, 1931 , 
Gibson, 1930) To ascortam whether a similar lack of reactivity 
exists towards tlie various hpoids under investigation, tests were 
earned out ivith two litters of ^mung rabbits 16 and 26 days old 
respectively The blood spocinions from each ammal m the httor 
vere iioolcd and treated as one sample In both cases the A 
reaction v ns absent vith all the hpoids tested , the specimen from 
one fitter failed to give the C reaction intli the bacterial lipoids 
though reacting weakly noth egg lecithin (table ATII) The effect 
until extract III A\as interiiroted ns a B reaction It uiU be noted 
that nil the reactions uoro ielativol3’’ ueak ns compared mtli those 
of adult ammals (c/ pro’nous tables) 

Table Vm 


Prccipilotioti reactions with pooled scrum from litter of 
young rabbits (15 dags old) and various hpoids 


1 

1 

Series of quailnipIInR ditutfons of scrum IVom 1 •! 


1 2 3 i 0 

0 

7 10 

Control 

Heart extract 

1 Serum Iioatcd at 06° C 

Ncgntn 0 nil dilutions 



0 

1 Lipoid B dlphlherlie (HI) 
beruiu lioaud at OO" C 
.. , » 00° C 

I ;> 2 I 0 

Kcgfttno nil dilutions 

0 

0 

0 

Lipoid B dtphthcrlm (IV) 

Sonitu liontoci at 00° C 
90° C 

0 0 3 2 0 

Negntuo all dilutions 

0 

0 

0 

Lipoid B d/p/jt/ier/fl* (VI) 
bonitn iKntod nt 56** C 
no® C 

ff ff HU V 

0 0 2 0 0 
Nogatno nil dilutions 

0 

0 

0 

Ege lecithin 

Serum lioatod at 00° C 

0 1113 

1 

0 

0 

Vegetable lecithin 

Sonmi heated at 05° C 
.. 90° C 

^ Xcgntn 0 nil dilutions 





Ronduigs aftoc 48 hours 
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veal chronic inflammatory processes as 
characterized by round cell infiltration and 
fibroblastic proliferation of tissues. In 
addition, careful study should be made of 
the vas deferens, epididymis, opposite tes- 
ticle, prostate, and seminal vesicles. 

COMMENT 

Epidermoid or inclusion cysts include 
ectodermal elements without evidence of 
endoderm or mesoderm. 

It is highly probable that various etio- 
logic factors contribute to the formation 
of benign cysts of the testicle. In some 
instances they are congenital, while in 
others trauma or infection may be the 
predisposing mechanism. 

In my patient it was difficult to deter- 
mine the cause of the cyst. The fact that 
the patient did not have it at the age of 
sixteen rules out a congenital anomaly. 
Chronic pyelonephritis and cystitis were 
present yet the pathologic examination re- 
vealed no evidence of preexisting infec- 
tion of the involved testicle. 

SU^[^tARY 

A case is reported of asymptomatic, be- 
nign epidermoid cyst of the left testicle 
in a man aged 25, which was relieved by 
orchiectomy. 

Recent careful routine physical exam- 
inations have revealed that benign cysts 
of the testicle may not be quite so rare 
as they were formerly considered. They 
comprise less than 5 per cent of all testicu- 
lar tumors. 

The presence of a painless, slow-grow- 
ing, firm round mass in the testis should 
make one suspect a benign cyst. 

The accepted treatment is orchiectomy, 
although in exceptional instances local ex- 
cision can be performed. All testicular 
tumors should be regarded as potentially 
malignant. In case of the slightest doubt 
orchiectomy should be performed, as it 
is preferable to remove the testicle for a 


benign lesion than to disseminate malig- 
nant cells. 

The cause of benign cyst has yet to be 
satisfactorily determined, in spite of the 
many hypotheses that have been present- 
ed. It is highly probable that various etio- 
logie factors contribute to its formation. 

ZUSAMMENFASSUNG 

Es wird fiber den Fall einer symptomlos 
verlaufenden epidermoiden gutartigen 
Zyste im linken Hoden eines 25jahrigen 
Mannes berichtet, der mit Resektion des 
Hodens behandelt wurde. 

Neuerdings haben sorgfaltige routine- 
massige Kbrperuntersuchungen ergeben, 
dass gutartige Zysten des Hodens wohl 
nicht so selten vorkommen, wie bisher an- 
genommen wurde. Sie bilden etwa fiinf 
Prozent aller HodengeschwUlste. 

Das Bestehen einer schmerzlosen lang- 
sam wachsenden fasten Geschwulst im 
Hoden sollte den Verdacht auf eine gut- 
artige Zyste erwecken. 

Die anerkannte Form der Behandlung 
besteht in der Resektion des Hodens, ob- 
gleich in Ausnahmefallen auch eine 6rt- 
liche Resektion durchgefuhrt warden kann. 
Alle HodengeschwUlste mussen als poten- 
tielle bosartige Erkrankungen angesehn 
werden. Wenn auch nur der leiseste Zwei- 
fel besteht, sollte eine Hodenresektion aus- 
gefuhrt werden, weil es besser ist, einen 
Hoden wegen einer gutartigen -Erkran- 
kung zu entfernen, als die Ausstreuung 
bosartiger Zellen zu riskieren. 

Trotz der zahlreichen entwickelten Hy- 
pothesen gibt es noch keine befriedigende 
Erklarung der Ursache gutartiger Hoden- 
zysten. Wahrscheinlich spielen bei ihrer 
Entstehung verschiedene atiologische Fak- 
toren mit. 

SUMARIO 

Um caso de cisto epidemoide do testiculo 
esquerdo, assintomatico, num homem de 25 
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was capable of producing all tj^es of reaction when tested with 
an appropnate range of hpoids, negative results as regards particular 
eflFects were not infrequently observed with an individual specimen 
A separate factor m serum for each type of reaction was therefore 
postulated 

From the results m table IX it mil be seen that there was no 
definite correlation between the A reaction mth the heart extract 
and any of the reactions mth other hpoids except the A reaction 
with the vegetable lecitlnn This apphed to both animal and 
human sera Among the latter, while the heart extract and the 
vegetable lecithm dififerentiated, by the presence or absence of 
the A effect, between syphihtic and normal sera, no such difference 
was obtamed with the bactenal hpoids The boctenal hpoids, 
be it noted, were obtamed by acetone extraction and were mamly 
acetone-soluble whereas the heart extract and the vegetable lecithin 
represented acetone-msoluble products It appeared from these 
results that the A factor of the vegetable hpoid was similar to that 
of the heart extract and that both differed from the A factors of the 
other preparations It may be noted that a vegetable hpoid has 
been reported as active m the Wassermann reaction {vide supra) 

The question also arose whether the A factors of the bactenal 
hpoids were identical and similarly the G factors of these and the 
egg and vegetable lecithins The results might seem to mdicate 
differences particularly as regards the C factor of the bactenal 
hpoids and the egg and vegetable lecithins, but m assessmg 
differences varymg sensitivity of the hpoid must be taken mto 
account Thus quantitative differences m this respect might with 
certam sera brmg about what appear to be quahtative differences 

From these collective observations it was possible to characterise 
the four types of precipitation reaction as follows 

A reaction This was limi ted to dilutions 1-3 of the senes, 
the maximum being usually m dilution 1 though occasionally m 
2 or both , it was progressively inactivated by heating the serum 
at temperatures over 60° C (30 mmutes) and was usually completely 
annulled at 70° C The syphihs flocculation reaction with an 
ether-soluble acetone-msoluble hpoid could be defimtely classified 
as this type, but, as has been shoum, acetone-soluble hpoids juelded 
a similar effect uncorrelated mth the syphihs reaction For 
descnptive purposes we have designated the reaction which can 
be so correlated A^, the uncorrelated effect A^, and the postulated 
factors m the hpoid and serum concerned m these effects by the 
same symbols Both A^ and Ao serum factors were absent from 
young ammals of the species mvestigated (rabbit) Wlule the Ai 
factor was absent from noimal human serum. An was frequently 
present From the results obtamed it seems possible that various 
normal animals possess A^ and An factors m their serum, though 
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II s’agit d’un cas asymptomatique de 
kyste epidermoide benin du testicule 
gauche chez un homme de 25 ans, gueri 
par orchiectomie. 

II ressort de recherches systematiques 
recentes que le kyste testiculaire benin est 
moins rare qu’on le pense (57° ^6 toutcs 
les tumeurs des testicules) . II faut y 
songer lorsqu’on se trouve en presence 
d’une masse turaorale ferme, a croissance 
lente. 

Traitement: orchiectomie; dans des cas 
exceptionnel on pourra se contenter d’une 
excision locale. 

Les tumeurs des testicules devraient 
toujours etre suspectees de malignite. 
L’orchiectomie est indiquee lorsqu’il y a le 
moindre doute, car il est preferable de 
pratiquer I’ablation d’un testicule disse- 
mination de cellules malignes. 

Nous en sommes encore aux hypotheses 
quant h I’origine des kystes benins des tes- 
ticules ; il est probable que divers facteurs 
etiologiques entrent en ligne de compte. 
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Tlje discover)’ that mau can be scienUfically manipulaled, and that governments 
can turn large masses this way or that as they choose, is one of the causes of our 
misfortunes. There is as much difference between a collection of mentally free 
citizens and a comnjunily molded by modern methods of propaganda as there is 
between a heap of raw materials and a battleship. Education, which was at first 
made universal in order that all might be able to read and write, has been found 
capable of ser\’ing quite other purposes. 


— Russell 


616 


T J MACKIE AND C O ANDERSON 


Table X 


Precipitation reactions of rabbit serum and egg lecithin 



Series of quadnipUnc dUntlons of serum from 1 4 

1 2 3 4 C 0 10 Control 

Scrum heated at 90° C 

3 'vols serum heated at 90° C + 

1 \ ol unheated serum 

Equal vols serum heated at 90° C 
and unheated serum 

1 lol serum heated at 90° C + 

3 vols unhoated serum 

Unheated serum 

0 0 4 3 2 0 0 

0 0 4 3 1 0 

0 0 2 3 2 0 

Negative all dilutiens 


Readings after 48 hours 


Lipoids from other bacteria 

Acetone extracts were prepared from cortam other bactena and 
their precipitation reactions exammed as before The strains 
used were Sfaphylococcns auretts (both smooth type and rough 
variant), B typliostia (laboratory strain) and B phlei It was 
found that the same types of reaction were obtamed as with the 
extracts of diphthena bacilli Tims the hpoid factors concerned 
were apparently widely distnbuted among bacteria 

Observations with upoids extracted prom an 

AHIBIAE TISSHE (SHEEP’S HEART MUSCLE) 

For this study sheep’s heart was selected in view of its Sequent 
use for obtairung the Wassermann antigen By a study of various 
types of lipoid extracted by different metliods from this tissue 
it was hoped to obtam further data bearmg on the compansons 
and contrasts among such substances, mcludmg the phosphatides 
responsible for the sypluhs reactions 

Methods of extraction and fractionation of sheep's heart lipoids 

Tlie liearts were freed from visible fat and tlio muscle tissue minced 
Part of the tissue was extracted directly with acetone and part with alcohol 
at room temperature The remauung tissue was dried m a vacuum oven 
over calcium chloride at 60 66° C and then ground to a powder Separate 
portions of the dry powder were extracted with chloroform, hot ether 
followed by hot alcohol m a Soxlilet apparatus, cold alcohol and cold acetone 
Portions of the crude alcohohe extracts wore rotamed and cholesterohsed 
for testmg and the bulk of the extract concentrated, the residue extracted 
with ether, the ether solution concentrated and acetone added m order to 
precipitate the phosphatide fraction The acetone soluble fat fractions 
separated durmg this process were isolated by removal of the acetone Tlie 
whole fractionation procedure is set out m table XI Tlie products were 
finally made up as 1 per cent solutions m alcohol with 0 16 per cent 
cholesterol 
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A 


Figr. 1. — CiiYwlnr incision (/I), trnctiou sutures 
(/>) and knife conitation (C), The cervical canal 
has I'cen sufiiciently dilate<l (A). A circular in- 
cision (dotted line) is made nround the cervix, 
saving: as much of the mucosa (.1/) as possible. 
/», traction {Juturfs. The woU-mobiUxed mucosa 
(.If) has been pushed back. T^^o sutures (T I and 
T J) are appUinl to the right and the left of the 
cervix. They are not tied and ai-e left long. Two 
hemostatic sutures (// II) are placed above the 
traction sutures. They are tightly closed and cut 
short. C. knife eouizatCon. The cervix is properly 
expose<l by traction on the sutures T l and T S by 
assistants. The cervical cone is e.vciscd with the 
knife. 


posterior flap of the mucosa, from the in- 
tact to the rough surface (Fig. 3.*l) . Then 
the posterior wall of the cervix is trans- 
fixed from the inside of the canal to the 



B 



outside (Fig. ZB). The second twin su- 
ture runs only through the posterior cer- 
vical wall, 0.5 cm. above the first one 
(Fig. 3C). It does not pass the posterior 
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The alcohol-soluble ether-msoluble fraction 36 denved from 
tissue previously extracted mth chloroform corresponds to tlie 
Wassennann antigen described by Fischer and Gunsberger (1935, 
1936) as being practically hpoid-free Such alcohol-soluble ether- 
insoluble fractions possibly contam the phosphatide substance 
named camitlnn by MacLean and MacLean (1927) 

The fractions isolated have been grouped m table Xm (which 
summarises their reactions witli sera) on the basis of solubihtj* 
properties e g phosphatides (ether-soluble acetone-msoluble), fats 
(ether-soluble acetone -soluble) and waxes (chloroform-soluble) The 
methods of preparation and a study of the analytical data given m 
table Xn sliow that the fractions constituting these groups cannot 
be regarded as pure cheimcal entities and that they probably 
contain certam amounts of compounds charactenstic of the other 
groups 

It will be seen from table XII that the fractions designated 
phosphatides have a considerably higher mtrogen and phosphorus 


Table Xn 

Analysis of sheep's heart hpoid fractions 


Fraction 


h 

(per cent ) 

P 

(per cent ) 

X/I* 

ratio 

Add 

value 

Iodine 
valno 
(per 
cent > 

Saponification 

lAlUC 

2b 

Phoaplmtido 

2 82 

3 0 

2 1 


34 0 

218 

6c 

Phosphatide 


2 80 

1 86 1 

77 6 

38 6 


4c 

Fat 

0 8 

0 47 

3 8 I 

hkVh 

29 1 

234 

5d 

Fat 

1 10 

0 27 



03 0 

177 

Co 

Acotono extract 
(fat) 

0 47 

0 35 

3 1 

n 

02 8 

105 


content than the fats, but that the N P ratio of the phosphatides 
IS of the order 2 1 instead of 1 1 as would be expected of the 
lecitliins Whilst too much rehanco cannot be placed on these 
figures, they suggest that the firactions are dianuno-monophos- 
phatides A more detailed chemical study of these hpoid fractions 
is m progress 

The fats were considerably more varied m their analytical 
values than the phosphatides, winch was to be expected since they 
were residues of crude extracts from which the phosphatides had 
been separated 

The chloroform extract 3a v as a complex mixture of waxes, 
fats and phosphatides, though possibly richest m waxes The 
acetone extracts probably contamed fats and waxes with some 
phosphatide 

Table Xfll shows the various hpoid products tested and their 
classification The types of precipitation reaction obtained with 
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flap of the mucosa. 

The posterior set is tied first. The ends 
of the ligatures at the flap are united by 


/ / 



c 


Fig. 3. — A, firBi jyosterior twin stitch (first step). 
The needle wth ligature 1 is passed first through 
the flap (M) m the midlinc, not too close to its 
edge, from the outside to the inside. B, the first 
posterior tivin stitch (second step). Posterior cer- 
vical wall (P) is passed by the needle (iV) in the 
midline from the cervical canal {CC) to the out- 
side. C, second posterior twin stitch. Needle with 
ligature 2 is passed only through the posterior 
cervical wall (P), about 0.5 cm. above ligature 1, 
from the cervical canal (CC) to the outside. Lig- 
ature 2 is not passed through flap (ilf) . 

a square knot in the air."* A hemostat or 
a knotholder^ is applied closely behind the 
knot, and the excess of the ligature is cut 
off (Fig. 4A). The hemostat acts here 
as a barrier and prevents the knot from 
being pulled through one of the stitch 
canals. By traction on the other ends of 
the twin ligatures, the flap of mucosa is 
pulled into the cervical canal (Fig. 4A). 
The assistant supports this maneuver 
with the previously attached hemostat be- 
hind the knot. Thus the tension is con- 
siderably reduced and the danger of 
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The crude alcohohc extracts, which correspond to the antigen 
generally used for the Wassermann test, gave m most cases the 
A reaction alone, but occasionally weak reactions of other types were 
noted In this case the A reaction was correlated witli the syphilis 
reaction The phosphatide fractions gave, as was expected, the A 
type reaction, m most cases imassociated vuth other reactions though 
occasionally C type effects were noted Here also (with one excep- 
tion) the A reaction was correlated with the syphilis phenomenon 
As contrasted with the crude alcohohc extracts and the phos- 
phatide preparations, the fats, like the bactenal acetone extracts, 
gave the A and B reaction almost constantly, frequently G and 
occasionally D Of course considerable variations m the occurrence 
of these reactions were noted inth mdividual sera and different 
hpoid preparations With these preparations the A reaction could 
not be correlated with the S3q3hilis reaction and was classified as Ao 
The acetone extracts of sheep’s heart behaved like the fats 

The chloroform extracts also gave aU types of reaction but the 
A effect was m this case correlated with the syphihs reaction 

The alcohol-soluble ether-insoluble products resembled the 
chloroform extracts, givmg the A reaction It has been mentioned 
that one of these products corresponds to Fischer and Gfmsberger’s 
Wassermann antigen It gave the A^ and C reactions and also 
■with certam sera a B effect 

Table illustrates m detail some of the results obtained -with 
these tissue e'xtracts 

Table XH’’ 


Precipitation reactions with sheep's heart hpoids 


Fmctlon 


Ca 

(Crude alcoholic 
extract) 

Xormal human serum heated at 
55 70 and 00° C 

Sj'pluhtic serum heated at 66° C 

4c 

(Phosphatide) 

Syphilitic serum heated at 65° C 
,, ,, ,, ,, (Oand 

90° C 

4cj 

(Fat) 

Sj'phihtic serum heated at 65° C 
„ .. 70° C 

„ „ ,, so° C 

6d 

(Fat) 

Sj’pluhtic serum heated at 66° C 
„ .. 70° C 

„ „ „ 85° C 

6c 

(Acetone extract) 

Syphihtic serum heated at 65° C 
„ 70° C 

„ . 86° C 


Series of quadrupling dllotlons 
ofseruw Gvm 1 4 

1 

o 

3 

4 

6 

0 

7 

8 

0 

10 

Con- 

trol 

Negatn e 

all diluhons 


4 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Negati\ e 

all 

dilutions 


4 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

4 

4 

3 

3 

o 

0 

0 

0 

0 

0 

0 

4 

4 

4 

4 

3 

4 

4 

0 

o 

3 

4 

4 

3 

1 

0 

0 

0 


0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

0 

4 

4 

4 

4 

0 

1 

2 

0 

3 

2 

4 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

4 

4 

4 

4 

3 

2 

0 


Readings after 48 hours 
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A 




B 

Pig. 5. — A, anterior and posterior flaps have been 
inverted. Traction sutures T 1 and T 2, still in 
place, emerge from gap remaining between flaps 
of mucosa. B, closing of the nmcosa loith the trac- 
tion sutures. Empty needle is attached to end 1 of 



c 


traction suture (T) and passed through adjacent 
edge of the mucosa. The same needle is used for 
passing ends 2, S and 4 of traction sutures through 
respective edge of mucosa. C, traction sutures 
tied, thus closing mucosa. 


damaging the flap with the ligature com- 
pletely eliminated. The other ends of the 
ties are then united on the outside of the 
cervix (Fig. 4B) . 

The anterior set of twin stitches is tied 
in a similar way. The ends of the twin 
ligatures at the flap are united first. 
Again, a hemostat is attached to the liga- 
ture behind the knot and the excess of the 
ligature cut off (Fig. 4C). Traction on 
the free ends of the twin ligatures pulls 
the mucosa, supported by the hemostat. 


into the cervical canal. The free ends are 
then tied at the outside of the cervix 
(Fig. 40). 

The remaining lateral gaps between the 
anterior and posterior flaps of the mucosa 
are closed with the previously applied 
traction sutures, which are still in place 
(Fig. 5A). The four ends of these two 
ligatures are attached, one after the other, 
to the same needle and passed through the 
anterior and the posterior flap close to the 
edge of each (Fig. 5B). The mucosa is 


Fig. 4 {opposite) — A, typing of the posterior twin stitches. Ends of posterior twin ligatures I and 2 at 
flap (It) arc united first, and a curved hemostat is placed behind the knot. Flap (d/) is pulled into cer- 
vical canal (CC) by traction on free ends {FF) at ligatures t and 2. B, tree ends of posterior twin 
ligatures arc united at outside at posterior cervical wall (P). The other knot of the twin ligature is in 
the cervical canal (CC) . C. tying of the anterior twin stilehcs. The ends of the anterior twin liga- 
tures i and £t< the flap (M) are united first and a hemostat is placed behind the knot. Supported 
bemosUt, the flap {M) is pulled into the cervical canal (CC) by traction on the free ends 
(FF) of ligatures 1 and 2. Jbe free ends of the twin ligatures are united in the midline outside 
of the anterior cervical wall (A). The other knot of the twin ligature is in the cervical canal (CC). 
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TaBT.T! XV 

Prccipilation reactions of rabbit serum tcith certain lipoids before and 
after absorption loitli a crude heart extract suspension 



Series of qnadrapllnK dilutions of Ecnnn from 

1 4 (•crum licated at 60 “ C ) 

1 2 3-10 Control 

Crude heart extract (Aj) 





Untreated 

3 

1 

0 

0 

Absorbed , crude heart extract 

0 

0 



Heart lipoid 2b (Aj) 





Untreated 

2 

1 

0 

0 

Absorbed , crude heart extract 

0 

0 

0 


Heart lipoid 2c (A.) 





Untreated 

3 

1 

0 

0 

Absorbed , crude heart extract 

2 

1 

0 


Heart lipoid 4c (A,) 





Untreated 

2 

1 

0 

0 

Absorbed , crude heart extract 

2 

1 

0 



Readings after 48 liours 


Table XAT 

Precipitation reactions of syphilitic human scrum with certain lipoids 
before and after absorption with a crude heart extract suspension 


Crude heart extract (Aj) 
Untreated 

Absorbed, crude heart extract 
(Serum heated at 55° C ) 

Heart lipoid 2c (Aj and S) 
Untreated 

Absorbed, crude heart extract 
(Serum heated at 66° C ) 

Heart lipoid 5d (fl) 

Untreated 

Absorbed , crude heart extract 
(Serum heated at 66° C ) 

Egg lecithin (C) 

Untreated 

Absorbed , crude heart extract 
(Serum heated at 80° C ) 


Series of quadropUng dfloHons of serum from 1 4 

1 

2 

3 

4 

6 

G 

7 

8 

9 

10 

ControL 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


3 

2 

2 

0 

0 

0 

0 

0 

0 

2 

Q 

w 

2 

0 

0 

1 

2 

1 

1 

0 


0 

0 

1 

2 

2 

2 

2 

1 

0 

0 

0 

0 

0 

0 

0 

1 

2 

2 

1 

1 

0 


0 

0 

0 

0 

0 

1 

3 

4 

4 

3 

0 

0 

0 

0 

0 

0 

1 

4 

4 

3 

3 



Readmgs after 48 hours 

Note the peculiar shift m the range of the B reactions after treatment of the 
serum 
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L’application de points doubles implique 
les modifications suivantes; 

1. Ils sont fixes sur la ligne nsediane. 

2. Le second point ne passe ni anterieu- 
rement ni posterieurement a travers le 
lambeau muqueux. Ainsi, la ligature doit 
passer par le bord du lambeau, et le con- 
tact entre la muqueuse inversee et la paroi 
cervicale est ameliore, 

3. Le premier des deux points passe a 
travers le lambeau muqueux qui est le plus 
eloigne du bord. 

Le “rail” cervical, instrument precieux 
pour les operations sur le col, qui conduit 
I’aiguille et protege les tissus, est egale- 
ment decrit. 

ZUSAMMENFASSUNG 

Es wird uber eine neue Art von Zug- 
nahten (T1 und T2), die die folgenden 
Funktionen erfiillen, berichtet: 

1. Sie gestatten eine ausgezeichnete Ex- 
ponierung des Gebarmutterhalses. 

2. Sie immobilisieren den Gebarmutter- 
hals und schalten den Gebrauch verletzen- 
der Instrumente aus. 

3. Sie gestatten einen sauberen Ver- 
schluss der Schleimhaut nach der Um- 
stiilpung. 

4. Sie dienen als zusatzliches Hilfsmittel 
zur Blutstillung. 

Die Verwendung von Doppelnahten er- 
fordert folgende Modifizierungen ; 

1. Sie werden in der Mittellinie ange- 
legt. 

2. Die zweite Naht wird weder vorn 
noeh hinten durch den Schleimhautlappen 
hindurchgefuhrt. Infolgedessen muss die 
Ligatur durch den Rand des Lap pens 
hindurchgehen, und der Kontakt zwischen 
der eingestiilpten Schleimhaut und der 
Wand des Gebarmutterhalses wird ver- 
bessert. 

3. Die erste der beiden Niihte wird 
weiter vom Rande entfernt durch den 
Schleimhautlappen hindurchgefuhrt. 


Ferner wird ein bei Operationen am 
Gebarmutterhals niitzliches Instrument, 
die Kollumschiene, beschrieben, die den 
Weg der Nadel leitet und das Gewebe 
schutzt. 

KIASSUNTO 

Vengono presentati nuovi metodi di tra- 
zione (T1 e T2) che hanno i seguenti van- 
taggi : 

1. Realizzano una eccellente esposizione 
della cervice. 

2. Immobilizzano la cervice ed eliminano 
I’impiego di strumenti traumatizzanti. 

3. Consentono una perfetta chiusura 
della mucosa. 

4. Hanno una funzione emostatica. 

La applicazione di due punti comporta : 

1. La loro applicazione sulla linea me- 
diana. 

2. II secondo punto non passa attraverso 
la mucosa ne anteriormente ne posterior- 
mente. 

3. La prima coppia di punti passa attra- 
verso il lembo di mucosa lontano dall’orlo. 

Viene inline descritto uno strumento 
molto utile per gli interventi sulla cervice, 
che serve di guida all’ago e protegge i tes- 
suti. 

HESUMEN 

Se presentan unas nueras suturas de 
traccion (T1 y T2), que tienen las siguien- 
tes funciones: 

1. Dan excelente exposicion del cervix. 

2. Immovllizan el cervix y evitan el uso 
de instrumentos traumatizantes. 

3. Permiten un cierre perfecto de la 
mucosa despues de la inversion. 

4. Funcion hemostatica adicional. 

La aplicacidn de las suturas gemelas in- 
cluye las siguientes modificaciones: 

1. Se colocan en la linea suedia. 

2. La segunda sutura no se pasa a travds 
de! colgajo de mucosa ni anterior ni pos- 
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TiiL rNFLUHNOE O] PIiySIOAL lAOTOKS ON THE 
VLOOCUhATIOH OF LIPOID SUSPENSIONS 

Uydrogon ton concenlratton 

Over a wide range tlio influence of pK on the stability of the 
}ipoid suspensions ivas negligible Tins was shown by exporinients 
in which suspensions of various bpoid fi actions ivere incubated in 
the presence of a senes of buffer solutions ranging from p7I 2 5 
to pH 10 Tiio hpoids from B dtphthcnu: strains III and IV, 
the crude alcoholic extract of slicep’s heart used in the Wassermaim 
reaction, ox heart and ox liver lecithins all flocculated at pH 2 5, 
but weie stable bet-wcen pH 3 0 and pH 10 0 The egg lecithm 
suspension was stable oven at pH 2 5 I’Jie B dtphlhcnce (strains 
III and IV) lipoids, the Wasscrmann antigen and egg lecithm wore 
flocculated by N/5 HCI All suspensions wore stable m N/5 NaOH 


Sail concentration 

Dunlop and Sugden (1934) showed that with low salt con- 
centrations up to 0 1 per cent , a Wasscrmann antigen gave a 
non-specific flocculation inth both normal and S 3 'philitic human 
sera m concentrations from 0 125 to 8 per cent {i e dilutions 1-5 
approximately in the senes we Jiavo used), whilst vath salt concentra- 
tions from 0 5 to 1 0 per cent (i c including the concentration used 
111 our experiments), only syphilitic sera gave characteristic floccula- 
tion With the alcohohe extract of sheep’s heart usually employed 
in tins laboratory for the syphihs flocculation test thoio Mas 
precipitation (or flocculation) of the antigen by salt concentrations 
betM'een 2 5 and 10 per cent m the presence of both normal and 
syphilitic sera (heated at 55 or 85° C ) and also in the absence of 
serum With lower concentrations of NaCI, precipitation occurred 
only Moth syphilitic scrum (m the usual range of serum dilutions) 
and not Math normal serum or m absence of serum Thus Math 
this antigen the non-specific flocculation described by Dunlop and 
Sugden M^as not observed Egg and vegetable lecithin suspensions 
M'cro flocculated by all concentrations of NaCI botM'con 2 5 and 
10 per cent in both presence and absence of serum heated at 55 or 
80° C These lipoids therefore behaved in the same M'ay as the 
heart extract In the case of egg lecithm, Math salt concentrations 
botM'con 1 25 and 0 3 per cent there was the usual C reaction 
(in the prosonco of serum heated at 80° C ) This reaction had an 
optimum in 0 G25 per cent NaCl No reactions More observed 
with serum heated at 55° C in salt concentrations below 2 5 per cent 
Vegetable lecithm with serum heated at 55° C shoM'od the A 
reaction with 1 25 per cent NaCl, but with lower concentrations 
of NaCl (from 0 G25 to 0 08 per cent ) the reaction intensified. 
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I N analyzing pain from the gynecolo- 
gist’s point of view, it is necessary to 
limit one’s scope to those conditions 
which are solely within the field of gyne- 
cology. 

The nerves that supply the ovary are 
derived from the renal and aortic plex- 
uses: they accompany the ovarian vessels 
in the tissue of the suspensory ligament of 
the ovary. The ovaries embryologically 
arise high in the abdomen and thus receive 
their nerve supply from a source other 
than that which supplies the other pelvic 
viscera. Pain of ovarian origin is caused 
chiefly by stretching of the capsule or dis- 
turbance of the circulation, or both. Be- 
nign or malignant tumors of the ovary do 
not ordinarily cause pain until they pro- 
duce peritoneal irritation or stretching. 

A more frequent cause of pain originat- 
ing in the ovary is ovulation ; such pain is 
commonly termed “mittelschmerz.” Since 
the gynecologist must be a skilled diagnos- 
tician, his most important aid to diagnosis 
is a carefully performed pelvic examina- 
tion. 

Most uterine tumors are asymptomatic 
per se. When signs and symptoms are 
present, they result from the physical 
presence of the tumor, or from pressure 
on and adherence to surrounding struc- 
tures, or from secondary changes in the 
tumor itself. 
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Carcinoma of the uterus, whether in the 
body or the cervix, is notoriously asympto- 
matic until its processes involve contigu- 
ous structures or nerves. A frequent cause 
of pain in the lower part of the abdomen 
is a postahortive process which involves 
the uterus primarily. Extreme degrees of 
procidentia may produce discomfort and 
pain in the lower part of the pelvis. The 
pain is caused chiefly by the enteroptosis 
that follows descent of the pelvic viscera 
and the resulting damage in the intra- 
abdominal contents. 

Dysmenorrhea, or painful menstruation, 
is usually spoken of as a disease, though 
actually it is a symptom or manifestation 
of some underlying organic or functional 
abnormality. Presacral sympathectomy 
with complete excision of the superior 
hypogastric plexus, as proposed by Cotte, 
is an especially effective form of therapy 
in those cases in which no pathologic 
changes can be discovered outside the 
uterus. Membranous dysmenorrhea is usu- 
ally characterized by severe pain and the 
passage of shreds in the menstrual blood. 
Such a shred at times amounts to a com- 
plete cast of the uterine body. 

Ectopic pregnancy occurs most com- 
monly in the fallopian tube and is one of 
the causes of severe pelvic pain, particu- 
larly at the time of ingestion. Thrombo- 
phlebitis of the deep pelvic veins is not 
uncommon and should not be overlooked 
in the diagnosis of deep pelvic pain. Hep- 
arin or dicumarol is now widely used in 
the treatment of such conditions. Exces- 
sive prolongation of the prothrombin time 
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hapten The sunilanties between the A-y and A^, reactions woidd 
suggest that the latter eflFect is also due to an antibody-hke principle, 
though reactive with different hpoid substances 

It has been possible to differentiate the respective serum factors 
of these phenomena by absorption tests with the appropnate 
hpoids Thus absorption with a hpoid preparation yieldmg the 
Ay reaction may remove the reactivity of a serum for such a hpoid 
without affecting activity m the A^ reaction A corresponding 
reciprocal effect has not been obtamed so regularly by treatment 
of serum with a hpoid yieldmg the A^ reaction, such treatment 
tendmg to reduce also the activity with phosphatides These 
absorption phenomena are significant m regard to the assumption 
that antibody-hke prmciples are mvolved It may also be noted 
that the reactivity of serum is not readily affected by non-specific 
adsorptive agents 

A third type of reaction, designated B, has been demonstrated, 
differmg from A m the higher reactive range of serum dilutions 
but resembling it m the degree of thermolabiht)’- of the serum 
This B effect is a frequent characteristic of normal ammal serum 
and in general it is produced by the same groups of hpoid products 
as give the Ao reaction, though the two effects are frequently 
dissociated It has never been observed with phosphatides The 
similar thermolabihty of the serum to that noted m the case of the 
A reactions brings the B effect mto hne with the former, and 
suggests that an analogous mechanism may be responsible 

From this study two additional types of reaction have come to 
hght, dependent, however, on a somewhat different mechamsm 
from that of the A and B phenomena The activity of the serum 
m this case is highly thermostable and m unheated serum or serum 
heated at 65° C is generally inhibited by a thermolabile factor 
These reactions are therefore only manifest, as a rule, when diluted 
serum has been heated at 70-90° C The two effects differ as 
regards their reactive ranges of serum dilutions one type of 
reaction, C, has a lower range than the other, B The C effect is a 
fairly constant result of the mteraction of normal serum and various 
hpoids, and even phosphatide preparations have sometimes given 
it though less frequently than the fats The B reaction is rarer, 
though it has been observed not uncommonly with acetone-soluble 
hpoids It IS remarkable m respect of the very high dilutions of 
serum with which it occurs It has been impossible to ascertam 
the thermostabdity limit of the serum for these reactions, as even 
diluted serum when heated over 90° C undergoes such a degree 
of coagulation as to prevent its bemg tested It is of mterest, 
however, that the O reaction is not given hy the uncoagulated 
portion of ox serum which has been partially coagulated by heatmg 
to 80-90° C This shows that the serum protems are mvolved. The 
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quite exsanguinated. If a patient has 
missed a menstrual period, even by a few 
days, this is often a cue; one of the sim- 
pler methods of early diagnosis of rup- 
tured ectopic pregnancy is a cul-de-sac 
puncture revealing blood that does not co- 
agulate normally. In probably 80 to 90 
per cent of the cases the patient has missed 
a menstrual period. There is probably the 
beginning of a flow, or at least a show of 
blood. Some of the pain is frequently of 
value in ectopic rupture due to the blood 
irritating the peritoneal cavity about the 
diaphragm, etc. 

Ovarian neoplasms do not always pro- 
duce early pain, but if a solid tumor is 
present it should be regarded as possibly 
a malignant tumor. 

In evaluating the pain which is com- 
plained of by individuals we should not 
overlook the so-called traumatic abdomino- 
pelvic pain. A certain number of patients 
will come into this category, but certainly 
they should not be so classified until all 
possible forms of pathologic change have 
been ruled out. 

Relief from certain types of pelvic pain 
can be obtained by sympathectomy and the 
intraspinal injection of alcohol. The in- 
tractable pain associated with carcinoma 
of the uterus, particularly the cervix, is 
relieved by such procedures. Pelvic sym- 
patheetomjq or removal of a part of the 
sympathetic nerve plexus, known as the 
presacral nerve or the superior hypogas- 
tric plexus, is not a serious operation. The 
intraspinal injection of alcohol is used on 
occasion by some neurosurgeons and has 
proved valuable. 

Guerriero and Stuart did an elaborate 
piece of work on "checking out” the chief 
complaints of 5,539 patients who were ad- 
mitted to the hospital under their obser- 
vation with the chief complaint of pelvic 
pain. There were 1,371 cases in which the 
pain was of gynecic origin or simulating 
gynecic pain. Five hundred and seventy- 


one, or 41.6 per cent, of these women actu- 
ally had pelvic pain of other than gynecic 
origin, and 800, or 58.4 per cent, had gy- 
necic states to explain the origin of their 
pain. Guerriero and Stuart stated that 
only 10.6 per cent of these women required 
major operations for the relief of pain. 
They recommend that, unless an acute 
state requires it, operation can be deferred 
until the cause of the pain has been deter- 
mined. 

The management of severe dysmenor- 
rhea and pelvic pain is as much a problem 
now as it was in 1852, when Marion Sims 
stated in his handbook on gynecology: “Of 
all the newly found drugs, not any is of 
much value to the woman with severe 
cramps, except laudanum.” In 1921 Leriche 
made a complete study of the pelvic sym- 
pathetic system in its relation to pelvic 
pain. He developed periarterial sympa- 
thectomy of the internal iliac arteries. In 
1925 Cotte noted that the same results 
could be obtained by resection of the supe- 
rior hypogastric plexus. Cotte called the 
superior hypogastric plexus the presacral 
nerve. 

The pain of cervicitis, the pain of labor 
in its first stage and the retroumbilical 
(not umbilical) pain of appendicitis are 
pure visceral pains, deep-seated, ill local- 
ized and with no somatic component. 

Rupture of the corpus luteum may pre- 
sent a clinical picture essentially similar 
to that of a ruptured follicle, except that 
the time of onset of menstruation is differ- 
ent. Many women with acute bilateral 
pelvic pain do not have pelvic inflamma- 
tory disease, at least not in an acute in- 
flammatory stage. 

Pelvic cellulitis is observed most fre- 
quently during the puerperium; it often 
occurs, however, in nonpregnant patients 
after uterine or cervical instrumentation. 

Intraperitoneal rupture of a tubo-ova- 
rian abscess is a major catastrophe. The 
patient may or may not have been known 
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C and D types of reaction The high thermostabihty might at 
first sight exclude an antibody factor, though it must be noted that 
certam types of antibody may resist high temperatures even to the 
pomt of denaturation of the serum protem (see Marrack, 1934) 

No reactive properties have been demonstrated with bactenal 
hpoids as apart from those of tissue ongm The reactions with 
normal serum and bactenal hpoids require to be borne m mmd 
m testmg antibactenal sera for specific reactions with hpoid 
extractives m view of the relatively high titre of serum m which 
certam of these effects may occur Thus a number of reports 
descnbmg antigen-antibody reactions with alcohohc extracts of 
bactena have appeared IVeund (1927), Boquet and Nfegre (1923), 
Krah and Witebsky (1930) and Machebceuf and Cassagne (1936), 
among others, have shown that antisera for B diphtlience give 
complement fixation with methyl- or ethyl-alcohoho extracts of the 
orgamsm and also with sundar extracts from the diphtheroids and 
B tuberculosis Complement fixation reactions only liave been 
used, except m the work of Freund who also obtamed weak 
precipitation reactions with undiluted antisera It seems possible 
that these reactions may be due to such phenomena as those 
descnbed m the present paper In this connection reference may 
be made to the observations of Eisler and Ehrhch (1927) who have 
descnbed non-specific precipitation reactions with normal serum 
and alcohohc extracts of vanous bacteria 

The hpoid products obtamed by extraction and fractionation 
from sheep’s heart are not chemical entities but mixtures whose 
mam constituents vary with the mode of denvation The prepara- 
tions have been grouped accordmg to their solubdities (table XIII) 

In spite of the complex mixture of constituents m the crude alcohohc 
extracts they regularly give tlie reaction only The phosphatide 
fractions isolated from such extracts also yield the reaction 
only, but the acetone-soluble fats separated from the same extracts 
very frequently produce multiple effects, Ao, B, C and D A 
somewhat analogous case is that descnbed by Taylor and Adair 
(1936) who found that, on titrating an antiserum contauimg two 
different antibodies with a mixture of the correspondmg antigens, 
one or two zones of precipitation occurred, dependmg on the 
proportion of the antigens present They concluded that a smgle 
zone does not necessanly mdicate a single antigen-antibody reaction 
but that multiple zones imply the presence of more than one system 
The commercial egg lecithm and vegetable lecithm exammed were 
also very impure and contained kephahn (alcohol-msoluble) and a 
large proportion of fats But m spite of such complexity the egg 
lecithm yielded a smgle reaction (C) The crude acetone extracts 
from both sheep’s heart and bactena have essentially the same 
constituents (fats, waxes and some phosphatide) as the acetone- 
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vessels and viscera are not discussed 
here). The relaxation of the pelvic joints 
that precedes menstruation and accom- 
panies pregnancy is a common cause of 
pelvic pain. A clinical method of measur- 
ing the motion of the intrapelvic joint has 
been presented by Pitkin. 

In a discussion of the nervous pathways 
invoived in pelvic pain, Wilson and Mussey 
discussed somatic innervation, which in- 
cludes both the sensory and the motor 
nerve supply to the frame of the body. 
Visceral innervation is effected by the 
autonomic, or involuntary, nervous sys- 
tem. It is stated that pain is but one of 
the sensations carried by sensory nerves. 
Cutaneous pain is always of the same 
quality, no matter what the reason for it 
may be, and is not difficult to localize. Even 
with combined reflex and direct sympa- 
thetic nerve response to pain, the pelvic 
organs remain relatively insensitive. 

“Pelvic myalgia” is a term coined to 
describe a painful spasm of the piriformis 
group of muscles. The muscles that are 
affected either singly or in groups are 
(1) piriformis, (2) inferior gemelli, (3) 
superior gemelli, (4) obturator internus, 
(5) gluteus medius, (6) levator ani and 
(Y) coccygeus. In attempting to diagnose 
such pain by sweeping the finger laterally 
from the coccyx to the acetabulum and 
back to the coccyx several times, the entire 
surface area of the muscular ridge is mas- 
saged; gentle massage is continued in a 
plane perpendicular to the first maneuver, 
gradually working laterally to the acetab- 
ulum. These procedures are repeated on 
the opposite side. This treatment is bene- 
ficial in massaging the piriformis muscle. 

Myalgia is one of those conditions caus- 
ing pain not usually associated with the 
pelvis, and without careful digital exam- 
ination the pain probably would not be 
exaggerated by the maneuver. Powell 
stated that in about 10 per cent of these 
cases the pain is made worse temporarily 
by this maneuver, but that massage should 
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be continued at intervals until the condi- 
tion subsides. 

It must be stressed that pelvic myalgia 
is not a clinical entity but a complication 
of posterior urethritis, an anal or rectal 
pathological condition or an orthopedic 
defect. 

The object of nerve resection and nerve 
block for gynecologic disorders is nearly 
always the relief of pain. 

As has been stated, Leriche, in 1921, in- 
troduced periarterial sympathectomy of 
the internal iliac (hypogastric) artery for 
the relief of pelvic pain and obtained good 
results. In 1924 Cotte noted that if he sec- 
tioned the superior hypogastric plexus 
(presacral nerve of Latarjet) he obtained 
results as good as those obtained by Le- 
riche. Latarjet, in 1913, described and 
named the presacral nerve as a distinct 
nerve. 

The intrapelvic organs in which the ab- 
dominopelvic pains originate are inner- 
vated exclusively by the autonomic nervous 
system, most of them — the uterus, sal- 
pinges, rectum, bladder and probably the 
pelvic peritoneum — through the plexus 
hypogastricus ; the ovaries, through the 
plexus ovaricus. 

The pains of dysmenorrhea usually be- 
gin on the same day as the hemorrhage, 
but not infrequently earlier. 

It is unfortunate that so many patients, 
and far too many doctors, are imbued with 
the idea that the only solution for many 
of the ailments of women, especially for 
chronic pain and discomfort in the abdom- 
inopelvic region, is surgical. Much is at- 
tributed to postoperative adhesions, but it 
should be remembered that adhesions 
cause pain only when there is obstruction 
or traction and that adhesions between 
tubes and ovaries, uterus and bowel, and 
bowel and bowel do not cause pain. Women 
who complain of chronic low abdominal or 
ahdominopeivic pain are “pushed around,” 
medically and surgically speaking, much 
more than are any other group of pa- 
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the normal serum of various ammals This effect is mamly 
associated vith the phosphatide fractions of hpoid extracts 
It can be obtamed -mth a vegetable lecitlun as veil as vith 
phosphatides from animal tissue 

3 Another type of reaction (designated A^) is defined, vhich 
corresponds m certam respects to the syphibs reaction but is 
produced by different hpoids, c g acetone-soluble fats This effect 
18 a fanly constant property of anunal serum, mcludmg normal 
human serum 

4 A third t 3 'pe of reaction (designated B) is defined, differing 
from the A type m the higher reactive range of serum ddufeions 
but dependmg apparently on an analogous serum pnnciple It is 
produced by the same groups of hpoids as the A^ reaction 

5 Tvo further types of reaction are described (designated C 
and D) vhich differ from A and B m the high thermostabdity of the 
serum property and m their inhibition by^ a thermolabile factor m 
the serum They differ from one another m the reactive range of 
serum dilutions, D occurring m a higher range than C 

6 The C reaction is a fairly constant property of normal ammal 
serum actmg vitli vanous hpoid products, particularly acetone- 
soluble fats The D reaction is less frequent and vhen it occurs is 
usuall}" associated vith C 

7 Individual specimens of serum vary m reactivity as regards 
the different effects and, though aU types of reaction (Aj or Ao, B, 0 
and D) may occur inth the same serum and a particular hpoid 
product, these may nevertheless occur indejiendently of one another 

8 These reactive properties are videly distnbuted among 
ammals though the serum of certam species may lack certam 
properties and ymung ammals may lack the A-y and Aj factors 

9 It has been possible to absorb from serum the factors for the 
Ay, Ag and C reactions by treatment inth the appropnate hpoids 
In this vay the factor for the Ay reaction can be differentiated 
clearly from the A„, B and C factors 

10 The conclusion is dravn that these reactions are not 
pnmanly due to phy^sical factors but depend on chenucal mter- 
actions betv een hpoids and particular constituents of serum vhich, 
m the case of the A and B effects, resemble m some respects certam 
natural antibodies 

11 The reactive properties of vanous classes of hpoid fractions 
are demonstrated and the question of the association of the 
diff erent types of reaction vith particular hpoid compounds is 
discussed 

The expenses of this work were defra 3 ed grants from the Lewis 
Cameron Research Fund, Edmburgh Um^ ersitj AVe hai e to express our 
thanks to Dr Batchelor of the Roj'ol Infirmarj', Edmbui^h, for specimens 
of syphihtic and normal human sera 
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might better be described as somatogenic 
or psychogenic. In the development of a 
psychosomatic disorder there are three 
requisites: (1) a psychoneurotic predispo- 
sition, (2) an exciting emotional conflict 
and (3) restriction of outward expression 
of the conflict. 

It should not be overlooked that pain is 
a symptom common to all parts of the 
body. The genital tract is, of course, no 
exception. It is estimated that pelvic pain 
accounts for at least 35 per cent of the 
admissions to a gynecologic ward. The 
urologic system or phase should not be 
overlooked by anyone at any time in diag- 
nosing obscure pains in the pelvis or the 
lower part of the abdomen, especially if 
the complaint is chronic. 

Pain, as Mengert has classified it, might 
be categorized as follows: 

Pain of genital origin 

1. Pain due to gonorrhea, pelvic inflam- 
matory disease, pelvic cellulitis or hem- 
orrhage. 

2. Pain due to uterine prolapse, adhe- 
sions, twisted pedicle of ovarian cyst 

3. Pain due to periodic distention of an 
endometrial implant 

4. Pain caused by tumor incarcerated in 
the pelvis 

5. Pain accompanied with rupture of 
uterus, tube or bladder. 

Pain of extragenital origin 

1. Pain originating in pelvic neurosis 

2. Pain originating in other pelvic 
structures: (a) bony, sacroiliac; (b) uri- 
nary tract, or (c) intestinal tract: colitis, 
diverticulitis, appendicitis. 

Hemorrhage from a ruptured follicle, a 
cyst of the corpus luteus or ovulation may 
at times be confusing. Chronic pelvic pain 
is often the result of pathologic change in 
the cervix. Deep-seated dyspareunia is 
frequently due to a chronic disease of the 
cervix. Uterine prolapse of the second or 
third degree can cause pain by producing 
the dragging-down sensation. A retrodis- 
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placed uterus is not looked upon as a cause 
of pelvic pain nearly as often as it for- 
merly was. 

There is grossly little clinical or patho- 
logic similarity between adenomyosis and 
the large “chocolate cyst” of the ovary. 

An idea commonly accepted by the laity 
is that pelvic pain indicates disease of the 
female organs. The majority of women 
seen by the gynecologist seek medical at- 
tention because of pain low in the abdomen 
or the back. The investigation of pelvic 
pain, therefore, may be time-consuming 
and expensive, but the patient still merits 
a detailed survey before an exploratory 
operative procedure or any nonindicated 
drug therapy is employed. The gyneco- 
logic diseases causing pelvic pain might 
be listed as: (1) cervicitis and parametri- 
tis; (2) uterine enlargement; (3) pelvic 
endometriosis; (4) malposition of the 
uterus; (S) pelvic congestion, and (6) 
adnexal disease. Cervicitis is manifested 
by erosion, hypertrophy, eversion, cystic 
change and laceration. Enlargement of 
the uterus causes backache and abdominal 
pain because of pelvic congestion due to 
the stretching of supportive ligaments, due 
in turn to the increased size of the uterus. 

Endometriosis of the pelvic viscera has 
a high place among gynecologic causes of 
pelvic pain. Gynecologists are becoming 
more keenly aware of this condition, and 
the diagnosis is much more frequently 
made in recent years than it formeidy was. 

The presence of tender cul-de-sac nod- 
ules, a retroverted, tender uterus and fixed 
adnexae in a patient who complains of 
backache, pain in the lower part of the 
abdomen, dysmenorrhea and dyspareunia 
offers strong evidence that endometriosis 
is present. Uterine malposition, particu- 
larly prolapse, is a frequent cause of low 
abdominal pain and backache. Taylor ; 
amplified the concept o^pelvic congestion 
as a cause of pelvic pa' ' "da 
“congestion fibrosis” 
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die intraspinale Alkoholeinspritzung von 
Nutzen sein. 

Der Durchbruch eines Abszeases des 
Eileiters Oder des Eierstocks in die Bauch- 
hohle stellt eine Katastrophe grosseren 
Ausmasses dar. Man sollte sich nicht zu 
unifangreichen Versuchen, eine Drainier- 
ung des Eeckens auszufuhren, verleiten 
lassen. 

Durch die Entbindung hervorgerufene 
Verletzungen, Zystozelen, Eektozelen und 
Vorfall der Gebarmutter sind Erkrank- 
ungen, die nicht iibersehen rverden diirfen. 

Der Schmerz wird heute von manchen 
Autoren als ein von den iibrigen Sinnen 
(Gesicht, Gehor, Geschmack, Geruch und 
Gefiihl) getrennter seehster Sinn aufge- 
fasst. 

Es gibt drei Arten von Nerven, die das 
Beeken, das Harnsystem usw. versorgen: 
die somatischen Oder zerebrospinalen, die 
sympathischen und die parasympathischen. 

Myalgien werden im Beeken gewohnlich 
nicht beobachtet, konnen aber gewisse 
Muskeln befallen; die Piriformisgruppe, 
den unteren Piriformis und die oberen 
Zwillingsmuskeln, den Obturator internus, 
den Glutaeus medius, den Levator ani und 
den Coccygealis. 

CONCLUSOES 

A dor e um dos sintomas que mais fre- 
quentemente levam a mulher ao medico. 
A dor pelvica e responsavel na maior por- 
centagem dos cases. A ovulaqao causa mais 
dor do que se supoe habitualmente. 0 car- 
cinoma do utero, do corpo ou do colo uteri- 
nos, e notoriamente assintomatico. 

A rutura de prenhes estopica tambem e 
uma causa frequente de dor associada com 
cheque. Nao deve ser desprezada a possi- 
bilidade de uma trombofiebite como causa 
de dor pelvica ou dos ligamentos largos. 

No diagnostico diferencial nao deve ser 
esquecida a tuberculose tubaria. Nos tipos 
de dor incuravel a simpatectomia e as in- 
jecqoes de alcool intraraquideas podem 
sem beneficas. 


A rutura intraperitoneal de um abcesso 
tubo-ovariano constitue uma grande catas- 
trofe. Devem ser evitadas manobras lar- 
gas para obter drenagem pelvica. As lesoes 
obstetricas, a cistocele, a retocele e o pro- 
lapse uterine nao devem passar desaperce- 
bidos. A dor e atualmente considerada por 
alguns como um sexto sentido isolado dos 
elemtnos sensoriais (visao, audipao, gus- 
taqao, olfacqao, gustagao e sensibiiidade 
tactil) . 

A inervagao da pelvis, do aparelho, uri- 
nario, etc., e de tres tipos; somatico ou 
ccrebro-espinhal, simpatico e parasim- 
patieo. 

A. mialgia nao e habitualmente obser- 
vada na pelvis mas pode atingir certos 
musculos; o grupo piriforme, o piriforme 
inferior os gemeos superiores, o obturador 
interno, o mddio gluteo, o elevador do anus 
e o coccigedno. 0 diagndstico de dor pro- 
duzida por cdlculos, estreitamento ureteral 
ou infeegao urindria deve sempre ser esta- 
belecida antes da operacao radical. 

CONCLUSIONES 

El dolor es uno de los sintomas que mas 
frecuentemente traen a las mujeres al 
medico. El Dolor pelvico es responsable 
en'la mayoria de los cases. 

La ovulacion causa dolor mas frecuen- 
temente de lo que se cree. 

El carcinoma del utero, tanto del cuerpo 
como del cervix, es notoriamente asintoma- 
tico. 

Un embarazo ectopico roto es causa 
frecuente de dolor asociado con shock. 

No debe pasar inadvertida la trombo 
llebitis como causa de dolor en la pelvis 
d en los ligamentos anchos. 

La tuberculosis de las trompas no debe 
dejarse inadvertida en diagnosticos 6 diag- 
nosticos diferenciales. 

La simpatectomia y las inyecciones in- 
traespinales de alcohol pueden ser bene- 
ficiosas en cases de dolor'" 1 tipo 

intratable. 



Primary Carcinoma of the Fallopian Tube 

Report of a Case 
J. MARK cox. F.I.C.S., D.A.B. 

WASHINGTON. D.C. 


T he rarity of primary carcinoma of 
the fallopian tube prompts this re- 
port. This is one of the rarest of 
all malignant diseases. Only a few over 
500 cases have been reported in the litera- 
ture' up to the time of writing. The 
diagnosis is seldom made before opera- 
tion.= A greater familiarity with this 
subject on the part of more surgeons is 
desirable, because this lesion is one of the 
most malignant of body cancers.^ 

Incidence . — ^The reported incidence var- 
ies between 0.31 per cent and 0.5 per cent 
of female pelvic malignant tumors.-* In one 
controlled series of 12 cases, it was as low 
as 0.16 per cent. The lesion has been 
observed in patients from 17 to 80 years 
of age. About three-fourths of the patients 
in the cases reported were past the meno- 
pause and were nulliparous. Wechsler 
reported that two-thirds of his patients 
were between 40 and 45 years of age, and 
Hu stated that most of his were between 
40 and 65.''“ Raynaud is given credit by 
some authors for recording the original 
case in 1847. By others, the credit is 
given to Orthman (1886) for the first 
description.-** 

Pathologic Pichire . — The pathologic pic- 
ture was first described by Rokitansky in 
1861.“ In the cases reported the tumor 
has been adenocarcinoma." It arises in 
the mucous membrane and shows a pap- 
illary pattern. It usually causes the form- 
ation of a hydrosalpinx, and the symptoms 
are those of inflammation of the fallopian 
tube.'* Spread may take place by lym- 
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phatics, blood stream, direct extension and 
peritoneal implantation. It is similar to 
the spread of ovarian malignant neo- 
plasms and often involves the retroperi- 
toneal route to the presacral nodes.** The 
carcinoma is often not discovered until 
the tube is opened. The lesion is usually 
in the distal two-thirds of the tube and 
often is associated with tuberculosis in the 
tube.'* In a few cases it has been diag- 
nosed by Papanicolaou smear before 
operation.’ 

Prognosis . — In about 25 per cent of 
cases recurrence has taken place in one 
year.'* Survival rates have been dis- 
couraging; less than 4 per cent of the 
patients were reported to have survived 
for three years.** Haupt reported only 
G survivals among 321 patients in eight 
years.'* 

Symptoms . — Authors agree that pain is 
an early symptom. The pain may be 
sharp and intermittent or persistent and 
dull. It is usually located in the region 
of the aifected tube and in the back.* 
Occasionally it is referred to the bladder 
or the rectum or radiates down the leg.* 

A mass is usually palpable in the pelvis 
or the abdomen, and the lesion may be 
confused with salpingitis, ovarian cyst, 
myoma of the uterus or ectopic preg- 
nancy.’* Occasionally the mass may dis- 
appear or become smaller after a vaginal 
discharge.** Vaginal discharge of some 
kind is usually present and may vary 
from leukorrhea to bleeding. Any serous 
or serosangiiinous discharge from the cer- 
vix should cause s ' ^ ee lesi 
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induced bj’- a suitable caicmogemc substance, for in tbis case there 
18 no convuicing evidence of any profound cliange m the lest of 
the organism From a studj’^ of the endocrme organs m a number 
of mice V Inch liad been pamted intli benzpyrene, dibenzantliracene 
or tai, and 'vrlncli had developed cutaneous cancer, Ave can affirm 
that these substances do not produce tlie profound changes m the 
endocrine apparatus correspondmg to those found after treatment 
intli cEstrni Tlie question arises, therefore, whether such changes 
are i elated letiologically to the development of mahgnancy m the 
mamma 

111 the foUoAvmg communication vo discuss this question witli 
refeieiice to the adrenal clianges Tliese are of particular mterest 
for tvo reasons (1) they are specific in the sense that they have 
iievei been obseived pieviously b}”- us in the adrenals of mice of 
mixed strams up to mne months of age, altliough the adrenals of 
more than one thousand such unco have been examined by one 
of us (W C ) during a period evtendmg over more than fifteen 
yeais , (2) thoj' occur spontaneousl}’^ m the adrenals of mice 

belongmg to a genetically pure stram intli a higli mcidence of 
spontaneous mammary cancer 

Experdiental methods 
Histological technique 

For tho examination of tho adrenal glands wo haic used almost 
cxclusneh tho osmic xapour method This mctliod (see appendix) was 
doA iscd tventv a ears ago (Cramer, 1018 10) becaase the ordinary histological 
and CAdological raetliods Avero foimd to bo quite inadequato for a studA of 
tlicso glands Bj ordmarj methods tho adrenalin contamed m tho meduUarj 
colls IS washed out bj tho water or alcohol of tho fixing flmd, while the 
lipoids of the cortex arc remoAod m tho subsequent passage of tho fixed 
matoiial through alcohol and xjlol A preparation obtamed m tlus Avaj 
roprc.-ents little more than the ghost of tho gland, and smoe the adrenal 
changes described in this paper consist partly m the abnormal formation 
of AAhat Is probabh abnormal hpoid matonal, tho usual liistological methods 
show little more than differences botAACon two ghostlike structures Frozen 
sections stained with Sudan III or scharlnch R give some mformation 
concenimg the occurrence and distribution of lipoid material, and methods 
inA oIa mg tho use of bicliromate followed bA osmic acid gum a fairl}’’ good 
picture of the distribution of hpoid material and o crude mdication of tho 
adrenalm content of tho medullary cells But neither of these methods 
approaches tho osmic a apour method, which not only possesses the aboA e 
mentioned adA antages but also affords an insight mto the finer oytological 
changes, especiallj the nuclear changes, and records cAudence oa en of the 
secrctorj^ actiA itj of the medulla with exquisite detail Tho method has 
been of special a aluo m the study of the changes produced bj ccstnn, 
because it gives a positive picture of tho change, and not, ns the routine 
histological methods do, a negativ o one It is thus possible to trace tho 
change hack to its earliest stages 
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enlarg'ed and cystic. The right ovary was 
normal, as were the uterus and the appendix. 

A left salpingo-oophorectomy was done. The 
distal end of the right fallopian tube was 
removed. Appendectomy and plastic repair 
of the proximal end of the right tube were 
performed. The specimen was not opened at 
operation, and a frozen section was not done. 
No other evidence of pathologic change was 
noted. 

After the routine processes of pathologic 
examination, a diagnosis of primary car- 
cinoma of the fallopian tube was made, and 
the patient was relaparotomized on May 7. 
A wide panhysterectomy with right salpingo- 
oophorectomy, node dissection and high liga- 
tion of the ovarian vessels was done. No 
evidence of metastasis was detected. 

Pathologist’s Report: Pathologic examina- 
tion of the left fallopian tube revealed tissue 
measuring 13 cm. in length and with diameters 
ranging from 3 to 6.5 cm. The outer surface 
was irregular in contour. The structure ap- 
peared to be a tremendously distended 
fallopian tube which, in one area, had the 
appearance of having become an abscess. Sec- 
tion into this larger area revealed the tissue 
within to be gra 5 '-yelIow and extremely friable. 
Section through the portion that was less en- 
larged, revealed within it structures that were 
still fairly soft and showed no definite tubal 
topographic features. At one end of this 
mass was what appeared to be ovarian tissue, 
consisting of variegated color cysts. 

The right tube measured 8 by 2 to 3 cm. 
and had a central lumen. The appendix was 
not remarkable in appearance. The smooth- 
walled cyst measured 4 by 2.5 by 2 cm., con- 
tained clear yellow fluid and had a smooth 
inner surface. 

Microscopic sections from the left tube re- 
vealed a neoplasm containing fairly large cells 
W’ith dark-staining cj’toplasm and fairly large 
and uniform nuclei, with a moderate number 
of mitoses. Arrangement of the cells in pap- 
illarj' and glandular formation was also noted. 
Adjacent to the tumor, which W'as extensive, 
were areas of necrosis and areas of inflamma- 
tion. The stroma about the tumor consisted 
of muscular and fibrous tissue, which was not 
definitely identifiable, and ovarian or fallopian 
tube structure. Occasional cystic structures 
lined with low* columnar epithelium were seen. 
The diagnosis was adenocarcinoma of the 
fallopian tube. 

Pathologic study after the second operation 
revealed (1) chronic cen’icitis and hyper- 
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plastic endometrium in the secretory phase^ of 
activity, (2) ovarian tissue and (3) fallopian 
tube. 

Roentgen Picture: Roentgenograms of the 
chest and an intravenous pyleogram in follow- 
up gave negative results. The patient was 
given a course of high voltage roentgen thera- 
py by a private radiologist. 

Folloio-Up: Two years and nine months 
after the operation the patient began com- 
plaining of severe pain in the back, the right 
lower abdominal quadrant and the lower ex- 
tremities. She also complained of increased 
obesity. 

Examination revealed abdominal swelling, 
enlargement of the liver and a mass in the 
neck. With this evidence of metastasis, the 
prognosis is grave. 

SUMMARY AND CONCLUSIONS 

Primary carcinoma of the fallopian tube 
is one of the rarest of all malignant dis- 
eases and is seldom diagnosed before oper- 
ation or autopsy. Pelvic pain, a palpable 
pelvic tumor and a vaginal discharge that 
often relieves the pain intermittently are 
suggestive of extrauterine malignant 
change. The treatment of choice is bilat- 
eral salpingo-oophorectomy with wide 
panhysterectomy and node dissection. High 
voltage roentgen therapy is advocated but 
of doubtful value. 

R^SUMfi ET CONCLUSIONS 

Le carcinome primaire des trompes de 
Fallope est une des tumeurs malignes les 
plus exceptionnelles, et il est rarement 
diagnostique avant I’operation ou I’autop- 
sie. Les douleurs pelviennes, une tumeur 
pelvienne palpable, et un ecoulement vag- 
inal provoquant souvent une attenuation 
intermittente des douleurs, indiquent une 
modification e.xtra-uterine maligne. 

Le traitement de choix est une saipin- 
go-oophorectomie biJaterale avec panhys- 
terectomie avec dissection nodulaire. Une 
therapeutique de rayons X a hautes doses 
est preconisee, bien que leur efficacite ap- 
parisse douteuse. 
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Fio 1 — Mouse COG Costmtod male, mixed stram , treated with kefohrdroxv 
cestnn for 7 months Frozen section , fixed formol saline , stained Sudan lU 
A nng of isolated masses of Sudan stained brmvn degeneration lies around 
the medulla Low power 

Fio 2 — Mouse 237 D Z male, aged 11 months , imtreated Fixed m osmio 
\npour Verj advanced stage of brown degeneration extending mto both 
medulla and cortex A piece of degenerated brown tissue is seen Ijing free 
in the lumen of the central \ein Low power, camera lucida drawing 
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The Beta Applicator as an Ophthalmic 
Therapeutic Tool 

FRED M. WILSON, M.D. 

INDIANAPOLIS, INDIANA 


I N order to consider beta radiation as a 
therapeutic tool, one must first under- 
stand something of its mode of action. 
The following facts are pertinent: 

To he effective, radiation must be ab- 
sorbed by tissue, not just pass through. 
High energy radiations, therefore, pass 
through the anterior segment of the eye 
with too little absorption to be therapeu- 
tically effective, but beta particles from 
radium, radium D, radon and radioactive 
strontium penetrate only superficially and 
are absorbed by the tissues of the anterior 
segment. 

This absorption releases energy in each 
tissue cell involved, causing damage by 
ionization, especially in the nucleus, to a 
degree that varies with the dose. This 
damage can result in cellular death either 
from an overwhelming single dose or from 
cumulative effects. Damaging effects from 
smaller doses, however, may permit tissue 
recovery, but, reversible or not, the effect 
of radiation is always to damage, if not to 
destroy. 

Indications. — Pteruginm is the most 
common indication for beta therapy, and 
both the primary and recurrent forms are 
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treated the same way. Beta radiation is 
used postoperatively rather than as the 
only treatment. This not only reduces the 
dosage considerably but improves the cos- 
metic result. The usual procedure is to 
resect the pterygium, leaving a large bare 
area of sclera, which is then partially 
closed along a horizontal line by mobilizing 
the conjunctiva. A bare scleral crescent 
remains near the limbus, however, and it 
is here that the postoperative irradiation 
is applied, causing subsequently a tight, 
avascular scar, across which recurrence is 
rare. As a rule, this requires two beta 
treatments, one about five days after the 
operation and again in three or four 
weeks, especially if there is a tendency to 
some limbal vascularization at some par- 
ticular point during this time. 

Beta radiation alone can be used to stop 
the progression of pterygium, reducing it 
to a dense, inactive scar. This scar is 
white, however, and not cosmetically satis- 
factory. For this reason and because con- 
siderably more radiation is needed to effect 
this change than to prevent recurrence 
after operation, beta Irradiation is not 
recommended as an exclusive and primary 
treatment of pterygium, but should be used 
postoperatively. 

Chronic inflammatory tumor or excess 
granulation tissue also can' " - cth 
beta ,theraiiy. These oc 
sma io 
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only the smallest amount of radiation that 
will give symptomatic relief should be 
used. Thi.s will usually call for consider- 
able patience, since weeks frequently grow 
into months as enough time is allowed to 
evaluate the response to therapy. 1 often 
predict to patients that little relief will 
be obtained from beta radiation this sea- 
son, but by next year the symptoms will 
usually be less severe. After that, con- 
trol may be achieved with relatively small 
doses of radiation. 

Corneal vascularization is still frequent- 
ly an important indication for beta ther- 
apy, but with some definite restrictions. 
Corneal vascularization alone is not an 
adequate indication for treatment, and it 
is usually wise to observe the following 
indications: 1. The blood vessels in the 
cornea must be superficial, that is, in the 
naterior third of the stroma. 2. They 
should be actively blood-bearing. 3. They 
should be symptomatic, with corneal 
edema, producing haziness or irritability, 
sometimes with recurrent erosions. 4. Be- 
fore radiation is begun, the inflammatory 
process, which stimulated the vasculariza- 
tion in the first place, should be in re- 
mission, or in other words, the corneal 
vessels must have served their purpose 
and no longer be needed. 

Since irradiation may be used to destroy 
corneal vascularization before keratoplas- 
t>’, it is well to restate the general rule 
that wound healing can be seriously de- 
layed by previous beta therapy. 

MTien corneal vessels are large and 
superficial, considerable radiation dosage 
and time can be saved by coagulation of 
the trunk vessels at the limbus, using the 
Hildreth or other convenient form of 
cautery, followed by beta irradiation to 
prevent recurrence. 

Opacity due to scars cannot be cleared 
by irradiation, and in most cases of 
corneal vascularization the control of 
symptoms and the clearing of the comeal 


haze are the objectives of beta therapy. 
It is therefore wise to proceed slowly with 
beta therapy and to discontinue it when 
symptomatic relief is obtained. 

Coimeal ulcers, phlyctcnulosis, epithelial 
keratitis, stromal herpes and sclcritis 
sometimes appear to re.spond favorably to 
low dosages, but results are variable and 
difficult to evaluate ; moreover, they neces- 
sitate an extremely conservative attitude 
toward beta radiation as their treatment. 
Epilation for trichiasis has some limited 
use but requires great accuracy of admin- 
istration, because of the close relation of 
permanent epilation and skin erythema 
dose. 

Contraindications. — At present, the fol- 
lowing conditions are considered contra- 
indications to beta radiation therapy : 
corneal dystrophy, lupus orythematosis, 
ocular pemphigus, active infection or 
keratitis, sarcoid, naevus, and, of course, 
other conditions for which beta therapy 
is simply inadequate or unnecessary, such 
as dermoids, pinguccula, preoperative 
pterygia, tumors too large or deep to 
treat, deep or silent vascularization of the 
cornea, and corneal scarring. 

Administration. — Because of the advan- 
tages and convenience of the strontium 
applicator, it has almost replaced applica- 
tors using other source materials of simi- 
lar depth dose. For very superficial use, 
the radium-D applicator reduces the lens 
hazard but is otherwise limited. 

The various strontium applicators vary 
somewhat in design, but fundamentally 
they are similar. Recent models have 
proved to be easier to use than the older 
ones, because of a smaller active-face 
diameter and more potency. 

Because of goemetric variations and 
variations in the physical calibrations of 
beta applicators, dosages are calculated on 
the basis of applicator performance. _In 
some cases this has been bj’ cR ' 
hut a more accurate method 



PiLiTE LXX 

Fio 3 — ^Moiiso 303 Young DZ male, untrontod Normal adrenal ofior fixntion 
m osmio -vapour Low power 

Fio 4 — ^Mouae C65a Formol fixed adrenal of untreated normal mouse, mixed 
stram Frozen section -vnewod m dark ground , cortical bpoid bnght, 
meduUa dark High power 

Fio 6 — ^Mouse 505 Formol fixed adrenal of castrotod mole, mixed stram , treated 
with kotobydroxyccstrm for 7 montlis Frozen section viewed m dark 
ground, ahounng areas of brown dogonemtion ns light masses lymg between 
bnght cortox and dark medulla High power 

Fio 0 — ^Mouse 169 Male, mixed stram, treated with a folhouhn (Sobering) 
for 6 months Section of adrenal fixed in oamic vapour sho-wmg isolated 
masses of brown degeneration around medulla High power 


C = cortex M = medulla BD = brown degeneration CV = central vein 
T C = hpoid coUa CA = cortical adenoma 
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by the additional variable of applicator 
dose rate. It is true that beta applicators 
are calibrated by the manufacturer, but 
a fluctuating M.I.D. from one applicator 
to another would seem to indicate inac- 
curacies in the methods of calibration used 
in the past (Table 1) . 

The physical measurement of beta ra- 
diation has been a complex, difficult prob- 
lem, ' t for clinical purposes the need is 
for constancy of calibration rather than 
absolute accuracy. Table 1 indicates a 
definite trend toward a more nearly con- 
stant M.I.D. among some of the more re- 
cent strontium applicators. This is en- 
couraging, and it may mean that physical 
methods of calibration will prove con- 
sistent enough to be clinically dependable. 
There is too much at stake, however, to 
accept this trend as fact until it is firmly 
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established, especially since physical cali- 
bration has been unreliable clinically in 
the past, and biologic standardization of 
each new applicator has proved to be an 
adequate safeguard in dosage calculations 
prior to its use on human eyes. 

Complications . — In beta-irradiated ocu- 
lar tissues, late changes, such as telangi- 
ectasis and keratinization of the conjunc- 
tival epithelium, atrophy of the sclera, 
keratitis, corneal scarring and thinning, 
iritis, iris atrophy, and radiation cataract 
have been discussed by several authors.^ 
Except for conjunctival telangiectasis, 
which I have seen following 6,000 rep, but 
which can occur in some persons after 
dosages under 5,000 rep,-' and also ex- 
cept for lens changes, to be discussed pres- 
ently, the complications of beta radiation 
are the result of dosages that are frequent- 


Table 2. — Clinical Indication and Dosages in Tenns of Minimum Inflammatory Dose 

tMJ.D.). 


Average Total Dosage 


CondiUon 

M.I.D. Dotage 
Factor 

fTxamptc for 
Applicator with 
M.I.D of tOjOOO REF. 

Comment 

Benign neoplasms 

0.15 M.I.D. 

3,000 KEP. 

2-4 fractions after excised to base 

Carcinoma, basal, squamous 

0.20 

4,000 

Preliminary, superficial, subtotal 
irradiation in single fraction 

Carcinoma, Bowen’s 

0.30 

6,000 

4-8 fractions for early, thin lesion, or 
excised to base 

Chronic inflammatory tumor 

0.10 

2,000 

Small, single fractions guided 
by response 

Granulation tissue 

0.10 

2,000 

One or two treatments 

Phlyctenulosis 

0.03 

GOO 

Only for most persistent lesions 

Plaque, epithelial 

0.25 

5,000 

Excised to base with 2-3 fractions 
postoperatively 

Pterygium 

0.16 

3,000 

Treat at 5 days and 30 days after 
operation 

Scleritis 

0.05 

1,000 

Treat symptoms only 

Trichiasis 

0.08 

1,600 

bipilation dose about equal to S.E D. 

Comeal ulcer 

Vascularization, corneal 

0.025 

0.25 

500 

5,000 

Better for more chronic types ;^use 
proximal spray technic 

Superficial^types onlv 

Vernal conjunctivitis 

0.09 

1,800 

~ ■ onl 
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SUMMARY 

The indications for ophthalmic beta ir- 
radiation are few but definite. Many of 
the undesirable side-effects are due to 
overdosage, but some, e.g., lens opacities, 
are not necessarily due to this cause. Ex- 
perimentally, however, some focal opaci- 
ties have been nonprogressive for years; 
radiation cataract of clinical importance, 
therefore, may not be so great a danger as 
is indicated by the frequency of sector 
opacities. Nevertheless, until this point 
is better understood, and always because 
beta radiation is a destructive agent, great 
caution and conservatism should be ex- 
ercised in its use. 


BSsuMf: 

Les indications de I’irradiation oculaire 
(rayons beta) sont peu nombreuses mais 
bien definies. Un grand nombre de com- 
plications sont dues a un sur-dosage; 
d’autres, telles les opacitds lenticulaires, 
peuvent avoir une origine diffdrente. Cer- 
taines opacites focales expdrimentales sont 
restees stationnaires durant des annees; 
la cataracte par irradiation peut dont 
n’etre pas un risque aussi grand que I’in- 
dique la frequence des opacites par sec- 
teurs. II faut neanmoins faire preuve de 
la plus grande prudence dans Temploi des 
rayons beta. 


EESUMEN 

Las indicaciones de la beta irradiacion 
son pocas pero bien definidas en oftalmo- 
logia. Muchos de los indeseables efectos 
secundarios han sido debidos a sobredosi- 
ficacion aunque algunos, como por ejemplo 
las opacidades del cristalino, no sean nece- 
sariamente debidos a esta causa. Sin em- 
bargo, experimentalmente, algunas opaci- 
dades focales han permanecido es taciona- 
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rias durante varios anos; la cararata por 
irradiacion, de importancia clinica, puede 
no constituir un peligro tan grande como 
se dice por la frecuencia de las opacidades 
parciales. No obstante, hasta que esta 
cuestion sea mejor conocida, y puesto que 
la beta radiacion es un agente destructive 
su uso debe hacerse con prudencia y gran 
precaucion. 


ZUSAMMENFASSUNG 

Es gibt bestimmte wenn auch wenige 
Indikationen zur Anwendung von Beta- 
trahlen bei Augenerkrankungen. Viele der 
unervvunschten Nebenerscheinumgen sind 
auf "Oberdosierung zuruckzuf iihren, 
manche wie z. B. Linsentrfibungen sind 
jedoch nicht notwendigerweise dieses Ur- 
sprungs. Experimentell hat sich gezeigt, 
dass Herdtriibungen der Linse fiber Jahre 
hinaus keine Zeichen des Fortschritts auf- 
wiesen; folglich sind klinisch bedeutsame 
Bestrahlungskatarakte vielleicht nicht so 
gefahrlich wie man aus der Haufigkeit von 
Sektortrubungen annehmen konnte. Trotz- 
dem ist grosse Vorsicht und Zurfickhaltung 
in der Anwendung von Betastrahlen ange- 
zeigt, weil es sich um ein zerstorendes 
Mittel handelt und die oben erwahnten 
Komplikationen noch nicht klar verstanden 
werden. 


SUMARIO 

As indicaqoes para o uso oftalmico das 
irradiaqoes beta sao poucas porem defini- 
das. Muitos dos efeitos secundarios inde- 
sejaveis sao devidos ao uso de dose exces- 
siva, existindo porem condiqoes como opa- 
cidade da lente que nao sao necessaria- 
mente devidas a esta causa. Experimental- 
mente, entretanto, algumas opacidades fo- 
cais mantiveram-se estacionarias durante 
anos. Catarata de irradiaqao de impor- 
tancia clinica nao e um perigo tao grande 
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arise through enlargement of isolated hpoid-contammg cells, some 
of ^vhich become confluent, their contents bemg transformed mto 
the charactenatic brown material Gradually the medulla becomes 
mvolved, sometimes, though more rarely, the outer layers of the 
cortex The process of degeneration can be produced m both 
male and female mice of mixed Btrams by the prolonged apphcation 
of cestrogemc hormones We have seen it m such mice after five 
to SIX weeks’ treatment (fig 9) As the treatment is prolonged 
the process becomes more extensive 

The lipoid cells of the zona reticularis 

In descnbmg the early stages of brown degeneration, reference 
was made to isolated hpoid-contammg cells m the zona reticularis 
nhich seem to form the startmg pomt of the process These are 
rare m yoimg nuce, but are frequently present m adult mice, even 
when these have not been treated with cestrogemc hormones 
(fig 10) They have been figured previously m certam abnormal 
conditions (Cramer, 1928) These cells may increase m size and 
number as the animals get older , they may become closely packed 
with hpoid globules which sometimes become confluent, staimng 
black m osimc vapour preparations Occasionally m older mice 
there is an mdication of a transformation of the cell contents mto 
the charactenstic brown matenal It is possible, therefore, that 
these hpoid cells represent the very earhest stage of brown 
degeneration, which m mice of mixed strains does not proceed 
beyond this first stage, at any rate, durmg the first year We 
have not yet exammed a sufiaciently large number of old mice of 
mixed strams to be able to sav whether brown degeneration occurs 
spontaneously m old mice So far brown degeneration has been 
found in only one mouse more than a j^ear old 

The adeenai^ of jncE with spoxtaheohs mammaev 

OAECIXOJL'l 

In the male and female mice of the genetically pure D Z stram 
ivith a high mcidence of mammary cancer, brown degeneration, 
mdistmguishable from that just described, sets m spontaneously 
It IS progressive and becomes more extensive with age, and we 
have found the process m an advanced stage m male nnce of this 
stram aged one year or more (fig 8) The brown degeneration 
IS always fully developed m the mice of the D Z stram before 
mammary cancer appears, that is to say m the females developmg 
mammarj'^ cancer spontaneously and m the males developmg 
mammary cancer after oestrm Brown degeneration was also 
present m a female with spontaneous carcmoma of a mamma, 
belonging to another genetically pure stram mth a high mcidence 
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B y operating on the extraocuiar 
^ muscles it is possible to create either 
of two effects; that is, to weaken or 
strengthen the mechanical purchase exert- 
ed by the muscles upon the globe. Weak- 
ening (or lengthening) procedures are: 
(1) tenotomy, (2) myotomy, (3) myec- 
tomy and (4) recession. Strengthening 
(or shortening) procedures are; (1) ad- 
vancement, (2) tuck, (3) resection, (4) 
cinch and (5) transplantation. 

Attention is herewith directed to the 
transplantation of ocular muscles. It is 
a method not commonly used and is re- 
garded unfavorably by many surgeons. 
The fact that its use has proved dis- 
appointing in some cases is probably due 
to the fact that the procedure has definite 
limitations ; when these are exceeded, poor 
results are inevitable. More important, 
perhaps, are the indications for its use, 
which must be observed rigidly. 

Strictly speaking, surgicai transplanta- 
tion is not a strengthening procedure, but 
rather a substitution for the function of 
a paretic muscle accomplished by altering 
the direction of action of one or more 
other muscles. More specifically, the in- 
sertion, and also the point of contact, of a 
nonparalyzed muscle may be used so that 
the resulting effect will compensate for 
the action of the paralyzed muscle. 

Transplantation has taken many forms 
and has been applied to all manner of 
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oculomotor disturbances. It has many 
advocates, but there are those who hold 
it in disdain. The fact that the method 
has been tried mostly in problem cases, 
probably in desperation, has contributed 
to this disparagement. The term is usual- 
ly applied to various forms of substitu- 
tion in the surgical treatment of paralysis 
of the lateral rectus muscle. 

Operation for Paralysis of the Lateral 
Rectits Muscle. — Acquired ahducens pa- 
ralysis is characterized by convergent 
deviation, limitation of abduction and 
homonymous diplopia, which eventually 
may give way to suppression. In cases 
of long-standing paralysis, contraction of 
the antagonistic medial rectus muscle may 
develop, as well as a tendency to turn the 
head toward the affected side. Spontan- 
eous recovery will occur in some cases, 
and therefore, before surgicai interven- 
tion is considered, a reasonable period — 
six to twelve months — should be per- 
mitted for observation, especially if the 
origin of the paralysis is traumatic. When 
no improvement occurs during this in- 
terval, operation is indicated. 

The object of surgical intervention, of 
course, is to establish parallelism of the 
visual axes in the primary position. If 
this result can be obtained and normal 
retinal correspondence is present, binocu- 
lar single vision in this position is to be 
expected. When long-standing suppres- 
sion has been established and then sud- 
denly abolished by operation, however, 
diplopia of a most annoying type may 
result. Also, when contraction of the 

v' 
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Plate LXXI 

Fio 7 — ^Moubo 267 D Z fomalo, aged 13 months , untreated Very advanced 
stage of brown degeneration extending into medulla and cortex Fixed osnuc 
vapour High power 

Fio 8 — ^Mouse 283 D Z male, aged 16 months , untreated Fixed osnuo 
vapour Very ad\ anced stage of brown degeneration, extendmg deeply mto 
medulla but not mto cortex jNarrow bands of adronahn contammg moduUarj 
cells, filled with fine hlack granules, can ho seen Ijnng between the large masses 
of brown degeneration High power 

Fio 9 — JIouso 426 Mixed strain, male , treated with kefohydroxyoestrm for 
40 days Fixed osmio lapour Early stage of brown degeneration Two 
small centres of brown degeneration are seen lying m the reticularis, which is 
broad and congested High power 

Fio 10 — Mouse 641 Old mixed stram, female , untreated Fixed oaimo 
vapour Shows nng of lipoid colls, filled infh globules of hpoid material 
lying in tho zona rotioulans High power 
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over the petrous portion of the temporal 
bone. Tendon transplantations were per- 
formed on each eye, resulting in a good 
cosmetic appearance with binocular single 
vision in the primary position and some 
ability to abduct the eyes. 

REPORT OF CASE 

Mrs. M. S., age 50, was first seen on Nov. 
13, 1954. The patient was a victim of an 
automobile accident that had occurred on June 
6. She had suffered a cerebral concussion 
with no fracture of the skull and had been 
unconscious for five days. On regaining con- 
sciousness she had diplopia, which had per- 
sisted; she was constantly dizzy, and Avas 
unable to Avalk in a straight line. 

Examination revealed the uncorrected vision 
to be 6/5 in the right eye and 6/6 in the 
left. Both eyes were adducted, owing to 
paralysis of the lateral recti and contracture 
of the medial recti. The patient was unable 
to abduct either eye to the midline. Measure- 
ment of the tropia with loose prisms revealed 
the right eye to be adducted 60 prism diopters 
and the left 45 prism diopters, When feing 
with the left eye the patient turned her face 
to the left, and when fixing with the right 
eye she faced to the right. Homonymous 
diplopia was constant and relieved only by 
occlusion of one eye. There was fair ability 
to elevate or depress the eyes, but this could 
not be measured, because of the marked adduc- 
tion. Otherwise, the external appearance of 
each eye and both fundi was normal. The 
patient used alternate daily occlusion. 

On Oct. 18, 1955, eleven months after the 
accident, the medial rectus of each eye was 
recessed to the equator, with no apparent 
improvement. This was followed on November 
19 with a 10 mm. resection of the right lateral 
rectus and an 8 mm. resection of the left 
lateral rectus. Both muscles showed pro- 
nounced aplasia. Horizontal movement was 
improved, in that the patient could rotate the 
right eye outward to about 15 degrees, and 
the left eye outward to about 10 degrees, from 
the midline. Diplopia was relieved for the 
near point with a 9-diopter prism base out 
before each eye, but was constantly present 
beyond a distance of 10 feet. 

On December 8 a transplantation was per- 
formed on the right eye and on December 
15 on the left eye. In each instance the 
lateral two-thirds of the superior and inferior 




Fig. 2. — Left eye. After Hummelsheim, second 
stage: transplantation of lateral tendon slips of 
superior and inferior recti. 


recti were transplanted to points on the sclera 
respectively just above and just below the 
point of insertion of the lateral rectus. At 
the same time the medial third of the superior 
and inferior recti were transplanted to points 
just lateral to the temporal edge of the re- 
spective muscle insertions. After this opera- 
tion the patient experienced single binocular 
vision with a 1-diopter prism base doAvn before 
the right eye, a 1-diopter prism base up before 
the left eye and, for distance, a 10-diopter 
prism, base out, before each eye. 

On Jan. 31, 1956, a marginal myectomy of 
the right medial rectus muscle was performed 
on both the upper and the lower borders. 
This was followed on February 7 by the same 
procedure on the right medial rectus * 

On April 16 all postoperative reacti- 
subsided, and the patient was quite r 
able. Each eye could * 
is, abducted, 10 
midline. The ■n ' 
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tion (Fig. 4) as was done in this case. 
It is important when one reattaches the 
split portions of the tendon to have these 
flattened out so as to provide as wide an 
attachment as possible, with minimal re- 
action, and this may be accomplished 
better by the use of two separate sutures 
(Figs. 2, 3 and 4). Most writers state 
that the temporal portion of the superior 
rectus is transplanted to or beneath the 
point of insertion of the lateral rectus; 
but in my experience, in order to reach 
this point the muscle has to be put on a 
tremendous stretch, and for this reason 
I have been in the habit of attaching it 
just above the insertion of the lateral 
rectus. 

The same procedure is performed on 
the inferior rectus muscle. Baldwin^ has 
suggested attaching the inferior tendon 
transplant slightly closer to the lateral 
rectus insertion than the superior tendon 
is inserted, in order to improve down- 
ward gaze, and I have found this helpful. 

It is important not to split the tendon 
more than 10 mm. back from its detached 
end. The effective point of the new in- 
sertion, as was pointed out by Franscois,' 
is at the point of division of the two por- 
tions of the tendon; hence, the shorter 
the split, the more lateral and the more 
anterior is this new and effective insertion. 

Final adjustment, if satisfactory abduc- 
tion is not obtained, is effected by further 
recession or by marginal myotomy of the 
medial rectus. McLean* suggested detach- 
ing the medial rectus, identifying it with 
loose sutures and reattaching it as neces- 
sary several daj's after the transplanta- 
tion operation. 

Complications . — ^The complications of 
transplantation are few. Most notable is 
a rather prolonged postoperative reaction. 
Occasionally slight enophthalmos has been 
noted, with accompanying narrowing of 
the palpebral fissure, but this usually does 
not last for more than a few days after 
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the operation. Temporary changes in the 
corneal astigmatism and folds in Desce- 
met’s membrane, apparently due to pres- 
sure of the muscles on the globe, have 
been reported also. Not infrequently a 
vertical muscle imbalance of small degree 
is produced; it can usually be overcome 
by means of vertical prisms incorporated 
in spectacle frames, as was necessary in 
the case presented. 

COMMENT 

The mechanism by which the operation 
accomplishes its purpose has been the sub- 
ject of much debate, Spaeth^ expressed 
the opinion that recession of the medial 
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como as indicagoes e contra-indica^oes. 
Analiza o mecanismo que explica os efeitos 
do tratameiito cirurgico. 

ZUSAMMENFASSUNG 

Es wird unter besonderer Beriicksich- 
tigung der Modifizierungen der Hummel- 
sheimschen Operation die Stellung der 
Sehnentransplantation in der chirurgisch- 
en Behandlung des Schielens erortert. 

Ein Fall von doppelseitiger Ahduzens- 
lahmung, bei dem eine doppelseitige Trans- 
plantation mit dem Resultat normalen 
Sehens und Abduzierens beider Augen vor- 
genommen wurde, wird beachrieben. 

Die chirurgische Technik das Verfassers 
wird wiedergegeben, und die Indikationen 
und Gegenindikationen ihrer Anwendung 
warden hervorgehoben. 

Der fur den Erfolg der Operation ver- 
antwortliche Mechanismus wird erortert. 

BESUMEN 

Se discuten el lugar de las operaciones 
de transplante de tendones en el trata- 
miento quiriirgico del estrabismo, con es- 
pecial mencion de las modificaciones de la 
operacidn de Hummelsheim. 
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Se reporta un caso de paralisis bilateral 
del motor ocular externo tratado por 
operacioves de transplante bilateral, habi- 
endose logrado vision binocular y movimi- 
ento de abduccion. 

Se describe la tecnica quirurgica del 
autor y se senalan sus indicaciones y con- 
traindicaciones. 

Se estudia el mecanismo por el cual 
actua la operacion. 
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Early diagnosis, once more, is the reward o{ a suspicious mind. Does a man 
wlio has eaten like a horse till the age of forty suddenly get indigestion, though his 
job. his habits, his wife remain the same? No! Does gastric ulcer start after 
forty? Never well, hardly ever! Does the tired business man come back tired 
after a week at Westward Ho? Not it his tiredness is no more than business worries. 
These people want investigation before, not after, they start a course . dwt and 
medication on the advice of the chemist, the man in the train, or the *Nl e 

health column in the evening paper. The seller of alkalis is the und 
friend. 
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The hitiology of slajmsiary oahcee in shoe of juxed 

STRAINS AND OF GENETIOADLY PURE STRAINS 

These considerations suggest that tliere may be differences 
between the aetiology of mammary cancer in mice of rmxed strains 
and those of specially mbred strains Avith an mhented high suscepti- 
bility to mammary cancer There are facts to support sucli a vieiv 
Wien mammary cancer develops m mice of mixed strams it 
appears as a rule m one mamma Wlien the animal is kept ahve 
by removmg the tumour before it has metastasised, the animal 
vnU frequently comiilete the natural span of its hfe without 
developmg a second tumour m the remammg mammarj'- glands 
In imce of the inbred D Z stram the picture is qmte different 
Tumoms frequently appear m one ammal m two or even tliree 
mammary glands at the same time If a tumour appears first 
m one gland only and is removed b}"- operation, a second tumour 
will often appear m one of the remammg mammse, and if this is 
removed even a thud carcmoma may develop m yet a different 
mamma In mice of tius mbred stram, then, vlucli develop broini 
degeneration m the adrenals spontaneously, cancer of tlie mamma 
appears as a general disease with local manifestations, a disease 
which cannot be cured by operative removal of the tumour In 
animals of tlie mixed strams, cancer of the mamma deielopmg 
spontaneously appears as a local disease, curable by operation, as 
in the human subject 

It has been stated repeatedly m recent ivntmgs that the 
experimental investigation of cancer should be carried out 
exclusively m genetically pure strams From certam jiomts of 
viev this has great advantages But it also has the disadvantage 
that it distorts the chnical pictiue of the disease as it appears m 
man by emphasismg one particular mtiological factor — the factor 
of susceptibdity — to such an extent that the importance of the 
other setiological factors is unduly minimised If adrenal lesions 
are found m other genetically pure strams, it maj"- mdeed be 
questioned whether such luglily inbred animals can be accepted 
as representing normal orgamsms 

The so-oaeled X zone and its significanoe 

A number of observers have described m the mouse adienal 
a degenerative change which they beheve to be a normal process 
correspondmg to that seen m the human adrenal after buth 
(Tamma, 1926-27, Howard-lMiller, 1927-28, Deanesty, 1928, 
Wlutehead, 1931, 1932-33) The adrenal of the mouse m the first 
weeks after buth is said to consist of a medulla, a cortex and an 
mtermediate, anatomically separate zone — the X zone It is 
stated that the X zone disappears from males a few weeks after 
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LAMPHIER: TENDON TRANSPLANT 



A 

Fig. 1. — A, loss of ability to adduct the small finger or the ring finger; accentuated mth digits held 
in extension. B, division and preparation of the palmaris longus tendon for a “free tendon graft.” 



tourniquet had been placed above the upper skin, scar tissue, the 

portion of the right arm. A small C-shaped injury,' was encount 

incision was made over the right palm in the cised 
region of the distal palmar crease. Below the t 
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Unfortunately therr statements on this pomt are uncertam Only 
Howard-MiUer nidicates that her ammal material was obtamed 
from specially mbred strams Li anj' case the process of degenera- 
tion observed by them is not a transient physiological phenomenon 
winch takes place regularly in the adrenals of normal mice Whether 
it IS a pathological and progressive one found only in abnormal 
ammals or m special strains, and -nhether it is similar to or identical 
mth the process of broira degeneration described by us, requires 
reinvestigation by more adequate methods 

StTMMARY AND CONCLUSIONS 

A process of browm degeneration occuinng m the adrenals of 
mice of both sexes is descnbed for the first time It occurs in 
normal mice of mixed strains after the prolonged cutaneous 
admmistration of certain cestrogemc hormones It takes place 
spontaneously m mice of both sexes of a lughly mbred stram — 
the D Z stram — u ith a high incidence of spontaneous mammary 
cancer in the females 

The relationslup of brown degeneration to the astiology of 
mammary cancer m mice is discussed It is pomted out that tins 
process represents a difference, demonstrable anatomicall}'', between 
an mbred stram mth a higli mcidonce of mammary cancer and 
mixed strams with a low mcidence Observations on the adrenals 
of mice from other mbred strams uath a high mcidence of mammaiy 
cancer are necessar}^ to determme nhether the existence of the 
adrenal lesion can be associated letiologically mth a susceptibility 
to mammaiy cancer It is pomted out that the setiology of 
mammary cancer m the mbred stram studied by us differs from tJie 
aetiology of mammary cancer m mixed strams with a low mcidence 
in the former, spontaneous mammary cancel appears as a general 
disease with local manifestations which cannot be cured by opera- 
tion , m the latter os a local disease curable by operation The 
spontaneous occurrence of a pathological lesion m the adrenals m 
a genetically pure strain raises the question whether the animals 
of such a stram can bo regarded as normal 
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and the skin sutures and piaster cast were 
removed on the twenty-first postoperative day. 
After extensive physiotherapy consisting of 
whirlpool and rubber ball exercises, the patient 
regained 80 per cent of total functional adduc- 
tion of the right little finger, .nnd the deform- 
ity was minimal. 

SUMMAKY 

A ease is reported, and the surgical tech- 
nic employed for a tendon transplant (to 
correct loss of adduction of a digit because 
of irreparable destruction of a motor nerve 
to the intrinsic muscle of the hand) is de- 
scribed. The end result so compensated for 
the original deformity as to furnish abun- 
dant justification for surgical intervention. 

BESUM^ 

L’auteur decrit la technique chirurgicale 
utilisee dans un cas de transplantation 
tendineuse (correction de la perte de I’ad- 
duction par destruction d’un nerf moteur 
du muscle intrinseque de la main) . Le rd- 
Bultat obtenu a pleinement justifie I'inter- 
vention chirurgicale. 

ZUSAMMENFASSUNG 

An Hand eines Krankheitsfalles wird 
die hier angewandte chirurgische Technik 
einer Sehnentransplantation beschrieben, 
die vorgenommen wurde, um den durch 
irreparable Zerstorung eines motorischen 
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Nervens der inneren Handmuskeln beding- 
ten Adduktionsverlust eines Fingers aus- 
zugleichen. Der chirurgische Eingriff 
wurde durch die erfolgreiche Kompensie- 
rung der Entstellung in hohem Masse ge- 
rechtfertigt. 

RIASSUNTO 

Viene descritto un caso in cui si esequi 
un trapianto tendineo per correggere la 
perdita di adduzione di un dito causata 
dalla distruzione del nervo motore II ri- 
sultato definitivo fu eosi soddisfacente da 
giustificare Tintervento. 

RESUMEN 

Se reporta un caso y se describe la 
tecnica quirurgica empleada para trans- 
plantar un tendon para corregir la pdri- 
dida de la adduccidn de un dedo debida 
a destruccion irreparable de un nervio 
motor de los mdsculos intrinseoos de la 
mano. El resultado final justifica la inter- 
vencidn quirurgica. 

SUMARIO 

Apresenta um caso de transplante de 
tendao, descerevendo a tecnica para cor- 
rigir a perda de adducqao do dedo por 
destruiqao irreparavel do nervo motor da 
musculatura intrinseca da mao. 0 bom 
resultado final compensa e justifica abun- 
dantemente a intervengao cirfirgica. 


‘Why are you in such aii everlasting hurry?’ people are always sayin^ to me . . . 
lou eat drink walk and even sleep as it you were in a rush to get somewhere for 
fear of dying before you reach it! They do not understand that I run not to but 
a^vay. 


— AnonyTnous 
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sections require no further treatment for microscopic exammation 
After dissolving the parafiin m xylol the sections are mounted m 
Canada balsam If it is desired to remove the hpoids from the 
cortex so as to emphasise the distmction between cortical and 
medullarj’’ cells the sections are placed m a smtable impure 
(commercial) turpentme for half an hour Some pure turpentme 
preparations do not dissolve the hpoids It is also possible to 
remove aU the reduced osmic acid from the preparation by unmers- 
ing it for 15 mmutes m a solution of 3 parts of 80 per cent alcohol 
and 1 part commercial solution of hydrogen peroxide (20 vols ) 
The preparation can then be stamed with the ordmary histological 
stains, Heidenham’s iron alum hsematox 5 ^hn being very suitable 
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In the seventeenth and eighteenth cen- 
turies, Willis of England, Duverney of 
France and Valsalva of Italy are but a 
few to whom we owe so much. It was 
during this period that some of the earliest 
surgical procedures for relief of deafness 
were described. Paracentesis of the tym- 
panic membrane was employed for the 
relief of deafness long before it was ad- 
vised as a means of facilitating drainage 
of the middle ear. Similarly, mastoidec- 
tomy was recommended as a cure for deaf- 
ness and tinnitus long before it was ac- 
cepted in the treatment of mastoiditis. 

The nineteenth century brought with it 
certain refinements in otologic knowledge. 
Corti emphasized histologic study and was 
the first to describe the cochlea in detail. 
It was during this period that the French, 
German and English schools of otolaryn- 
gology contributed so many of the great 
names that have become bywords. Among 
these must be mentioned Helmholtz, 
Weber, Rinne, Yearsley, Toynbee, Wilde 
and Politzer. 

Modem Concepts of the Surgical Treat- 
ment of Deafness . — The successes attained 
in present-day operations for deafness are 
due not only to the otolaryngologic tradi- 
tion of knowledge and experience but to 
the many advances in modern science. Re- 
finements in audiologic testing provide 
greater accuracy in choosing candidates 
for surgical treatment; new technics in 
roentgenography make possible the vis- 
ualization of anatomic regions and path- 
ologic entities heretofore not recognized; 
the use of the magnifying loupe and the 
operating microscope enables the surgeon 
to devise technical procedures never be- 
fore possible; modern chemotherapeutic 
agents and antibiotics help immensely in 
the successful completion of operations 
that were formerly defeated by secondary 
infection. 

Deafness in general can be divided into 
four main categories: nerve deafness; 
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conduction deafness and a combination of 
the two, known as mixed deafness and 
central deafness. Nerve deafness involves 
the neural elements of hearing and may 
occur in the end organ of hearing, in the 
nerve pathways to the brain or in centers 
in the brain itself. The deafness that oc- 
casionally follows mumps or meningitis is 
an example of the pure nerve type of deaf- 
ness. By contrast, the hearing loss of pa- 
tients with otosclerosis is a result of 
impairment of the sound-conducting mech- 
anism alone and is therefore classified as 
conduction deafness. It is not uncommon 
for nerve deafness to coexist in a patient 
with conduction deafness (the so-called 
mixed deafness). This is illustrated by 
the patient with conduction deafness due 
to chronic disease of the middle ear in 
whom further hearing loss results from 
damage to the auditory nerves associated 
with aging. Central deafness occurs as a 
result of injury, disease or maldevelop- 
ment in the auditory centers of the brain 
itself. The clinical result is inability to 
perceive and recognize sound in a normal 
manner despite the fact that audiometric 
responses are apparently normal. 

Accurate diagnosis of the type of deaf- 
ness present is extremely important, since 
surgical treatment is employed only for 
those patients in whom disturbance of the 
sound-conducting mechanism is the sole or 
major cause of the hearing loss. At the 
time of writing, no known surgical proce- 
dure can restore or improve hearing in a 
patient with nerve deafness or central 
deafness. For such a patient a properly 
fitted hearing aid of the right type, in- 
struction in lip reading and auditory train- 
ing can do much to ameliorate the afflic- 
tion. 

Among the disease ■ -^^ucing 
conduction deafness .. ‘ ,i 

treatment are Xl 'v.iu 

tissue- 
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killed bacilli (Rich, 1929 , Wemzirl and Thayer, 1930-31 , Rich, 
Jennings and Downing, 1933 , Derick, Branch and Crane, 1935), 
or hving avimlent baciUi (WiUis, 1928), lost their hypersensitiveness 
to an intracutaneous injection of these agents, but not their 
immunity to virulent infection The same has been shown m 
infected animals which after prolonged treatment wuth tuberculm 
lost tlie tubercuhn hypersensitiveness but not the immumty to 
virulent reinfection (Fembach, 1932 , Boquet, 1933 , Rothschdd, 
Fnedenwald and Benistem, 1934) An mdirect proof of the 
dissociation of hypersensitiveness and immumty has been recently 
given by domonstratmg that after mtradermal reinfection of 
tuberculous animals wuth mmute quantities of baciih the absence 
of any local sign of hypersensitiveness (such as Koch’s phenomenon) 
does not preclude immuiuty’^ to remfection (Nasta, 1935 , Dahl, 
1936) On the other hand, hypersensitiveness produced by mjec- 
tion of acid-fast saprophytes or pure tubercido-protem was not 
followed by immumty to virulent infection (Boquet, 1932 , Seibert, 
1932-33) 

Despite tins evidence that immumty is not necessard}’’ produced 
by or combmed with luTiorsensitiveness, the statement that both 
phenomena are ui a causal relationship is not infiequently met 
with m the hterature An enquiry mto this question with special 
legard to the influence of treatment inth non-specific agents on 
hypersensitiveness and immumty seemed therefore desirable 

In the present mvestigation mtracutaneous moculation was 
uniformly employed to infect gumea-pigs, which had been previously 
treated with the various agents, m order to facihtate the recording 
of (a) the reaction at the site of infection , (l>) the response of the 
legional lymphatic glands, mcludmg the time of then first appear- 
ance and disappearance, then anatomical character and the 
uitensity of then reaction as compared with the non-treated but 
infected controls , (c) the result of the mtracutaneous tubercuhn 
reaction and (d) the evtent of the visceral tuberculosis a certam 
penod after infection 

I Experiments on animals treated with heat-hilled 
bacilli suspended in saline 

Vaccmation iras performed by giving 8-10 mtrapentoneal 
mjections at w eekly mtervals of 1 c o of a suspension containing 
1 mg of virulent human tubercle bacdh (killed by stenhsation for 
half an hour at 15 lb pressure) m 2 c c of salme Six weeks after 
the last mjection the gumea-pigs were infected mtracutaneously 
with 0 001 mg of a virulent human (sputum) stram of tubercle 
bacilh (“ Rule ”) In the majority of the ammals 3-5 doses of 
vaccme were also given after infection An equal number of normal 
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of the anatomic structures in the middle 
ear spaces that conduct sound to the inner 
ear. The clinical manifestations include: 
(a) destruction of portions or all of the 
tj'mpanic membrane; (b) necrosis of por- 
tions or all of the auditory ossicles; (c) 
formation of aural polyps and granulation 
tissue in the middle ear spaces; (d) cho- 
lesteatomatous invasion of the epitympanic 
space and mastoid process, and (e) forma- 
tion of scar tissue involving the oval and 
round window areas. 

The primary aim of the surgeon is to 
eradicate the underlying infection; his 
secondary aim, to utilize reparative tech- 
nics to improve the hearing. The basic 
surgical procedures employed in removing 
infection are (1) modified radical mas- 
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toidectomy and (2) radical mastoidectomy. 
In modified radical mastoidectomy an at- 
tempt is made to eliminate infection and 
at the same time preserve, in whole or in 
part, the integrity of the ossicular chain. 
Radical mastoidectomy includes no effort 
to preserve the ossicles and is designed to 
convert the middle ear and mastoid cavity 
into one epithelium-lined cavity. 

The reparative technics utilized to im- 
prove hearing in patients with chronic 
disease of the middle ear and mastoid are 
designed to compensate for disturbance of 
the normal conducting mechanism of the 
middle ear by the disease. At present there 
is no satisfactory substitute for ossicles 
that have been destroyed by disease or 
removed by operation. The gap in the 
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time when the first signs of a reaction at the site of infection 
developed in the controls In the latter a papule appeared about 
the 15th day after infection, witli subsequent ulcer formation , 
this was not visible m any of the treated animals 

Thus we see the characteristic picture of mtersectmg curves 
the vaccinated and surviving ammal responds immediately although 
not mtensely to infection, the reaction abatmg or disappearmg 
when the first signs of response become visible m the control animal 
In the latter the reaction gradually mcreases to an mtensity never 
reached m the treated gmnea-pig 

Regional lymphatic glands There was no glandular reaction 
m 10 of the 12 treated and surviving animals, the remammg 2 
developmg a sweUmg of the regional gland 3x1 cm All the 
control animals, hov ever, showed diffuse caseation of the lymphatic 
glands reachmg a size of 4 x 1 cm at about the 36th day after 
infection, the first glandular reactions bemg observed at about the 
15th day (as against the 30th day m the 2 treated animals with 
glandular reaction) 

Tuberculin shin reaction Six of the vaccinated and surviving 
animals became tubercuhn hypersensitive (to 0 1 c c of a 1 m 10 
solution of old tubercuhn) before infection The tubercuhn hyper- 
sensitiveness disappeared soon after infection, persisting for a short 
period m 3 of the animals only 

Visceral tuberculosis in the treated and surviving animals When 
lolled 3 months after infection, 10 out of the 12 anmials proved 
entirely protected and the 2 gumea-pigs which had developed 
glandular reactions at the site of infection showed sbght lesions 
m spleen and hver, less in number and smaller m size than those 
of the contiols It is noteworthy that among the 10 entirely 
protected animals only 4 had become tuberculm positive durmg 
vaccmation On the other hand, both of the animals with shght 
visceral tuberculosis reacted to tubercuhn durmg vaccmation 

From this expermient the following conclusions may be drawn 
(1) Immediate reaction after virulent infection does not imply 
protection from it (2) Protection occurs mdependently of the 
quahty of the immediate reaction (i e without impetuous inflam- 
matory response mcluding scab formation) (3) Positive tubercuhn 
reaction previous to infection is not indispensable for protection , 
the latter may be absent m animals tubercuhn hypersensitive before 
infection 

n Experiments on animals treated with heat-killed bacilli 
suspended in glycerol peptone broth 

Twenty-three ammals were treated with the vaccme m the 
way described, the heat-kflled bacilh bemg suspended m glycerol 
peptone broth mstead of m sahne solution Twenty of these 
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ian tube is present, however, surRical 
treatment of the associated atre.sia of the 
auditory canal does not improve the hear- 
ing. 

Surgical correction of atresia of the 
auditor}' canal is designed to create a new 
auditory canal, but, because of the coex- 
istent deformities in the middle ear, the 
hearing improvement brought about by 
this procedure alone often fails to bring 
the hearing up to a serviceable level. 

With the addition of fenestration, per- 
formed at the same time the new auditory 
canal is created or later (two-.stage tech- 
nic) , hearing leA'cl? well within serviceable 
range can frequently be obtained. 

Because of the hazard of injurj' U) the 
facia! nerve in this type of operation, it ix 
advisable that the operation be performed 
only wheTi the congenital defect i.s bilat- 


eral, 

Noiicoiigenltiil bony ali'eiilii (if llio nuilb 
tory canal is relnllvely Infi'i'iiiinnf. In noino 
inslatices llni eaniie In nnlinown; In (illioni 
the condition In an arionnnili of Ininnni, 
When itoceiirn blla(erall,v, tlni Inipnli'iiionl. 
in hearing may bo nevoro, Komoval of (lio 
obstructing bony growth iionnitn I ho re- 
turn of normal hearing (Klg, V.), 

4. Hurnir.al Tri'iiliiinit tif I ) !'. n I v t' n n 
Cavjmd hy Olfiiicl/irDnlii, — 'I'ho (iroKonl-day 
treatment of deafnonn cannoil by obnneloro- 
sis forms one of the brightont chapb'rn In 
the enliro hlntory of otolaryngology, Ab 
though tills curious and haflling disoaso 
has long Ision hnowu to ofolaryngologlsls, 
it is only v/lthin the past tv/cnty-II'/c yeans 
that ojsiratlon for deafno,v,s bas b'ou sue- 
ciissful. The following passage Is Iraus- 
lateil from the v/rllings of Valsalva, re- 
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Lymphatic gland In 7 of the 20 sunTtong animals there ivas 
no glandulai reaction at all, while every control animal showed, 
36 days after infection, swelling and caseation of the regional 
lymiihatic gland approximately 3 x 1 cm in size Tv elve of the 
remaining 13 treated animals developed between the 8th and 30th 
day a palpable gland 6x2 mm m size which disappeared between 
the 18th and 40th day after infection, vhereas m the controls the 
glandular tumours persisted untd the ammals were lulled 3 months 
after infection There vas only one among the treated animals 
vhich exhibited a lymph glandular reaction almost identical with 
that of the controls It v as one of those without any local reaction 
at the site of infection 

Tuberculin liypersensifweness Foiu gumea-pigs developed 
tubercuhn hypersensitiveness durmg vaccmation, which disappeared 
about 4 weeks after mfection Nme ammals gave eonsistently 
a negative tubercuhn reaction, 6 a positive reaction only once 
about 4 veeks after infection A persistent positive reaction was 
observed m the anmial mentioned above, vnth progressive caseation 
of the gland, and m a second giunea-pig without any local reaction 
at the site of mfection 

Visceral tuberculosis Nmeteen out of the 20 ammals were 
entuely protected the remamuig gumea-pig with caseation of 
the gland regional to the sit-e of infection, showed, when kdlod 
3 months after infection, a few partially hquefied pulmonary foci 
and some m the spleen, i e much less than the controls The 
tubeicuhn hypersensitivoness did not give any information as to 
the degree of protection, because one of the protected ammals 
yielded a consistently positive test m tlie same way as the non- 
protected gumea-pig 

As to the relationship between hjqiorsensitiveness and immuraty, 
the follovung conclusions may be drawn (1) Immediate reaction 
at the site of mfection is not mdispensable for inunumty (2) 
Peptone brotli as excipient of the vaccme mcreases unmumty 
and lovers hypersensitiveness (3) Tubercuhn hypersensitiveness 
IS no mdication of the production of unmumty 

III Experiments on animals treated, with heat-Lilled bacilli 

suspended in glycerol peptone broth (10 times heavier infection) 

In a further experiment (table HI) 18 gumea-pigs vaccinated 
with heat-lulled tubercle bacilh suspended m peptone broth were 
infected with a ten tunes stronger dosage of bacilh (0 01 mg of 
the human stram “ Rule ”) 

Site of infection Thirteen animals, though reactmg mimediately 
after mfection, developed a primary lesion almost identical wit i 
that of the controls, scab and ulcer formation bemg very marke 
m all of the ammals except 6 
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tion and stapes mobilization surgery what 
shall be the advice given to patients seek 
ing relief from deafness due to 
sis? Many factors enter ^ 

decision. A normal uncomplicated fenes 
tration requires hospitalization for 
to ten days, a convalescent period of four 
f„ s“ wJeks and prolonged after-care of 
the exenterated mastoid cavity. By co 
trast, the patient undergoing mobilization 
of the stapes is hospitalized for one to two 
days, the convalescent period is "ormal y 
about one week, and relatively little post- 
operative care of the ear is 

In a patient with successfully mobilized 
stapes, the level of improvement attainable 
is usually higher than that m a patien 
with a successfully fenestrated ear, e 
cause the ossicular chain is left intact, the 
possibility of a greater gain in flaring 
through mobilization of the stapes than is 
obtainable by fenestration also justifies 
mobilization of the stapes in patients for 
whom fenestration might be considered 
unsuitable. 

For these reasons, it is the consensus of 
most otologists who perform fenestrations 
that mobilization of the stapes should be 
tried first; if mobilization cannot be 
achieved, the patient should be prepare 
to undergo fenestration within three to 
four months. In other words, mobiliza- 
tion of the stapes should be considered one 
phase of the effort to improve the hearing 
by surgical means. 

SUMMARY 

The status of present-day surgical ther- 
apy for deafness may be summarized as 

follows: . 1 - ui 

1. The surgical approach is applicable 
only to patients in whom disturbance of 
the sound-conducting apparatus is the sole 
or major cause of the hearing loss. 

2. The major pathologic states produc- 
ing conduction deafness amenable to sur- 


nlEBEEMAN: SURGICAL TREATMENT OF DEAFNESS 

Eical treatment include (a) hypertrophied 

lymphoid tissue of the oropharynx and 
nasopharynx; (b) infection in the middle 

ear and mastoid process; (c) congenital 
or acquired atresia of the external audi- 
tory canal, and (d) otosclerosis with sta- 
pedial ankylosis. 

3 Surgical procedures employed to alle- 
viate deafness include (a) removal of 
lymphoid tissue of the oropharynx and 
nasopharynx; (b) modified and radical 
mastoidectomy with skin grafts ; (c) in 
patients with atresia, creation of an exter- 
nal auditory canal; (d) fenestration, and 
(e) mobilization of the stapes. 

ZUSAMMENFASSUNG 

Der heutige Stand der chirurgischen 
Behandlung der Taubheit lasst sich f olgen- 
dermassen zusammenfassen : 

1. Chirurgische Behandlung lasst sich 
nur bei solchen Kranken anwenden, bei 
denen Storungen des Schalleitungsappara- 
tes die einzige Oder wesentliche Ursache 
des Horverlustes darstellen. 

2. Zu den bedeutenderen Leitungstaub- 
heit verursachenden Krankheitsverande- 
rungen, die chirurgischer Behandlung 
zuganglich sind, gehoren a) Hypertrophie 
des lymphatischen Gewebes im Mund- und 
Nasenrachen, b) Infektionen des Mittel- 
ohrs und der Warzenfortsatze, c) ange- 
borener oder erworbener Verschluss des 
ausseren Gehorgangs und d) Otosklerose 
mit Steigbiigelankylose. 

3. Zu den zur Behebung von Taubheit 
angewandten chirurgischen Verfahren ge- 
horen a) Entfernung des lymphatischen 
Gewebes des Mund- und Nasenrachens, b) 
modifizierte oder radikale Warzenfortsatz- 
resektion mit Hautplastiken^) Schaffung 
eines offenen aussere y^anges bei 
Kranken mit Verse . en, d) 

Fejisterung und e) des 
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immunity against tuberculous infection In further experiments 
I have therefore exammed the influence of treatment -with peptone 
broth alone on the course of a tuberculous infection 0 6-2 c c 
of 1 per cent peptone glycerol broth or of a concentrate of this 
solution to l/6th of the volume by evaporation were mjected 
mtrapentoneaUy once a week for 6 to 10 weeks In some ammals 
3-6 further mjections were given after infection (table IV) 

Table 


Effect of plain peptone broth on weal, and heavy 'infections 


Animals 

Xo 

Prlmarr kslon, 
10 aaj-B 

Primary lesion, 

Lymph gland 

OT + 

Visceral tuberculosis 

10 days 

reaction. 

pen latent 

Protection 



Treated -|- 
wenk 
infection 

30 

20 nog 
lG=controls 

20 truce 
10=controlB 

0<controls 
27 =controls 

31 

(4-5 

once 

doubtful) 

4 

complete 

4 

nearlj 

H 

19 

Controls 

■weak 

infection 

20 

White 

papule 

Scab and 
ulcer 

4x1 cm 

20 

0 


20 

Treated -1- 
strong 
infection 

8 

8=controls 

8=control3 

0<control8 

1 

2 

4 

2 

Controls 

strong 

infection 

10 

Eed papule 

Scab and 
ulcer 

4x1 cm 

10 

0 

1 

10 


Primaty lesion Out of 36 ammals weakly infected with 
0 001 mg of the human straui “ Ride,” 16 did not show any notice- 
able difierence m the reaction at the site of infection from that 
of the controls, scab formation bemg even more accentuated in 
the treated gumea-pigs In 20 of the treated animals, however, 
after 10 days there was no pnmary lesion at all and after 19 days 
a shght papide only, whereas everj’" one of the 20 controls showed 
a white papule 9 days and scab and ulcer formation 19 days after 
infection (chart 3) Tlurty-two days after infection there was no 
trace of reaction left m the treated animals though the controls 
stdl showed a scab In 3 of the treated animals with retarded 
reaction a large cutaneous infil tration with no tendency to 
hquefaction and ulceration developed at the site of infection 

In a second group of 8 gumea-pigs infected with ten times the 
dose given to the animals of the foregoing senes (table IV), there 
were no differences between the treated animals and the controls 
m the reaction at the site of infection (chart 4) 

Lymphatic gland In 9 out of the 36 weakly infected gumea-pigs 
treated with glycerol peptone broth the glandular lesion was much 
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auditivo; d) otoesclerose com ancilose do 
estapedio. 

3. 0 tratamento cirurgico, utilizado para 
aliviar a surdez indue: a) excisao do teci- 
do linfoide; b) mastoidectomia conserva- 
dora ou radical com enxertos de pele; c) 
nos doentes com atresia formagao de neo- 
canal auditivo) ; d) fenestra^ao; e) mo- 
biliza^ao do estribo. 
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Vtscei al tiiberculosis In the group of 36 weakly infected animals, 
4 pioved entirely and 4 almost entirely protected, in 9 there were 
fewer lesions and m the remaining 19 almost the same number 
of lesions as m the controls (figs 1 and 2) Among the 8 more 
heavily infected animals 2 wore completely protected, 4 had fewer 
lesions, 1 almost the same number and 1 a larger number than 
the controls (fig 3) This last animal displayed an unusual form 
of tuberculosis with gross hquefaction m the spleen (fig 4) 

Tlie tubercuhn hypersensitiveness as compared with the extent 
of visceral tuberculosis m these animals is of special mterest The 
two guinea-pigs with tuberculous lesions of the same or even 
greater extent than those of the controls gave a positive reaction 
once only (4 weeks after infection) Thus there was no relationship 
between tubercuhn reaction, extent of nsceral tuberculosis and 
protection agamst tuberculous infection Evidence that hj’per- 
sensitiveness to broth accounted for the irregular results of the 
tubercuhn test could not be adduced, because the animals of botli 
series had become hypersensitive to gtycerol broth and yet their 
tubercuhn tests differed 

Thus it appears that treatment with pure peptone broth can 
influence the course of experimental tuberculosis m the foUowmg 
ways (1) It produces retardation and dimmution of the reaction 
at the site of infection (2) It causes dunmution of the visceral 
tuberculous lesion and even complete protection of some animals, 
though less m number than those protected by treatment with 
beat-killed bacdh In contradistinction to the effects of vaccmation 
ivith lieat-kiUed bacdh this protective influence is also obtamed 
after a comparatively heavj'' infection (3) Tubercuhn hyper- 
sensitiveiiess has no beanng on the result of the treatment It 
ma}'' be strong m cases of protection and weak m those of generalised 
tuberculosis 

V Experiments on animals treated with heat-LiUed bacilli suspended 
in mixtures of peptone broth and active human serum 

In an additional senes (table V), 16 animals were mjected mtra- 
jientoneaUy on about ten occasions with 1 c c of a suspension of 
heat-lnUed bacdh in a mixture of equal parts of peptone broth 
and active human serum, and then infected m the same way as 
the ammals m senes III 

Lesion at the site of infection In contrast to the animals 
vaccinated with a simple sahne suspension of heat-kdled tubercle 
bacdh there was no immediate reaction after infection, the primary 
lesion bemg identical mth the controls m 10 animals, and less than 
the controls m 6 In 1 animal no primary lesion was visible 

Lymphatic glands In 13 animals the glands regional to the 
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TENNISON; TIDIAL SCARRING 



Fig. 1 . — A, bad position o£ scar over tibia. B, free skin graft to close wound. Cy extensive cross leg 
flap. D, flap from opposite thigh. E, partial flap loss of flap. F, delay of flap. Perforating vessels 

should not be damaged. 


When the tissues of the leg adjacent to 
the defect are healthy, the operation of 
choice is a double-ended pedicle flap, pref- 
erably with use of the skin of the lateral 
surface of the leg. This flap is recom- 
mended for its simplicity, its dependability 
and the relative shortness of the time re- 
quired when one adheres to certain funda- 


mental principles. I have had some diffi- 
culties with this flap; in my opinion, the 
circulation should be tested by a delaying 
operation, since one has no sure method of 
determining what damage was done to the 
blood supply at the time the bones of the 
leg were fractured. On 3 occasions a sim- 
ple delay of the flap has resulted in some 



Fig. 2. — A, B ami C, repair of extensive defect with exposed bone and metal plate'by shift of 
adjacent tissue after delay operation. 
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Fio 1 — Complete protection after treatment wth peptone broth alone Spleen 
on nght of treated, on loft of control animal 

Fia 2 — Diminution of \ iscornl tuborcnlosiB after treatment with peptone broth 
alone 388, 300 and 381 nro nicrage apleons of treated animnli, 405 is that 
of an o%omgo control 

Fio 3 — Aggro\otion of \T8coml tuborculosis after treatment oath peptone broth 
alone On right side of picturo lung and spleen of a treated aniinnl, left, of 
average control 

Fio 4 — Spleen of treated nnimal cut, showing Inigo foci and gross hqiiefnction 

Fig 5 — Aggravation of tuberculosis after treatment with heat killed bacilli 
suspended in a mixture of human serum and peptone broth Right lung, 
spleen, liv or of treated animal , left, control 


Proctologic Surgery 


Further Experiences with Hyaluronidase in 
Anorectal Surgery 

HENRY C. SCHNEIDER, M.D., F.A.C.S., F.I.C.S. 

PHILADELPHIA, PENNSYLVAKIA 


L ocal anesthesia by perianal infiltra- 
tion of procaine is probably the safest 
for surgical treatment of the lower 
part of the rectum and the anus. Except 
for an occasional patient who is elderly or 
a poor risk, however, this method has not 
been widely used for routine anorectal 
procedures because of a number of deter- 
rents, principally (1) inadequacy and 
insufficient duration of anesthesia, (2) 
distortion of the tissues at the site of in- 
jection, (S) exquisite pain caused by the 
injection until the anesthetic takes effect 
and (4) increased risk of infection. It 
appeared, therefore, that some method to 
facilitate diffusion of the anesthetic solu- 
tion in the subcutaneous tissues was neces- 
sary, not only to increase the efficiency of 
the local analgesia but to obviate the other 
undesirable factors that have limited the 
popularity of local anesthesia for procto- 
logic operations. 

Since 1942, when Consentino' and Du- 
ran-Reynals- first suggested the addition 
of hyaluronidase to local anesthetic solu- 
tions, a great deal has been learned about 
the pharmacologic properties and clinical 
uses of the substance. 

The principal advantage of the use of 
hyaluronidase as an adjunct to local anes- 
thesia is that the enzyme hydrolyzes hya- 

the Twenty-Piest Annual Conyreea of the United 
„"'te3 and Canadian Sectiona. International College of Sur- 
eeone. Chicago. Sept. 9-13. 1956. 

Submitted for publication Sept. 19. 1956. 


luronic acid (“ground substance” present 
in the interstices of the tissues) , thus pro- 
moting rapid diffusion of the anesthetic 
solution. The rate of spread is propor- 
tionate to the amount of the enzyme used, 
and the extent is proportionate to the vol- 
ume of the fluid injected. 

Obviously, it is necessary to add a vaso- 
pressor to the hyaluronidase-anesthetic 
mixture ; otherwise the solution would con- 
tinue to spread, and the duration of anes- 
thesia would be shortened. 

During the past four years I have per- 
formed routine anorectal operations with 
the area under anesthesia, using hyaluro- 
nidase’'' with 1 per cent procaine. Various 
vasopressor drugs were employed in the 
anesthetic-hyaluronidase mixture; 3,4-di- 
hydroxynorephedrine** in 5 cc. ampules of 
0.1 per cent solution was found most sat- 
isfactory. (This is a local vasoconstrictor 
that produces less general increase in 
blood pressure than do other and similar 
compounds.) 

A preliminary series of 357 patients, 
operated upon with local infiltration anes- 
thesia, was described in November 1954." 

I have continued to use the same technic 
routinely in my practice, and now at the 
time of writing, four years after initiating 
the method, the series totals 1,200 anorecT"’ 
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ated upon immediately with no alteration 
of the usual methods. It may frequently 
be advantageous also to administer the 
anesthetic-hyaluronidase solution thera- 
peutically to reduce edema for easier re- 
placement of protrusions when operation 
is not feasible. Patients with this condi- 
tion show a surprising improvement after 
such treatment. 

5. Cleavage planes are readily delin- 
eated with the use of local anesthesia and 
hyaluronidase. Thus muscle fibers are 
more easily separated, and the annoying 
bleeding and subsequent pain from inci- 
sion of the muscle substance are mini- 
mized. 

6. Bleeding during operation is almost 
completely eliminated. There is little or no 
annoyance from capillary bleeding, and 
the occasional arterial bleeder, usually en- 
countered on the incised mucosal surface, 
is easily visualized; hemostasis may be 
obtained without undue trauma. Any cap- 
illary bleeding that may occur after dissi- 
pation of the effects of the vasopressor 
may be controlled by insertion into the 
anal canal of a small cylinder molded from 
a piece of Gelfoam® (size 100), from 
which all the air cells have been expressed ; 
the outer end should be serrated with scis- 
sors. The cylinder is permitted to remain 
in place until it disintegrates, which usu- 
ally occurs after the first sitz bath on the 
day after the operation. 

Postoperative bleeding is no greater 
than with other types of anesthesia. In 
this series the incidence was about 3 per 
cent. If bleeding occurs, it is usually in 
the unsutured portion of the wound. Pres- 
sure or an immediate simple suture, with- 
out need of returning the patient to the 
operating room, is generally sufficient. 

Since delayed or secondary hemorrhage 
has no connection with the anesthetic hut 
IS rather related to the surgical technic 
“sed, such hemorrhage is not included in 
this discussion. 

'i. Betention of ztrine is markedly re- 


duced. Kratzer and Salvati^ compared the 
results obtained in 300 consecutive anorec- 
tal operations in which spinal anesthesia 
was employed with a subsequent consecu- 
tive series of 300 operations in which local 
anesthesia with hyaluronidase was chosen. 
They observed a statistically significant 
reduction in the incidence of retention of 
urine in the patients for whom the local 
anesthetic-hyaluronidase solution was 
used. 

In the group of patients operated upon 
with spinal anesthesia, retention of urine 
occurred in 50 per cent in the early part 
of the study and in about 36 per cent of 
the later cases. The variation in incidence 
was based on the fact that in the first 183 
cases catheterization was permitted as 
seemed desirable, whereas, for the later 
group, catheterization was not ordered un- 
less the patient failed to void for eighteen 
hours after the operation. 

On analysis of the 300 cases in their se- 
ries in which local anesthesia had been 
used, with catheterization performed if 
necessary only after a lapse of eighteen 
hours, it was noted that retention of urine 
had occurred in only 13 per cent of the pa- 
tients. 

In my own series the incidence of reten- 
tion has been extremely low — not more 
than 5 per cent. In my patients also, cath- 
eterization was not ordered unless the 
patient had not voided for eighteen hours 
postoperatively. 

Tight, bulky perianal dressings and anal 
packing or tubing are not used, except for 
the Gelfoam previously described, for my 
patients. This, in my opinion, also has had 
a part in lowering the incidence of reten- 
tion of urine. 

8. Freedom from untoioard effects is 
another important advantage of this iy 
of anesthesia. There is no danger of h^y 
tension, which In,., 
onaix,occlusion, or 
. rT~'-"ck pain, 
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absence of reaction or by delayed reaction in the lymphatic gland 
regional to the site of infection , (6) by the absence of visceral 
tuberculosis at a certam penod after infection, or by the presence 
of lesions less advanced than m the controls , (c) by the absence 
of any reaction at the site of infection, most frequently observed 
when the vaccme was suspended in peptone broth and the dosage 
of infection did not exceed a certam limit 

As regards the relationship between hypersensitiveness and 
immimity the immediate reaction had no sigmficance as an 
mdication or cause of the protection agamst generalised tuber- 
culosis TJie same apphes to tuberculm hypersensitiveness 
Animals consistent!}’’ tuberculm-negative durmg the process of 
vaccmation and infection ultimately proved protected and 
vice versa 

Complete protection was only observed if the dosage of 
infectmg bacilh did not exceed a certam limit Even if this limit 
were exceeded an immediate hypersensitive reaction occurred at 
the site of mfection, yet m the great majority of cases no ultimate 
protection was obtamed In the same way the lesser degree of 
mvolvement of the lymphatic gland has no decisive mfluence on 
the extent of the visceral tuberculosis 

The production of hypersensitiveness by vaccmation may be 
altered by varying the excipient of the vaccme Its suspension 
in peptone broth may lead to a dimmution m the immediate 
reaction at the site of infection, that is to say a dmimution m 
specific hypersonsitiveness These alterations may be explamed 
as a combmed effect of the vaccine and the peptone broth Eor 
treatment with the latter alone has certainly an influence on a 
subsequent tuberculous infection By treatment with peptone 
broth alone, although no immediate reaction was obtamed after 
infection, m the majority of the animals the primary lesion was 
smaller and slower m development and it disappeared m a shorter 
time than that of the controls Thus, as a result of peptone 
glycerol broth treatment we observe at the site of infection signs 
which may be attributed to immumty vutbout hypersensitiveness, 
although this certainly is due to a non-speoifio sensitisation 
Differences m the form and development of the primary lesion 
from that of the controls were also observed, but m a smaller 
number of treated animals, when the mfection was a heavy one 
There was a dimmution m the glandular reaction at the site of 
infection m a fair number of animals treated with peptone broth 
only, 60 per cent displaymg less visceral lesions than the controls, 
while about 25 per cent were completely or almost completely 
protected agamst the tuberculous infection On the other hand 
there occurred among the treated gumea-pigs a few cases with 
aggravated tuberculosis, attributable to the treatment, and leadmg 
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cuatro anos con infiltracion local inducida 
con una mezcla de procalna, hialmo midasa 
y un vasopresor (3,4-dihidroxinorefedri- 
na). Cada componente es de particular 
impoi'tancia para la anestesia local en 
cirugia proctologica. 

Las caracterlsticas ventajosas del meto- 
do incluyen; 1) tecnica simple y facil, 2) 
analgesia immediata y relajacion de es- 
finteres y tejidos perianales; 3) poca 6 
ninguna distorsion de tejidos; 4) reduc- 
cion notoria de edema perianal; 5) mas 
facil identificacidn de pianos de clivaje; 6) 
casi asusencia atsoluta de hemorragia 
capilar durante la operacion ; 7) reduecion 
de orina retenida; 8) ausencia de efectos 
indeseables; y 9) menor hospitalizacion 
despues de operaciones anorrectales. 

En la opinidn del autor este tipo de 
anestesia es superior a cualquier otro para 
la mayorla de los procedimientos quirurgi- 
cos en la parte inferior del recto y del ano 
y es preferida por los pacientes, muchos de 
los cuales temen los m4todos que exigen 
anastesia espinal. 

RfiSUMfi 

Un grand nombre d’operations anorec- 
tales ont ete pratiquees durant une periode 
de quatre ans, en utilisant des infiltrations 
locales d’un melange de procaine, de hy- 
alunonidase et d'un vaso-constricteur (3,4- 
dihydroxynorephedrine) . Dans cette com- 
position chaque produit presente un avan- 
tage bien defini pour I’anesthesie locale 
dans ce genre d’operation. 

La methode presente les avantages sui- 
vants: 1) technique simple et facile; 2) 
analgfsie immediate, relachement du 
sphincter et des tissus peri-anaux; 3) ab- 
sence de distortion tissulaire, ou distortion 
minime; 4) nette diminution de I'oedeme 
peri-anal; 5) meilleure separation des 
plans de clivage; 6) suppression presque 
complete, durant I’operation, de I’hemor- 
ragie capillaire; 7) diminution de la reten- 
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tion urinaire; 8) absence de complications 
facheuses; 9) raccourcissement du temps 
d’hospitalisation. 

Selon I’auteur, ce mode d’anesthesie est 
superieur a tout autre pour la majorite des 
interventions portant sur la partie infe- 
rieure du rectum et sur I’anus; il est ap- 
precie des malades, dont beaucoup appre- 
hendent une anesthesie rachidienne. 


RIASSUNTO 

Negli ultimi 4 anni sono state eseguite 
numerose operazioni ano-retalli in aneste- 
sia locale ottenuta con una miscela di 
novocaina, ialuronidasi e un vasocostrit- 
tore (la 3,4-diidrossinorefedrina) . In ques- 
ts miscela ogni componente si dimostra 
particolarmente favorevole all’anestesia 
per la chirurgia proctologica. 

Fra i vantaggi si devono annoverare (1) 
la facilita e la semplicitfi della tecnica; (2) 
I’analgesia immediata e il rilasciamento 
dello sfintere e dei tessuti perianali ; (3) lo 
scompaginamento modesto o minimo; (4) 
la riduzione dell’edema perianale ; (5) una 
soddisfacente delimitazione dei piani di 
clivaggio; (6) una pressoche complete 
cessazione del sanguinamento capillare; 
(7) una riduzione della ritenzione urina- 
ria; (8) la mancanza di effetti collaterali 
spiacevoli e infine una diminuzione del 
periodo di ospedalizzazione post-opera- 
toria. 

Questo tipo di anestesia e superiore ad 
ogni altro, secondo I'autore, per la maggior 
parte degli interventi sul retto distale e 
suli’ano, ed e anche preferito dai pazienti 
molti dei quali temono I’anestesia spinale. 


ZUSAMMENFASSUNG 

_ In einem Zeitraum von vier Jahren ist 
eine grosse Anzabl ivon anorektalen Ope- 
rationen mit ortlicher Infiltration einer 
Mischung von Novocain, Hyaluronidase 
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the response to the apphcation of peptone brotJi m a tuberculous 
guinea-pig rras different ffom that in a normal animal Intra- 
cutaneoua mjection of 0 2 o c of 1 per cent peptone broth produced 
a visible reaction only m those tuberculous animals which had been 
treated with peptone broth Histological examination revealed 
in some of these animals granulomata with a small number of 
giant cells of the Langhans tj’pe at the site of mjection after 7 and 
9 da 3 "s (figs 6 and 7), whereas, at this tune, there were no character- 
istic reactions m the normal and in the non-treated tubercidous 
animals After 12 days, however, the tuberculous animals showed 
a much more accentuated granulomatous reaction than the controls, 
•with giant cell production After mtracutaneous mjection of 
02cc of a x5 concentrate of the 1 per cent peptone broth, 
there were differences m the response of the tuberculous and 
the normal animals In both, necrosis mth scab formation 
developed at the site of mjection after 24-48 hours, but on the 
vhole the reaction of the normal animals was much less, the scabs 
bemg much smaller and disappearmg after a shorter penod than 
m the tuberculous anunals Histological exaramation showed 
at the site of mjection after 7 da 3 's m the normal animals a super- 
ficial scab or scar and shght fibroc 3 ’tic proliferation vith begmmng 
formation of foreign bod 3 ' giant cells m the cutaneous tissue, m 
the tuberculous ammal an extensive necrosis of the vhole site of 
injection vith considerable cedema and accumulation of leucoc 3 des 
and m the penpheral parts proliferation of fibroc 3 des vith formation 
of foreign-bod 3 ^ giant cells The difference of the response was even 
more marked 12 da 3 ’^s after mjection By this tune the cutis of the 
normal animal had returned to normal or was irregularly mter- 
spersed mth a small number of foreign-body giant cells, vherens 
that of the tuberculous ammal shoved a central fibrotic scar 
(correspondmg to the extensive central necrosis which the tuber- 
culous animal displayed at the 7 da 3 's stage) and m the periphery 
foreign-body granulomata with a large number of giant cells 

All the tuberculous animals, imtreated and treated mth 
peptone broth, seal oil or heat-kdled tubercle bacilh, shoved a 
response to mtracutaneous mjection of peptone broth vhich was 
different from that of noimal animals A senes of 10 tuberculous 
animals, however, which before tuberculous mfection had been 
mjected mtrapentoneaUy vnth 1 c c of 20 per cent calciuiu- 
glucono - galacto - gluconate (“ Calcium Sandoz ”) at seven - day 
mtervals 10 to 12 tunes, reacted to mtracutaneous mjection of 
peptone broth very weakly and m the same manner as normal 
animals The site of mjection, when histologically exammed, showed 
the same attenuated reaction vnthout formation of a scar or granu- 
lomata after 1 2 days This has to be attnbuted to the well loiown 
influence of calcium treatment diimnishmg or even preventing 
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Substitution for the Esophagus 

Report of Eight Cases 

WILLIAM L. WATSON. M.D., F.A.C.S. 

NEW YORK CITY, NEW YORK 


F or more than half a century surgeons 
have been seeking and never quite 
discovering the ideal operation for 
esophageal carcinoma. Fairly satisfactory 
surgical procedures have been worked out 
for the management of carcinoma occur- 
ing in the cervical portion of the esophagus 
and for growths arising in the lower one- 
third or cardiac portion. When the malig- 
nant growth is located somewhere hehveen 

the thoracic inlet and the level of the left 
main stem bronchus, surgeons face formi- 
dable technical difficulties, which in many 
instances will effectively prevent them 
from doing a satisfactory operatmn. In 
this anatomic area surgical reconstruction 
is also more hazardous and more techni- 
cally difficult than it is at either the upper 
or the lower portion of the gullet. 

Discussion in this report is limited to 
carcinomas arising in the uppor o 
the thoracic portion of the esopha^s, and 
it is recognized at the outet that the 
prognosis for such le.sion.s is very I^*^ 
Most of the unlucky patients have a sh^ 
life expectancy at best, so it becomes the 
surgeon's duty to restore to them as 
as possTo’e the ability bJ 
own saliva and take liquid and =o i a 
bv mouth. Ga.strostomy alone is a poor 
method of par.iat:on for 
even though it prolor.g life for shgnt- 

EaaI « -L. V— 5=-- 
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ly more than an avorage of four monlliH. 

Most methods of rccon.strucUon aflor 
eosphagectomy leave Homolhing to ho 
desired, and some leave the patient in a 
miserable condition right up to the time 
of his death. In my own olTort to find the 
best method of replacement after total 
esophagectomy, a number of procedures 
have been tried. Forty-eight patients have 
undergone total esophagectomy of the 
Torek type, and for 31 of these it has been 
possible to reestablish the swallowing 
function. 

Six different methods of esophagoplasty 
have been given a trial. My first attempts 
were made by the use of rubber or plastic 
appliances, but after trial of this method 
in several cases it was given up as hope- 
less. Next I tried cutaneous antcro- 
thoracic esophagoplasty in fi cases and 
ran into the usual complications — gastric 
regurgitation, ulceration, stenosis and pro- 
longed morbidity. My third atbimpt v/as 
directed toward the u.se of the jejunum, 
in 2 cases an anterothoracic jejuno'isoph- 
agostomy was performed, and in 4 cases 
a retrosternal jejunoe.“ophago,stomy v/as 
done. One of the patients who underwent 
reconstruction by the anterothoracic pro- 
cedure has gone along well over the five- 
year period. I also had some .succes.s when 
I turned to ga.stroe.sophageal ana.“tarnos)S 
in the neck, and this type of ox/sration 
was carried out in 10 in-stance*.- — In, rny 
latest attempts to solve the 
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mal lo anastomosing vessel . 

throu^Se bowel wall or the immediately 
thr E lo T-f there is good circula* 

and ileocolic arteries are divided near 
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their point of origin and the ileum is tran- 
sected During the waiting period an 
appendectomy is performed. 

The substernal tunnel is now P^P?^ 
and the retrosternal space 
above by a collar incision in the neck and 
from below by an incision of the sternal 
origin of the diaphragm at the xiphoid. 
The tunnel is then made by blunt dissec- 
tion largely with the finger and hand or 
^th gauze dissectors. When the tunnel 
is adequate a catheter is passed downward 
through it, the ileal sutures fixed to it and 
the terminal portion of the ileum and colon 
drawn up into the neck. Care is taken 
to prevent twisting the blood vessels and 
tearing the mesenteric vessels by too much 
stretching. In my opinion it is important 
not to tear the pleura and have the colon 
lie in the free pleural space, since redun- 
dant loops could easily become caught, 
distended, obstructed or even gangrenous. 

The esophageal stump is mobilized and 
the ends freshened. If sufficient length 
is available, the ileum is removed and an 
esophagocecostomy' is performed. If length 
is lacking and viable. 
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ont ete operes en deux temps, le 8e en un 
temps combine.. 

Sept malades sont actuellement encore 
en vie. Quatre d’entre eux ne presentent 
aucune evidence de recidive, ils peuvent 
s’alimenter de fagon relativement normale 
apres fermeture de la gastrectomie. Dans 
deux cas on note encore des complications 
necessitant une gastrostomie active (pas 
de recidive carcinomateuse) . Un malade 
est atteint de cancer generalise, cependant 
il s’alimente bien et la deglutition est nor- 
male sans gastrostomie. Un malade est 
decede apres I’operation des suites d’une 
hemorragie non diagnostiquee due a une 
perforation de la carotide. 

KESUMEN 

Se reportan ocho casos de esofagectomfa 
total con restablecimiento de la continin- 
dad del tracto gastrointestinal usando 
hemicolon delecho. En 7 casos la operacion 
se efectud en dos tiempos; en uno, en un 
solo tiempo combinado. 

Siete pacientes viven hasta la fecha. 
Cuatro estan sin recidivas evidentes y son 
capaces de comer casi normalmente des- 
puds del cierre de la gastrostomia. Otros 
dos aun tienen complicaciones y necesitan 
de la gastrostomia, pero no muestran car- 
cinoma recidivante. Uno tiene invasion 
generalizada pero come y traga bien y no 
necesita la gastrostomia. Un paciente mu- 
rid despues de la operacion por hemorragia 
no observada de una arteria cardtida per- 
forada. 

SUMARIO 

Apresenta oito casos de esofagectomia 
total com reconstruQao pelo uso de metade 
esquerda do colo. Em 7 operaqoes praticou 
0 trataraento em 2 estagios. Sete pacientes 
sobrevivem. Quatro nao apresentam reci- 
diva e sao capazes de comer relativamente 
bem apos o fechamento da gastrostomia. 
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Os outros dois ainda tem complicasoes, 
necessitando de permanecer com as gas- 
trostomia porem sem sinais de recidiva. 
Um paciente tem disseminagao malina do 
tumor embora se alimente e enula sem 
necessidade degastrostomia. Um doente 
morreu apos a operagao por uma hemor- 
ragia nao reconhecida e devida a uma 
lesao da cardtida. 


ZUSAMMENFASSUNG 

Es wird iiber acht Falie von totaler 
Speiserbhrenresektion mit Wiederherstel- 
lung der Kontinuitiit des Magendarm- 
kanals unter Verwendung der rechten 
Dickdarmbiilfte berichtet. In sieben Fallen 
wurde die Operation in zwei Sitzungen 
ausgefuhrt, in einem Falle erfolgte ein 
kombinierter Eingriff in einer Sitziing. 

Zur Zeit der Niederschrift dieses Be- 
richtes befinden sich noch sieben der Pa- 
tienten am Leben. Vier davon weisen keine 
Zeichen eines Riickfalls auf und sind in 
der Lage, nach Schluss der Magenfistel, 
verhaltnismassig normal zu essen. Zwei 
andere Kranke leiden noch unter Kompli- 
kationen und sind noch auf die Funktion 
der Magenfistel angewiesen, zeigen aber 
kein rezidivierendes Karzinom. Ein Fran- 
ker zeigt eine allgemeine Aussaat der bo- 
sartigen Geschwulst, isst und schluckt 
jedoch gut und braucht keine Magenfistel. 
Ein Franker starb nach der Operation an 
einer unerkannten Blutung aus einer per- 
forierten Halsschlagader. 
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Stmmary 

1 Guwea-pigb -vaccinated -vvith heat-]dlled tubercle bac-illi 
developed li3'perseni>itiA’eneKS -Hhicli ^\ah evpreswjd hy an jinmediate 
though not ■verj'’ intonae reaction at the site of subsequent tuber- 
culous infection 

2 The immediate reac-tion did not imply protection against 
tuberculous infection On the other hand, protection occurred 
independent!}’' of the qualit}’’ of the immediate reaction t e vathout 
intense inflammatory’' response and scab formation 

'i By using 1 per cent peptone hroih as CAcipient of the vaccine, 
protection ivas frequentl}’’ obtained -without any' immediate Jn-per- 
sensitne reaction after infection 

4 After treatment -a ith 1 per cent peptone broth the response 
.it the site of infection was Irequently retarded and dimmished, 
yet -visceral tuberculosis was attenuated and m some animals 
e%en failed to develop This result may’^ be regarded as a hetero- 
allergic immunity reaction to tuberculous infection 

0 The local response to an intracutancous mjection of peptone 
brotli in tuberculous animals was different from that in normal 
animals After treatment with calcium-glucono-galacto-gluconate 
(“Calcium Sandoz ”), however the inflammatoiy response m 
tuberculous animals was diminished being identical with that of 
the normal animals In some tuberculous animals treated vnth 
peptone broth previously' to mfec-tion, intracutancous injection 
of 1 per cent peptone broth produced a granulomatous lesion 
w-ith giant cells after 7 days 

G In spite of the absence of increased mflammatoiy reaction 
and necrosis, histological exammation of the immediate reaction at 
the site of the tuberculous infection m vacemated animals affords 
evidence of fixation and destruction of the mjected tubercle bacifln 

7 Hy’persensitiveness and imraumtv' in tuberculosis are there- 
fore dissociable phenomena 

1 hefi to ntkrjowJcdac mv jmJ* blodne’^ to Drs L. Cobbf>tt and A Stanl^',* 
Onffith for rtvifcing thf piipt r and olTenng suggestions 
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EDITORIALS 


In England in the fourteenth century 
the term “leech"' was generally applied to 
the members of the medical profession. 
They had to belong to the guild or frater- 
nity of Barbers, and might be known as a 
Barber practicing surgery. There were 
a few learned masters of surgery. After 
the union of guilds in 1450, the appella- 
tion "Barber Surgeon” came into use. In 
German countries the barber was general- 
ly connected with baths and came to be 
known as Bader or Balneator. These at- 
tendants let blood, sold ointments, pulled 
teeth, practiced cupping and gave enemas. 
The monks in the monasteries who re- 
quired their services for the tonsure, em- 
ployed them also for faiood-letting. Blood- 
letting was practiced periodically. 

John Flint South,* who was twice presi- 
dent of the Koyal College of Surgeons, 
compiled the earliest records of the bar- 
bers and surgeons of the city of London 
under the title "Memorials of the Craft 
of Surgery in England.” This is no doubt 
the most authentic work on the beginnings 
of the barbers who were surgeons and the 
surgeons who were masters of surgery, 
their ultimate union as barber-surgeons 
and their final emergence as the Royal 
College of Surgeons. 

Among the great surgeons of Europe in 
the fourteenth century were Lanfranc 
who died in 1306, de Mondeville who lived 
from 1260 to 1320, Guy de Chauliac, who 
died in 1368, and Jan Yperman, a Flemish 
surgeon who died in 1350. 

In England John Arderne was born in 
1307. D’Arcy Power,< in a Harveian Lec- 
ture delivered March 12, 1914, provides 
an interesting picture of this original sur- 
geon who was skillful in leechcraft, a 
believer in spells, and the author of a 
manuscript on a roll of vellum, written 
before printing was known. The original 
manuscript is now in the Royal Library 
in Stockholm. Lanfranc, de Mondeville 
and de Chauliac were well educated sur- 


geons; Arderne learned his surgery in the 
army. As an example of his belief in 
magic and spelis is his treatment of epi- 
lepsy. He recommended that the words 
Jasper, Melchior and Balthazar he written 
with blood drawn from the auricular or 
little finger of the patient. The paper 
bearing the words was worn by the pa- 
tient, who said daily for a month three 
Pater Nosters and three Ave Marias for 
the souls of the fathers and mothers of 
the three kings. For constipation Arderne 
wrote: “Let the man drink ‘de brodii’.” 
This was the equivalent of beef tea. How- 
ever, this was not the common treatment. 
“If he be rich" he was to have beef tea 
according to Arderne, "but if he is a 
pauper he may just drink his own urine.” 

Here is an example of the surgery of 
John Arderne ; 

“I saw a young man with a stone as 
big as a bean so lodged in his penis that 
it could not escape through its eye, neither 
could it be pushed back, but it remained 
in the middle of the organ as it is here 
shown. I cured him easily with an inci- 
sion, for I put him on his back and tied 
his member with linen threads on each 
side of the stone to prevent its shifting, 
.and after making a small cut with a 
lancet over the stone 1 squeezed it out. I 
then sutured the skin with a needle and 
thread over the hole, and dressed it with 
white of egg and finely ground flour, and 
having wrapped up the penis in a piece of 
old and thin linen I let him go in peace 
for three days. I cut and removed the 
thread at the next dressing, and in less 
than a fortnight I had cured him com- 
pletely. There is no need for alarm in 
these cases, even though the urine escapes 
from the wound for three or four days 
after such an operation, for the patient 
will certainly be cured." 

As might be expected the ignorance of 
anatomy and physiology displayed by the 
barbers and itinerant surgeons brought 
them_ frequently into conflict with the 
physicians and with the victims of their 
barbarities. In 1337, Garrison says, a 
strolling eye surgeon was throivn into the 
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and then elect their officers for the ensu- 
ing year. In the Barbers Guild v/omen 
might become members but could not hold 
high office. By 1375 some of the barbers 
had come 'to be barber surgeons and the 
guild vras divided into two classes — ^the 
barbers who practiced shaWng and the 
barbers who practiced surgery. About 
1375 the Guild of Barbers secured an or- 
dinance that "‘no unlicensed person of the 
barbers vrould be appointed.** The rec- 
ord of this ordinance follows; 

On the sixth day of October, in the 49th 
year of the reign of King Edward the 
Third, after the Conquest CA.D. 1375> 
John Warde being llayor. To the honor- 
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able and wise Lords the llayor and Alder- 
men of the City of London; the good folk 
Barbers of the said city show that from 
day to day there come from Uppelande, 
3Ien, Barbers, little skilled in their craft, 
into the said city, and take houses and 
intermeddle with barbery, surgery, and 
with the cure of other sicknesses, whereas 
they know not how to do such things nor 
ever were qualified in that craft to the 
great damage and cheating of the people 
and to the great scandal of all the honest 
barbers of the said city: wherefore the 
said good folk pray that it would please 
your honorable lordships for God’s sake 
and in the work of charity to ordain and 
establish that henceforth no such stranger 
coming into the said city from Uppelande 
or from any other part, whatever be his 
condition should occupy house or shop of 
Barbery in the city itself before he has 
been found able and skilled in the said art 
and craft of barbery and that by trial and 
examination of the good folk barbers of 
the city itself. And that you would please 
to ordain and establish that from hence- 
forth there should be for all time two 
honest persons of the said trade chosen 
by common assent to be guardians of the 
said craft. That these two should be pre- 
sented to the llayor. Recorder and Alder- 
men of the said city and sworn before 
them wen and loyally to rule their mystery 
to the best of their power and skflL And 
that the masters should oversee the tools 
of an the said art that they be good and 
fitting for the use of the people to avoid 
the peril which might happen. And that 
on the complaint of the two masters aH 
rel>el5 from the said craft shall be made 
to come before you and whoever shall be 
found in defiance of this ordinance shaU 
pay to the chamber xl*. .A.nd that hence- 
forth no men of this craft shaH be re- 
ceived into the franchise of the city if he 
have no witness for honesty and ability 
by good examination before you, and that 
no stranger shall hold house or shop of 
this craft within the said citv nor within 
the suburbs thereof. And that this ordi- 
nance be enrolled in the chamber of the 
Gyhall f Guildhall) of London to endure 
for ever. 

Vrhich was granted to 
And therefore 
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Tlieir symptomatology is usually that of the disease to which 
they are secondary and their ongm is plam There remains, 
however, a large group m which the cavitation of the cord seems 
to have resulted from degeneration within an area of ghosis Most 
examples of syrmgomyeha, by a consensus of opmion, are thought 
to belong to tins group Here areas of ghosis may be observed 
mthout cavitation, while elsewhere cavities, often of considerable 
size, are present The walls of such cavities are of ghal ongm and 
usually stam weakly ivith ghal stams 

A smaller group exists m whicli the cavities are not so frankly 
degenerative m ongm Small cavities and shts have been reported 
and to these it has been objected that the name syrmgomyeha is 
mapphcable From their nature and position it seems clear that 
many of these have resulted from maldevelopment of the central 
canal ot of the neighbounng tissue Hydromyeha or over-distension 
of the central canal belongs to this group Although chmcaUy not 
usually presentmg the classical signs of sjurngoniyeha, it may 
co-exist with tins condition , or the syrmgomyehc cavity may 
seem to be the result of a diverticulum which has been forced out 
from the over-distended central canal On other occasions the 
distended central canal has been mterpreted as having resulted 
from the burstmg mto it of a synngomyehc cavity 

Possibly there is also a common developmental ongm for the 
majonty of cases of clmical syrmgomyeha It is obvious that 
where developmental errors aheady exist m an mdindual, other 
deformities must fall under the suspicion of a similar ongm 
As was well known to earher authors (Schlesmger, 1902), such 
congemtal abnomiahties as spma bifida, anencephsly etc , may 
coexist with sjTmgoniyeha This has been the subject of further 
comment m i-ecent years Thus the “status dysraphicus,” a 
condition characterised by such deformities as bendmg of the 
vertebne, funnel breast, club foot etc , is presumed to be the result 
of faulty closure of the medullary canal Curtius and Lorenz 
(1933-34) subjected 32 mdividuals suffering from this condition 
to a careful scrutmy and found 21 to present neurological symptoms 
They noted a close relationslup betveen syrmgomyeha and status 
dysraphicus , spma bifida occulta was found m 17 3 per cent of 
their cases and m 8 out of 1 1 patients suffermg from syrmgomyeha , 
moreover status dj’sraplucus was often present m the fanuhes of 
these mdividuals 

The syrmgomj^ehc comphcations of spma bifida have recently 
been made the subject of a coiumumcation by Turnbull (1933) 
Although reports of famihal syrmgomyeha are few, the subject 
has been reviewed of late by Mankowsky and Czerm (1932-33) and 
by van Bogaert (1933-34) who have added new cases It is 
possible that these cases may be more common than has been 
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ivell shaped nails, cleaned of all blackness 

“"d ‘”^k bSf few “for a wise™man sayeth, 

b“er''stilWou’wou'ld have been held a 
V .-1 onnVipr When he shall speak, be 

C Zrd shok’and as much as possMe 
faL and reasonable and without swear- 
ing.” 

When Henry V went to war across the 
channel he arranged 

surgeon to accompany him. His surgeon 
vas Thomas Morstede. The surgeon was 
directed to take with him 
own craft. He was given the privilege 
of choosing those who shoidd accompany 
him. Subsequently the Barbers and Sur- 
geons Company and the Corporation 
Surgeons after them were called on to 
choose surgeons to serve in the army and 
navy. 

Sometime between May. 1421, and May, 
1423, the College of Physicians under the 
control of a rector of medicine joined with 
the surgeons in petitioning the Aldermen 
for authority to improve ^he professional 
acquirements and social PosiHon of them- 
selves and their successor. The surgeons 
who joined in this move were a society 
distinct from either the barbers or the 
barber surgeons and probably originated 
from the military surgeons. This group 
got authority to conduct examinations for 
both medicine and surgery, to assign 
physicians or surgeons to the poor, to 
visit apothecary shops and throw away 
bad medicines, and to make sure that any- 
one who claimed to have graduated in 
medicine could submit proof of it. uy 
1435 this conjoint college of physicians 
and surgeons seems to have disappeared 
and in that year regulations were estab- 
lished for the government of the Guild or 
Surgeons. Dates were established for 
their assembling and the choosing of the 
masters. The regulations included the 


control of foreign physicians, the taking 
of cases of apprentices, and many othe 
SpTsTf regulation. An oath was created 
S was to be taken by each member. 

The masters in surgery up to this time 
had not made any fusion "'‘thj:^® . 
surgLs. In the year 1452 the Guild of 
Barbers in the city of London obtained a 
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appnxjnlf fj bolow level of about Koventh tliomcic segments and vbrn felt 
said <o ft cl distant , usunll\ not felt o\er anterior surfaee of right thigh and 
raroh over antciior surface of Hub leg, not felt or said to bo dulled over 
posterior hiiifact s of both legs, especially right Pm prick dulled over same 
rone and rarely felt over anterior surface of right log Heat and cold alTootcd 
over same areas (tig 1) Pressure on right tendo Aehilhs did not produce 
pain Jt could be produced on tho left sidi , but at a pressure greater than 
normal Vibmtion sense absent over both internal rnalleoli 

1 Ik loss of all forms of sonHatioii over an area com spondiiig to the right 
fourth and fifth lumbar HigmentH and the absence of the right knee jerk 
rend< red it likelj that a lesion of a series of posterior roots or root rones 
was presf lit Tho hypo lestliesin below tho level of the Bcventb tbomcie 

Sfgmciit indicatfd that a second more higlilj 
7 j]iieed lision was presmt Tho patient was 
nccordingly admitlfsl to hospital as suffering 
from mulli])lo tumours of the sjiinal cord 

10/1/3'i Loft knef jerk still t \tromcly aetn e, 
but no other tendon refiex elicited from i ithei 
lower limb Potli plantar rcfk\<s now evtensor 
bj Oppenhfim niefliod All movomonls of left 
lower limb now impaired, also tloxion and ovton- 
Sion at left wrist and finer movements of left 
hand Jn addition to wimt was recorded above, 
cotton woo! was not ajijireciatcd over lower part 
of chest and was impaired over mcsiol Ixirdors of 
forearms, and nob appreciated over left fourth 
and fifth lumbar segments Pin pnek impaired 
or lost over same arcus 

Spinal fluid pule jellow but clear It coii- 
taiiifd 1 '} per cent of protein, globulin was posi- 
tive ami cliloridas w { re 0 75 per cent Average 
of one Ijrmpliocj f c p< r c c Wassermnnn test at 
first negative, but lati r sliowesJ a slight reaction 
Blood also showed a shglit Wasstrmann reaction 
A skiagraph of tho spine rev caled no abnorm- 
ahtv No spinn bifida was present Descend- 
ing lipiodol was field up at tho level of tho disc 
between the eleventh and twelfth thoracic verle- 
bm. nltboiigli tlio gnnlei quantity of tins material 
ilesctiidcU 

Anti hpf eific treatment was comm< need She showed no improvement 
PiogithAivi weakness of the legs, and of the arms to n lesser extent, was 
observed On 12/3/35 a maiked Inlernl nystagmus was noticed She 
became progri ssie elj weaker nn<l, although no further gross sensory changes 
were not< d, she complained of constant pains about the neck nijd back 
On 20/1/35 a bronehopneumomn developed anti she cxliibilod grave weak 
ness of till rtspiratorj muscles Tvto dnjs later she dictl 



Lou or Ku rofJ-J 
or ScNsnno" 

S ZOHC or Hnvuiccjn 

niir HreoKOTMciin 

Pir 1 — /ones of sensory 
disturbance 


Autopsy 

Except for bronohopneumonm, tJic thoracic and abdomina] 
organs presented no nolevv orthy abnormalities 

EraminaUon of the bratn and cord Tlie brain, examined after 
fixation, presented no abnormality Tlio coid, wliicli had been 
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his titles in 1443 for “not only had he 
espoused a wife hut a widow." In 1452 
celibacy was abolished by the Cardinal as 
“unreasonable and impious in a doctor. 
Medical students, however, if they were 
married, were not admitted to licensure 
before 1600. 

In the early days of the University of 
Paris medicine did not include surgery be- 
cause surgery was forbidden to clerics. 
While this concept prevailed in Paris, Ox- 
ford and Cambridge, it did not apply in 
Bologna, Padua, and elsewhere in Italy, 
nor in Montpellier where Guy de Cahuliac 
taught the surreal art. In Paris the 
teaching of anatomy was delegated by the 
professor to a surgeon barber, for anato- 
my was only a “manual exercise and com- 
manded no respect.” 

When Italian surgeons came to Paris 
quarrels began and these caused Jean 
Pitard to organize the teaching of surgery 
and to organize the previously mentioned 
Confrerie du Saint Come. The physicians 
had St. Luke and perhaps a hundred minor 
saints as patrons, the surgeons had only 
Saint Cosmas and St. Damian. When it 
became necessary to bleed the King, the 
first physician held the torch, the first sur- 
geon performed the operation and the first 
apothecary held the basin. The surgeons 
were involved in constant quarrels with 
the barbitonsores. The medical faculty 
spited the surgeons by favoring the bar- 
bers whenever possible. Finally in 1423 
the surgeons secured a decree from the 
Provost of Paris prohibiting the barbers 
from exercising any of the functions of 
the surgeon. 

Early German surgery began with a 
Bavarian army surgeon, von Pfolspeundt, 
whose work written in 1460 remained for 
many years, like that of John Ardeme. 
simply in manuscript form. As a conse- 
quence of the great setback of the 30 years 
war, general surgery was practiced mainly 
by the executioner and the barber and 


itinerant bonesetter. Among the duties of 
the army surgeon was shaving of the of- 
ficers. Hence army surgeons were called 
“feldscherer” which was contracted to 
“feldscher,” a lower class of army surgeons 
revived in some countries in World War II. 

For some hundreds of years the barbers 
and barber surgeons dominated the British 
surgical scene. A Guild of Barber Sur- 
geons was formed in the city of York.'' 
The entry of the first barber was in 1299. 
In the next 50 years, 17 barbers were 
admitted. A note dated 1346 records pay- 
ments to two barber surgeons for extract- 
ing arrows and healing a citizen. Ordi- 
nances were developed for the barber 
surgeons, one of them requiring that they 
do not follow their craft on the Lord’s day 
on pain of e.xcommunication. 

In 1555 the London Corporation of Bar- 
ber Surgeons resolved to nominate two of 
their members to give instruction in anat- 
omy. In 1614 the Company of Surgeons 
of York resolved to choose one to be a 
master in anatomy. 

Every surgeon in York was compelled to 
join the company or to be ex-pelled from 
the city. The penalty of 40 shillings was 
set up compelling every man or woman in 
the city to consult a licensed surgeon be- 
fore consulting any unlicensed practitioner. 

In Newcastle-on-Tyne® an ordinance re- 
lating to the barber was dated 1442. In 
1648 they petitioned for a site to erect a 
meeting house and to plant a garden in 
which to grow medicinal herbs. By 1652 
meetings were regularly held in the Bar- 
ber Surgeons Hall. 

A visitor named Celia Fiennes in a book 
called “Through England on a Side-Saddle” 
describes it as it was in the ti William 
and Mary, 1689-94. There 
with a round in it raised 
seats or he conv 

dissecting ' w a 

: reading lectu Tlie 
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2iid cervical segment (fig 3) The central and dorsal portions 
of the cord Tiere replaced by a moderately well defined cellular 
mass which reached the surface m the region of the postero-median 
fissui-e The grey matter and the tissue of the columns were 
compressed mto two narrow nbhons, aU semblance of normal 
structure bemg lost Under lugh magnification, the central mass 
was found to be composed of a tissue resembhng a moderatel}' 
ceUulai astrocytoma (figs 4 and 5) The nuclei of the mdividual 
cells were large and vesicidar, each showmg a well marked 
cliromatm net, and they were considerably larger than those of 
the astrocytes m the neighbourmg white and grey matter The 
nuclei were lobed, oval or rounded, and often multiple, the ceU 
usually then being of giant size No mitotic figures were observed 
The cytoplasm was not promment Between the cells, numerous 

fine and coarse neuroghal fibres, often 
widelj’- separated, could be demonstrated 
by suitable stams In some areas the 
tissue Avas vacuolated, as if cedematous , 
m other areas fine fibrds could be seen 
m strands of considerable Avidth The 
tumour tissue was moderately vascular 
The vessel walls irere promment and 
Fro 3 —Cross section of cord often shoAved the marked endothehal 



nt lo\ cl of _nd coca icnl seg iiyperplnsia encountered m the more 
inent TmnsAcrso lines = , , ^ j ■, 

„„„„ active tumours of the central nervous 

tvunour , crosses = neiA o 

colls system The neighbourmg grey and 


white matter, although sliomng many 


uitoct myelm sheaths, presented considerable evidence of destruc- 
tion The nerve ceUs, hoAA ever, were on the whole remarkably weU 
preserved Thus by the toluidme blue method, many cells showed 
an unalteied content of Nissl bodies TJie pia was thickened and 
in places the margm of the cord was mvaded by tufts of new vessels 
surrounded by much fibrous tissue The nerve roots contamed 
manj^ degenerated myehn sheaths No evidence of an acute 
inflammatory lesion was present m this segment The central 
mass lesembled tumour formation rather than a ghosis, being 


cellular, well deflned and vascular 

5tli ceiwical segment (fig 6) Here the normal appearances 
were confused by the presence of numerous doAvnward prolonga- 
tions of the tumour Thus the region of the postero-median fissure 
was occupied by a tongue of tumour that almost split the cord 
mto two portions and the margmal areas were also mdented and 
occupied by portions of groAvth all fairly clearly demarcated from 
the non-neoplastic areas The structure of the tumour was similar 
to that described above The numerous blood vessels were rendered 
hyperplastic by proliferation of endothehum and connective tissue, 
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of the books during 1638 and 1639 showed 
that the books were well bound and fas- 
tened by clasps to an iron chain so that 
they could not be removed. Eventually 
the properties of the predecessors passed 
to the Royal College of Surgeons although 
most of the books seem to have been lost. 
When the Royal College of Surgeons was 
established It had at first a governing body 
which included the Master, the Wardens 
and the Court of Assistants. These titles 
had been evolved from the earlier groups. 
In 1308 there were only Masters. In 1416 
the Guild of Barbers had Masters and War- 
dens. The titles had been inherited from 
the Surgeons' Company which in turn took 
them from the United Company of Bar- 
bers and Surgeons and they took them 
from the Barbers’ Company established In 
1462. The paraphernalia of office coming 
down from the past included the Mace and 
the three-cornered hat. The mace is still 
symbolic and one was sent by the Royal 
College of Surgeons to the American Col- 
lege of Surgeons and was carried in the 
procession of that august body when it 
was organized in 1913. 

In 1529 Ambroise Pare came from the 
provinces to Paris. He was at that time 
a rural barber’s apprentice. His father 
was a valet and barber, his brother-in-law, 
Gaspard Martin, a master barber-surgeon 
in Paris. Soon after coming to Paris he 
obtained the position of resident in the 
largest hospital in Paris, the Hotel Dieu. 
He was then 19 years old. Sometime later 
he ^v^ote: 

“I was resident the space of three years 
in the hospital of Paris, where I had the 
means to see and learn diverse works of 
chirurgery, upon divers diseases, together 
with the anatomy, upon a great number 
of dead bodies, as oftentimes I have suf- 
ficiently made trial publicly in the physi- 
cians’ school at Paris, and my good luck 
hath made me see much more.” 

The French surgeon owed improvements 
in his social condition to the fistula of 
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Louis XIV and its successful treatment 
by Felix. Felix and his successor Mare- 
schal were made royal surgeons. In 1724 
Mareschal obtained from Louis XV the 
creation of five chairs of surgical instruc- 
tion at St. Come. The Paris medical faculty 
revolted, marched in procession to St. Come 
and harangued against the surgeons. The 
mass of the people sided with the sur- 
geons. Then in 1731 the Academy of Sur- 
gery was founded and in 1743 Louis XV 
promulgated an ordinance which delivered 
the surgeons from further association 
with the barbers and wig makers, who 
were forbidden to practice. The ordinance 
further declared that no one could be a 
master in surgery without being a master 
of the arts. The Academy of Surgery was 
abolished in 1792 during the French Revo- 
lution. In 1794 a new edict broke down 
any distinction between physicians and 
surgeons as separate guilds and practice 
was thrown open to everybody who could 
pay for a license. In 1803 examinations 
and diplomas were revived and a controlled 
scientific profession was on its way to its 
present dignified state. 

In England separation of the surgeons 
from the barbers occurred in 1745. The 
surgeons were elected as masters, gover- 
nors and the Commonality of the Arts and 
Science of Surgeons of London. The sur- 
geons left to the barbers the hall, the li- 
brary, and the silver. 

Properly at this point comes a reference 
to the place of anatomy in the apprentice- 
ship served by the young men who became 
surgeons. In 1540 the guild of surgeons 
which had always taught its members and 
apprentices by lectures got an act provid- 
ing them with bodies for dissection : 

That the sayd maysters or gouemour* of 
the mistery and comminaltie of harbours 
and surgeons of London, and their succes- 
sours yerely for euer after their said 
crecions at theiF ' e and plea 
shal and male " ' out 
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tlie doisal surface, parallel to and behind tlie transveise sbt Tins 
slit ■\ias a new structure , it varied somewhat in sections of the 
same segment, usually shoving a cuived outhne but vutli many 
small hmbs Somewhat below tins area, an accessory sht was well 
developed, its wall being of umform structure (fig 9) In the mam 
it consisted of polar colls oi their processes set at light angles to the 
surface At the ends of the cavity these cells radiated like the 
spokes of a wheel They v^ero undoubtedly ghal, and well developed 
neuroglial fibrils could be seen i3ung between and jiaraUel wuth 
the cells (fig 10) The fibiils could be traced into the cytoplasm 
of tlie cells and into their piocesses They were often coarse, but 
on occasion fine Tlie cells were similai m appearance to many 
encountei-ed in the neoplastic mass TJie tissue of the wall w^as 
of much the same thickness and clearly demarcated from the 
neighbouung tissue It chd not apjieai to be of degenerative 
origin The individual cells w'orc usually bipolar, although some- 
times a piocess might be seen to bifurcate Fibrils w^ero not 
present m eveiy cell nor could moie than an occasional fibril be 
tiaccd to anj^ mdividual coll The total bulk of the fibrillar matri\ 
was much greatci than that of the cell bodies The nuclei of the 
cells, round oi oval in shape, were moderately deeply stained, 
usually showing a fine chromatin net and well developed masses of 
chromatin Only small vessels were jiresent m the cavity wall 
but a considerable number were present outside it Their w'alls 
w'ere often fibrotic and as a lesult the outer margin w'as often well 
demarcated bj>' a Imc of vascular connective tissue The cavity of 
the sht contained in places a coiled mass of fibres staining yellow' 
with van Gieson’s stain and dense blue with iron Jiamiatovj'hn 
The tumour Avas now reincsentcd bj' a small marginal area, still 
retaining its cliaiacteiistic stiucturc In addition, a small tongue 
la} postciior to but bare!}' in apposition with one extremity of the 
sht Heie the vessels were grossly tliickoncd, the w'alls slioiving 
a maiked degree of hj'ahne change, with in places an absence of 
lumen The pia was thickened on the posterior aspects of the 
cord, whore numeious small vessels with fibiotic walls could be 
obseived enteimg The c^'toplosm of the noive cells show’cd 
very httle alteration of the Nissl body content and the myelin 
sheaths showed no gioss alteration, even on the postenor aspects 
of the sht No acute inflammatory colls w'ore present 

3rd thoracic segment Entirely different appearances w'ero 
piesont The cord was maikcdly deformed and flattened antero- 
postenoily, its margin being crenated This was m part due to 
the great thickening of the pia and the invasion of the cord by 
numerous thick-waUed vessels and connective tissue trabeculie 
So marked iros this that the marginal portion of the cord in section 
was separated into islands by connective tissue bands Ghal 
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Cumston*” wrote the history of this pic- 
ture in 1912. Apparently it was planned 
and partly painted by Holbein but finished 
by another artist. The picture is still in 
the possession of the Company. It was 
injured in the great fire of London and 
Pepys thought at one time of buying it. 

An excellent picture of the evolution of 
the teaching of anatomy in Great Britain 
through the time of William and John 
Hunter is provided in the first chapter of 
George C. Peachy’s Memoir of William 
and John Hunter M 

In 1790 the Company of Surgeons got its 
own habitation. Then in 1800 the Corpo- 
ration of Surgeons was rechartered by 
George III as the present Royal College 
of Surgeons of England. In 1784 the Col- 
lege of Surgeons of Ireland was founded. 
'The development of surgery in Germany 
was slow. Frederick the Great sent medi- 
cal cadets to Paris to complete their edu- 
cation and in 1743 engaged 12 French 
surgeons to look after his troops. The 
Prussian army surgeon of that day was 
ranked above a drummer and beneath 
the chaplain. In 1785 the Colegium Medi- 
co-Chirurgicum was converted into a medi- 
cal surgical society which was devoted 
exclusively to the education of army sur- 
geons, and this later became the Fried- 
rich Wilhelm Institute. 

The Profession of Surgeon 
In the United States of 1957 the sur- 
geons are most organized of all the 
branches of the medical profession. When 
a few surgeons get together for improving 
their education, their technical skill, their 
learning or teaching, their travel or their 
investments, they form a society. In the 
Great Britain, France, Germany, or Italy 
of the years 1300 to 1800, society itself 
was being organized for the protection of 
the workers in trades or professions. There 
were few organizations of the people them- 
selves to protect themselves against social 


changes. The physicians, as Sir D’Arcy 
Power pointed out, were generally eccle- 
siastics who studied books and taught 
theory; the apothecaries were offshoots of 
the grocers who made and sold remedies 
and were not averse to prescribing; the 
family doctors were usually just people 
who had learned about herbs and plant 
remedies. Ignorant pretenders to knowl- 
edge and skill traveled about couching for 
cataract, treating ruptures, cutting for 
stone, setting bones, pulling teeth, and 
shouting their virtues. The barbers were 
first impressed into caring for the ton- 
sures in the monasteries; then into the 
letting of blood, and gradually as they 
picked up information and skill, into other 
medical and surgical procedures. As the 
universities were formed men trained in 
general knowledge as masters of art began 
studying anatomy and became masters of 
surgery. As society became more complex, 
it became apparent that distinctions would 
have to be made. To the guilds of the 
tradesmen were added the guilds of the 
barbers and the guilds of the surgeons 
with authority conferred by government, 
distinctive costumes, rights and privileges 
and with these responsibilities. Because 
both knowledge and skill were primitive 
and the results of surgery often doubtful, 
the surgeon was careful to get his fee 
before operating; operations were done in 
the patient’s home and the surgeon lived 
in the patient’s home until the patient was 
cured. Sometimes he would look at the 
wound and then in the still hours of the 
' night silently ride away. Out of such situ- 
ations a series of principles or practices 
or a sort of code of ethics began to form 
and was written down by the leaders to 
guide the group. One such leader wrote : 

A wise surgeon will refrain from steal- 
ing anything while he is actually attend- 
ing a patient. 

He should be careful not to employ no- 
toriously had characters as hiajissiatants, 
for these things may spoil-" . 
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the dorsal surface, parallel to and behind the transverse sht Tins 
sht ivas a new stmcture , it waned soniev^hat m sections of the 
same segment, usuallj’’ shoving a curved outhne but with many 
small hmbs Someivhat belov this area, an accessory sht was v ell 
developed, its wall bemg of uniform structme (fig 9) In the mam 
it consisted of polar cells or then processes set at right angles to the 
surface At the ends of the cavity these cells radiated like the 
spokes of a wheel Tliej"- v ere undoubtedly ghal, and v ell developed 
neiiroghal fibnls could be seen lying betv^een and parallel vath 
the cells (fig 10) The fibnls could be traced into the cjdoplasm 
of the cells and mto their processes They vere often coarse, but 
on occasion fine The cells vere similar m apjiearance to manj'- 
encountered m the neoplastic mass The tissue of the wall vas 
of much the same tluckness and clearly demarcated from the 
neighbouniig tissue It did not appear to be of degenerative 
ongm The mdividual cells were usually bipolar, although some- 
times a process might be seen to bifurcate Fibnls were not 
present m every cell nor could more than an occasional fibril be 
traced to any mdividual cell The total bulk of the fibrillar matrix 
was much greater than that of the cell bodies The nuclei of the 
cells, round or oval m shape, vere moderately deeply stained, 
usuaUv showmg a fine cliromatm net and well developed masses of 
cliromatm Only small vessels vere present m the cavity wall 
but a consideiable number were present outside it Their vaUs 
were often fibrotic and as a result the outer margm v as often well 
demarcated bj'" a hne of vascular connective tissue The cavity of 
the sht contamed in places a coded mass of fibres staimng yellow 
with van Gieson’s stain and dense blue mth iron hamiatoxylm 
The tumour vas nov represented by a small margmal area, still 
retaining its characteristic structure In addition, a small tongue 
lay posterior to but barely m apposition v itli one extremity of the 
sht Here the vessels vere grossly thickened, the walls shovong 
a marked degree of hj'^ahne change, vnth m places an absence of 
Imnen The pia was thickened on the posterior asjiects of the 
cord, where numerous small vessels vnth fibrotic walls could be 
observed entenng The cj'toplasm of the nerve cells showed 
very httle alteration of the Nissl body content and the myehn 
sheaths shoved no gross alteration, even on the posterior aspects 
of the sht No acute mflammatory cells vere present 

3rd thoracic segment Entirely different appearances were 
present The cord was markedly deformed and flattened antero- 
postenoily, its margm being crenated This vas m part due to 
the great thickemng of the pia and the invasion of the cord by 
numerous thick-waUed vessels and connective tissue traheculai 
So marked was this that the margmal portion of the cord m section 
was separated mto islands by coimeotive tissue bands Ghal 
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must be themselves physicians with a 
training above that of physicians gener- 
ally. The problems of greed, ignorance, 
quackery, and inhumanity which troubled 
the master surgeons and the guilds still 
remain, and if they are ever to be solved 


EDITORIALS 

by social controls, the surgical organiza- 
tions will have to solve them. 

— ^Morris Fishbein, 

M.D., F.I.C.S. (Hon.) 
Chicago, Illinois 
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Simplicity in Medical Writing 


T here has always been a need for 
the concise and simply written medi- 
cal paper. This, however, is not as 
simple as it seems, because the moment 
the physician puts pen to paper he is no 
longer the plain-spoken, kindly practi- 
tioner of the art of medicine, but an en- 
tirely different person. He becomes ultra- 
scientific and on occasion may find him- 
self in a miasmic labyrinth of gobbledy- 
gook. Chesterton's advice — "To write sim- 
ply is the essence of good English” — is 
easily forgotten. 

It is not necessary to begin with the 
statement that the subject is interesting. 
It is up to the writer to prove that. It is 
best to begin with a brief statement as to 


what it is all about, and then get on with 
the subject matter. 

Historical asides should be brief and 
not put in the introduction. Several para- 
graphs farther on, if the reader is tiring, 
a well written, compact bit of history may 
stimulate his interest. 

The observation that the scientific 
knowledge of the ancients was obscure has 
no place. Everyone knows that, and no 
apology need be made for men of bygone 
ages, who in some respects were better 
observers than the physicians of today. 
They possessed the virtue of presenting 
their thoughts briefly and clearly. 

Bibliographic H always dreary 

furniture. It * the 
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toms among those whose task it is to heal 
diseases, not spread them. 

Every passing year sees at least fifty 
of these misbegotten words and phrases, 
the parvenus of language, usurp the places 
of their betters. Meanwhile, the old gate- 
crashers are still with us: redundancy 
{red in color, sqtiare in shape, soft in con- 
sistency, pathologic in natnro) : misdefini- 
tion (pathology for lesion or disease, sur- 
gery for opei'ation, case for patient) 
(“this case was tightly bandaged and 
early next morning gave birth to a healthy 
child”) ; grammatical torts and malfea- 
sances (a contrast media, this data, one 
criteria) ; hamstrung syntax ("cerebral 
palsied cleft palate and harelip pa- 
tients”) ; verbosity — or, if the verbose 
prefer, logorrhea ("the pathological find- 
ings present were associated with an addi- 
tional pathology indicating the presence 
of a possible postmeningitic syndrome in 
addition to the original pathology") and, 
finally, the never-failing floodtides of pro- 
fessional jargon, a sort of mental short- 
hand that defeats the very purpose it was 
invented to fulfill. “I operated this pa- 
tient under general anesthesia” appears 
in at least six of every ten manuscripts 
received by the editor of any surgical 
journal. According to Webster, the verb 
"operate,” used without "upon,” whether 
applied to a patient, a machine or a cor- 
poration, means to conduct, to carry on, 
to cause to run. It follows, therefore, 
that only God can operate a man. Fur- 
thermore, if the surgeon actually did 
operate under general anesthesia, as his 
diction and punctuation suggest. Heaven 


help the patient! One surgeon, according 
to a recently published handbook (The 
Physician-Writer’s Booh, by Richard M. 
Hewitt) claims to have gone still farther ; 
he performed the operation in the knee- 
chest position. This is what the New 
Yorker would call the neatest trick of the 
week. 

One might reasonably suppose — there 
is plenty of evidence — that straightfor- 
wardness and simplicity in medical writ- 
ing had been oflicially banned. Who, then, 
imposed the ban? Not the editors, cer- 
tainly, who labor daily against those 
assaults on the language. Not the reader, 
just as certainly; faced with those massed 
batteries of polysyllables, he confines him- 
self more and more to the reading of 
abstracts. Even here ho is in danger, for 
the abstractor too often is bitten by that 
coldest of monsters, the meaningless jar- 
gon which the stylo of the moment appar- 
ently accepts as a scientific ideal. 

One of the best pieces of prose in Eng- 
lish is Hilaire Belloc’s The Mowing of a 
Field. If the young doctor were to keep 
this at his side, ho would catch the 
rhythm, flow and beauty of words and 
would find it a great help in making his 
medical writing .sparkle with meaning 
and clarity. 

If such a ban exists, then, it is self- 
imposed by the authors, and only they 
can remove it. Is it going too far to 
suggest that even they might find its re- 
moval a relief? 

— John J. Rainey, M.D., F.A.G.S., 
P.I.C.S. 

Troy, New York 
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the surface of the cord was grossly deformed and hermated mto 
the thickened membrane Small islands of ghal tissue could thus 
be seen but no myehn sheaths were observed withm them The 
vessels of the pia were large and distended with blood Small 
vessels with thickened walls were also present m and about the 
ghal band above described 

3rd lumljar segment (fig 12) A well marked tnradiate cavity 
was present, lymg mainly at the base of the right postenor column 
and along the right postenor hom Its wall was composed of a 
thick layer of gha, the axes of the cells bemg set at right angles 
to the length of the cavity These cells were identical m appearance 
with those observed m the upper cavity A thm Ime of condensed 
gha lay at the margm of the cavity In this hue and superficially, 
small cells were present, somewhat discontmuous m distnbution 
and superficially resembhng ependymal cells This mterpretation 
was not given to them, however, as their cytoplasm uas scanty 
and they seemed more to resemble ghal cells They had possibly 



level of 3rd lumbar segruent 
Note the reappearance of the slit 



Fio 13 — Cross section of cord ot 
l0\ ol of 5th lumbar segment 


been onentated m a direction parallel to the direction of the cavity, 
which was here wider than elsewhere The tissue of the posterior 
hom, showmg normal myehn sheaths, reached the margm of this 
ghal wall Both anterior and postenor colurons were well develojied 
The nerve cells appeared normal but the pia was thickened This 
could be observed on aU aspects, although not reachmg the degree 
observed m the segment previously described The margm of 
the cord was mvaded m certam areas so that m places the pia 
seemed to be reduphcated, an area of ghal tissue lymg between 
the two layers Vessels were not pronunent nor did the nerve 
roots shou" evidence of degeneration The cavity of the central 
canal was again represented by a wide band of cells m the region 
of the gray commissure 

5th lumhar segfZDent (figs 13 and 14) An Xi-shaped sht 
traversed the cord just dorsal to the gray commissure Its shorter 
limb turned dorsaUy at right angles near the region of entry 
right posterior root zone Its wall was as already described T e 
central canal was represented by a long transverse baud of wlls 
imconnected with the cavity The nerve cells were everywhere 
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Le Traitement Chirurgical des Hernies de 
I’Aine chez I’Adulte (The Surgical Treat- 
ment of Inguinal Hernia in the Adult). By 
Henri Fruchaud. Paris : G. Doin et Cie, 
1956. Pp. 386, with 210 illustrations. 

Prof. Fruchaud points out that the Bassini 
operation, including its various modifications, 
is followed by recurrence in 2 per cent of 
cases of indirect inguinal hernia and 14 per 
cent of cases of direct inguinal hernia. The 
percentage of recurrence is highest in pa- 
tients over 25 years of age (10-15 per cent 
from 25 to 35 and 30 to 40 per cent after 45). 

The book is divided into five parts. Part 1 
is a critique of the Bassini operation and its 
numerous modifications (Zimmerman, An- 
drews, Berger-Halsted) . The author states 
that hernias cause distortion of the deeper 
structures of the inguinal canal He points 
out that current operations limited to repair 
of the inguinal canal and rings, and even 
corrective operations, are insufficient. He de- 
scribes the technic he has devised for total 
reconstruction of the inguinal region. 

Part 2 is devoted to troublesome complica- 
tions of herniotomy: (1) infection of the 
wound, which delays healing, favors recur- 
rence of hernia and results in an ugly scar, 
and which can be prevented by rigid asepsis 
and careful handling of tissues, and (2) cellu- 
litis and phlebitis resulting in testicular in- 
farct and embolus formation. These can be 
prevented by careful dissection without 
trauma to the deeper vessels and resection 
of the sac without removal of the part ad- 
herent to the cord. Operative repair should 
he performed so as to assure sound healing. 

Part 3 describes the technic of the author's 
operations designated as 1 and 2. The first 
two stages are the same for the two pro- 
cedures and consist of: (1) adequate expo- 
sure of the inguinal region and (2) careful 
dissection, mobilization of the cord and cor- 
rection of the peritoneal defect. The third 
stage consists of reconstruction of the ab- 
dominal wall with two rows of sutures — one 
superficial and one deep — below the cord. 


uniting Cooper's ligament and the deep trans- 
versalis and external oblique fascia and thus 
obliterating Hesselback’s triangle. In some 
instances it is difficult to utilize the trans- 
versalis fascia because of its insufficient 
length. This defect is overcome by inserting 
a layer of nylon mesh and suturing its in- 
ferior border to Cooper's ligament, thereby 
reinforcing the transversalis fascia. Nonab- 
sorbable sutures are employed throughout, i.e., 
silk, linen, cotton or stainless wire. 

Part 4 deals with operations designated as 
3 and 4, devised for simplified reconstruction 
of the inguinal canal in debilitated old men, 
and women, and by the technic used for repair 
of femoral hernia. 

Part 5 is a correlation of the author’s re- 
sults after operations 1 and 2. There have 
been no recurrences in 200 herniotomies, 30 
of which were performed as long as four 
years ago. One-third of the patients were 
between the ages of 40 and 75 years; 36 
presented recurrent hernias; 11 had massive 
hernias adherent to the large intestine. The 
author attributes success to his technic, which 
obliterates the offending funnel-shaped peri- 
toneal depression, thus reinforcing the lower 
abdominal wall. The repaired peritoneum 
forms a solid resistant plane that does not 
bulge upon coughing and prevents the recur- 
rence of hernia. 

The book is, in short, a full presentation of 
the author's perfected technics for hernioto- 
my. It has 210 illustrations by Arnold 
Moreau and an extensive bibliography of over 
500 references. Surgeons interested in 
herniotomy will find much helpful informa- 
tion in this volume. 

Charles Pierre Math^, M.D. 

Ssmopsis of Gastroenterology, By R. 
Schindler. New York and London: Grune 
and Stratton, 1957. Pp. 395. 

The Synopsis of Gastroenterology was writ- 
ten specifically for the general practitioner 
and the internist. The intern and resident 
will also find much ©^practical value in i^ 
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if it can be shoini that their ongin depends on certain comnion 
developmental factors 

It may be stated forthinth that the nails of the cavities here 
descnbed are unhke the walls of the usual cavity resulting from 
degeneration ivitlnn an area of ghosis , they have more an organoid 
form and possess a uniform architectural arrangement in which 
the a\es of the cells and processes are set at right angles to the 
surface Moreover the mdmdual cells, unhke ceUs bordenng 
on an area of degeneration, stain strongly mth ghal stains Hor 
can the cavities be bettei evplamed as bemg denved from an 
exudative process lesidtmg from the presence of a contiguous 
tumour mass The lower cavity, winch is similar m appearance, 
is unrelated to any tumour Furthermore m the walls of cavities 
of this type associated with tumours the axes of the cells he parallel 
to the direction of the wall rather than at right angles Altliough 
the possibihty that the canty may have arisen from some 
degenerative process cannot be entirely excluded, it seems more 
probable that a defimte anatomical structure here exists As no 
such structure is present m the normal adult cord we niaj’^ suspect 
some anomaly of development 

A superficial glance at a section of the cord contaimng the low er 
cavit^f brings to mmd such well known diagrams in embryological 
treatises as illustrate the development of the central canal and its 
relation to the cord It might therefore be thought that these 
cavities represent a failure m obliteration of some part of this 
canal The developing canal, however, is an extremelj’- small 
structure, and although the cavities may have been denved from it, 
they are far too large to represent a smiple lack of closure At 
least they must have possessed a capacity for further independent 
growth 

An examuiation of the w'all seems to give the key to its ongm 
It resembles somewhat the ependjunal zone of the developuig cord 
m that it IS composed of elongated jiclar cells set at nght angles 
to a central canal The cells of the ejiendjTnal zone give ongm 
to neurogha and, at a later date, to ependyma As the walls of 
the central canal become approximated dunng development, 
certam of these cells are mcluded m the dorsal raphe wlule others 
enter mto the formation of the substantia gelatmosa Although 
the type of cell entering mto the cavity wall bears some resemblance 
to the supportive spongioblasts of the ependymal zone, they are 
more mature m that they have developed fibrils It must be 
remarked that this is just the type of cell that one might expect 
to develop should a portion of the ependymal zone become isolated 
and undergo mdependent maturity 

The gtttl formation observ ed m these cavities seems almost identical with 
that m the case of syrmgomyeha described by Slackay and Fanil (1935) 

r‘* 

< 
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fore, the value of biopsy, which in 90 per cent 
of the cases sheds light on the question. 

The particular course of osseous tuberculo- 
sis and its resistance to therapy in prisoners 
of war who were sent home only after many 
years of captivity and who were suffering 
from severe intestinal dystrophy is, according 
to Glogowski (K 11), due not so much to a 
protein deficiency as to both a vitamin de- 
ficiency and the development of a pathologic 
intestinal flora. This accounts for the fact 
that chemotherapy has been successful only 
when combined with large doses of vitamins. 

Also, in cases of simultaneously existing 
pulmonary tuberculosis, modern antibiotics 
make possible a successful operation on the 
foci of bone tuberculosis (Daubenspeck and 
Jentgens, M 1). 

Tuberculous spondylitis is often difficult to 
differentiate from tumors (Bette, M 232). 
This difficulty can be cleared up, however, by 
exact reading of the roentgen picture in com- 
bination with hematologic examinations, elec- 
trophoresis and sternal puncture. 

Spondylitis anterior superficialis may be 
present in paravertebral abscess formations 
as well as in progressive infiltrative inflamma- 
tion (osteoperiostitis tuberculosa). Crossing 
of the lumbodorsal edges is possible from 
above or below. Relapse of a superficial focus 
is to be explained as a warning sign of re- 
duced resistance (Jentschura, M 248). 

Surgical clearance of vertebral foci, when 
combined with chemotherapeutic rinsings, 
according to Kastert and Orell, indicates great 
progress and is suggested for all circumscribed 
processes (Rathcke, M 29, and Schulze, C 79). 
In order to obtain sufficient concentration on 
the foci in old processes not suitable for opera- 
tion, Rossler (F 1246) inserts a permanent 
cannula and washes out the focus with tuber- 
culostatics in combination with fibrinolytic 
ferments and hyaluronidase for simultaneous 
removal of the necrotic masses. 

Weil and Frund (C 49) treat coxitis tuber- 
cnlosa with ischiofemoral arthrodesis accord- 
ing to Brittain. In cases of large foci they 
prefer the clearance of the foci combined with 
spongiosa plugging. Lerach (M 7) also ob- 
tained good results by this method when em- 
ployed for the upper extremity. 


ABSTRACTS 

Lentz (q.v.) presented a survey of the 
application of autoplastic, homeoplastic and 
heteroplastic bone transplants, according to 
his own experimental and clinical observ'a- 
tions, evaluating them in that sequence. Deep 
refrigeration he deemed superior to other 
conservative methods. (For further papers on 
the use of spans, see the section on traumatic 
surgery.) 

A paper by Hackenbroch and Rutt (H 
1539) dealt with conditions due to poliomye- 
litis. For gluteal paralysis, they recommended 
subtrochanteric osteotomy. They emphasized 
the importance of operative stabilization in 
cases of paralytic scoliosis. 

For the so-called habitual shoulder luxa- 
tion, Russe <R 128) recommended the Bankert 
method. 

Baumgart (A 1115) uses a modified form 
of the Finsterer surgical technic according to 
Schutze. The pars clavicularis of the pector- 
alls muscle is carried out below the head of 
the upper part of the arm and is fixed at the 
posterosuperior part of the acetabular cavity. 
In his opinion the Bankert operation is far 
more difficult and sometimes results in 
relapse. 

Bohler and Aichner (R 117), Grewe (A 
1210) and others reported good results from 
the local application of hydrocortisone. Moreja 
(M 58) advocates adherence to the Hohman 
operation because, in his opinion, the cause 
of the ailment lies in a changed cubital angle. 

Witt (C 488) recommended, for the treat- 
ment of clinical supracondylar fracture of the 
humerus, fixation by Kirschner wire as fre- 
qently done at the M, Lange School. The 
great advantages are an ideal reposition, 
minimal operative intervention, the possibility 
of early mobilization, and the avoidance of 
disturbances of growth. Bohler (E 242) 
recommended the crossing of the drilled wires. 
If the wires have to be drilled through the 
epiphysis, they may cause a disturbance of 
growth if they remain in situ too long. In 
this event it will be a question not only of 
blocking but of damage to the epiphyseal 
cartilage (Duben and Gelbke, M 108). For 
this reason, early removal of wires is manda- 
tory (see also Witt, C 488) . 

On the strength of their histologic studies, 
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and narrow and may end m a conical onlargoment on a blood % essel Tbo 
presence of short rods or granules m the blepharoplasts indicates the 
ependjnnal nature of the coll 

In discuBsmg tumours of an epondjunal nature, Roussy and Oberlmg 
(1931) divide them mto two classes, the ependymoblastomes, embracuig the 
two types described by Bailey and Cuslimg (1926), and the ependymoghomes, 
characterised by cells of an epend}rmnl type m association with astrooidic 
neuroglia Tlioj’^ remark that the latter tumours are generally small and 
to be obsened m the region of tho fourth ventncle and aqueduct, and 
notably m the region of tho bulb and spmal cord, where they gi\e rise to 
syrmgomyelic cavities They believe that one or other clement may pro 
ponderate m any individual tumour and that ependymal elements maj"- bo 
transformed into neuroglia 

Many of the ependymoblastomata winch I have observed have 
preserved the exact form described by Bailey Others have shown 
the same architectural arrangement and relation to blood vessels , 
yet undoubted fibrils were present mthm their cytoplasm I have 
also observed areas of ependymoma, ependymoblastoma and 
astrocytoma within the same tumour, Anth obvious transitions 
between the so-called epend 5 Tnoblasts, polar neurogha and astro- 
cjdies (Cox, 1933) 

Tlie cells of the ependymoblastoma show, therefore, a degree 
of differentiation from a tj^e resembhng a supportive spongioblast 
to one possessmg tho attributes of a fibnllary astrocjd;e The 
oiigmal distmction of these tumours as of ependymal origm does 
not depend upon the arrangement of the cells about vessels but 
upon other factors Thus certain of the cells Avere noted to resemble 
normal ependymal cells, to be arranged m tubule formation and to 
contam blepharoplasts Moreover the site of ongm of such tumours 
IS usually the Aucimty of a ventncle 

It IS obAnous that a polar cell of Avhich one process is attached 
to a vessel Avail is differentiatmg rather toAvards an astroc^de than 
tou'ards ependyma The human adult ependymal cell is denved 
from a polar cell of the ependymal zone by the loss of the process 
adjacent to the central canal or ventncle This same cell, should 
it not lose this process, becomes of neurogbal type, although not 
necessarily assuming the asteroid form So it Avould seem that 
such ghal cells Avith their fibrils may be closely related to ependyma 
It IS mterestmg to note that Roussy and Oberbng desenbe a foim 
of ghoma containmg polar cells Avith particularly large fibnls as a 
“ ghome sous-ependymaire ” Incidentally this tumour has much 
m common Avith one desenbed by Bailey as a polar spongioblastoma, 
winch, as noted elsewhere by the author (Cox, 1933), has muc 
in common Avith the astrocytoma It has also been recently shoAvn 
by RusseU and Bland (1934) to give ongm to gha of asteroid form 
on tissue culture As the relation of gha to ependyma is close 
m aU mammahan fonns, it is not surpnsmg that the ependymoma 
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am 1. HWK and 15 Kg. am 7. HWK). 

The application remains unsuccessful if 
there has been immediate flaccid paralysis, or 
if there is priapism, •which, among other 
symptoms, - indicates total severing of the 
cerebral portion of the spinal cord. The 
method has also proved successful "with path- 
ologic luxation of the atlas and, exceptionally, 
with compression of the vertebral portion of 
the spinal cord associated with severe scolio- 
sis, with fractures of the lumbar portion of 
the spine and with spondylitis tuberculosa, 
particularly when employed in preparation for 
surgical intervention. 

Lindemann (M 540) expressed the' opinion 
that juvenile kyphosis is associated with a 
developmental disturbance in the chorda and 
therefore, •with dysostosis enchodralis. After 
extensive roentgenologic and histologic inves- 
tigations, Reshe (M 489) attributed an essen- 
tial significance to the paravertebral tissue 
shadow in the development of scoliosis. That 
shadowy outline, in his opinion, is caused by 
inflammatory and reactive changes in the 
retro-aortal subpleural connective or adipose 
tissue in connection with the pleura, and rep- 
resents an active and passive force hampering 
gro^wth. 

Wilhelm <M 221) discussed the possibility 
of intrauterine epiphyseal damage to the 
vertebral column caused by anomalies of posi- 
tion and by oligohydramnios in connection 
with prenatal disorders. He advocated early 
treatment by means of a posterior shell or 
gymnastics. In the opinion of Felix (M 446), 
attempts at removal, alleviation or elimina- 
tion of scoliosis by rib plastic procedures are 
abortive, according to postoperative examina- 
tion, since it is impossible to compensate for 
the torsion. He predicted improvement from 
a combination of those interventions with use 
of spans of the vertebral column by the Lange 
method. Scheuer reported (M 48) 4 cases of 
scoliotic paralyses due to a transverse lesion, 
which he was able to cure respectively by 
conservative treatment and laminectomy re- 
spectively. The paralyses occurred at the 
time of greatest development. This observa- 
tion supports Lange’s demand for surgical 
intervention in cases of progressive scoliosis. 

According to Weil (G 1129), sciatica in 


many cases is the result of pressure damage 
to the nerve cells within the vertebral canal. 
Medial prolapse of the root produces sciatic 
scoliosis on the opposite side. In cases of 
scoliosis -with lateral prolapse the vertebral 
column is averted to the side of the prolapse 
(representation of distance). For operation 
on the prolapsed Uimhar disc, Schroder (A 
1785) recommended peridural anesthesia 
(eleventh and twelfth thoracic for soft tissue 
and fifth lumbar-first sacral for the nerve 
roots). The ligamentum flavum should al- 
ways be fenestrated to provide enough room 
for the roots. Only loose or disconnected 
segments of disc tissue should be removed. 

According to Penholz (D 120), the results 
of surgical intervention are the better the 
more exactly the loose and disconnected tissue 
is removed. Various methods are employed 
in the use of contrast media in the vertebral 
canal to diagnose prolapse of a disc. Stirn- 
weis (C 120) expressed the opinion that scout 
films suffice for diagnosis and for determining 
the level of the prolapse. Kloss (B 91) recom- 
mended functional myelographic study be- 
cause it delineates also labile prolapse, he 
believes as well, in his opinion. Reinhard (0 
809) and Koberg (0 236) recommended abro- 
dil for myelographic study. Panter, in col- 
laboration with Reinhardt, wrote a special 
treatise on the contrast method as applied 
to the spinal sac and its variants, e.g., disco- 
graphic and peridurographic study. Decker 
(F 1691) emphasized the fact that suboccipital 
gas myelographic study with elevation of the 
pelvis offers excellent possibilities for diag- 
nosis of tumors of the spine and prolapse of 
the discs, agreeing with Pia (0 170) as to 
the simplicity and safety of this method. If 
there is reason for suspecting a tumor, Rein- 
hardt, too, has expressed preference for gas 
myelographic study. 

Lower Extremities. — Hohmann (G 54) 
pointed out that many failures in the treat- 
ment of the so-called congenital hip luxation 
arc due to belated treatment. He insists on 
early treatment combined with rotation 
osteotomy later. Occording to Fenners (R 
393), this luxation can be diagnosed within 
the first four weeks, because the Perrin- 
Ferraton disease appears whenever the hip 
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this zone suggests that it represented an attempt to isolate the 
sjmngomyehc ghosis Sliould tins fibrosis and vasculansation have 
become more marked and the ghosis have undergone the degenera- 
tion so common in this type of thssue, the wall of the ca\nty v ould 
have been composed of connective tissue and vessels m place of glia 

ni 

Li the upper thoracic segments of the cord alone v^ere theie 
appearances which suggested the presence of a myehtis of acute 
or subacute ongm Here a certam amount of perivascular round- 
ceUed infiltration vas observed, together -vnth a few ghal nodes 
It IS possible of course that tins process v as terminal and associated 
mth the pneumonia 

IV 

It IS to be noted that the chmcal course of this condition vas 
unlike that usually observed in syrmgomyeha In particular the 
phenomenon of dissociated amesthesia ivas lacking All forms of 
sensation vere alFected over the right lower lumbar segments and 
the correspondnig knee jerk could not be obtamed The position 
of the cavity together \nth its lack of distension clearly explains 
this anomaly Thus tlie dorsal root zones were disturbed ovei 
several segments vlule the white commissure was spared The 
spread of amesthesia and the loss of muscular power occurrmg at a 
later date may be attributed to the development of the tumour or 
to changes in the adjacent cord 

Nystagmus, although common m sjuingomyeha, was a late 
sign It is usually regarded as resulting from mterference noth the 
descendmg vestibular nucleus or its connections with the longitudmal 
bundle of the opposite side Tins relationship could not be studied 
111 this case 

It IS notable that tins patient had alv'ajs tired easilj’’ Five 
years prenously, after an mjurj’’ to her back, she had not only 
experienced symptoms attributable to disturbance of the lumbo- 
sacral segments, such as numbness m the lower part of the 
body and m the buttocks, mth disturbance of defiecation, but 
symptoms vliich must have origmeted m a more highly placed 
lesion Thus she suffered from pains m the back and arms, numb- 
ness m the left arm and left side of the trunk and draggmg of the 
left leg Such phenomena must have been associated with the 
upper cavity oi ■with the neighbourmg 'tumour present at that 
period 

V 

Trauma has been suggested as the exciting cause of the onset 
of symptoms m syrmgomyeha m a considerable number of cases 
It IS not unhkely that injury may result m hsemorrhage m or about 
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of the meniscus. The cause of this change, 
not hitherto observed, is still hypothetical. 
The most likely explanation is a connection 
with the vessels. In order to prevent relapses, 
total extirpation is necessary. Hartung (R 
149) expressed the opinion that meniscus 
ganglion is caused by fibromatous or myxo- 
matous proliferation of the tissue along the 
parameniscal marginal arteries. Albert (O 
282) pointed out the typical changes visible 
in roentgen pictures of the meniscus. He 
demonstrated pressure defects, impressions, 
and circumscribed punched-out areas at the 
caput tibiae, which are to be explained by 
pressure of the ganglion on the bone. 

In operation for lesions of the meniscus, 
Stelli (C 97) advocated resection, in order to 
prevent arthrosis. Because of evidence of 
regeneration of the meniscus, Hagemeyer (A 
1087) also suggested resection, provided the 
remaining part is intact. 

In post-traumatic effusions of the knee 
joint, Brandes (G 1467) and Heise (G 1185) 
noticed good results from the use of hydro- 
cortisone (prevention of excessive reactions 
of mesenchyma; antiphlogistic and antipro- 
liferous effects). 

Operation for injured collateral ligaments 
gains more and more in importance. Mayr 
(P 216) emphasized the good results gained 
by central displacement of the proximal ap- 
pendage of the ligament according to Lange- 
Ruther (E 148) who agree on this point. 
Lange (P 216) emphasized the fact that plas- 
tic repair of collateral ligaments is simpler 
and more successful. Ehalt and Ohl (R 79) 
even expressed themselves in favor of early 
operation, in which the torn ligamental parts 
have to be fixed with thin wire sutures at the 
right place. 

He opposed utilization of the meniscus as 
a substitute for the ligamentum cruciatum. 
He employs a fascial plastic procedure or, in 
cases of only partial plastic intervention, fixa- 
tion of the torn ligament within a bone canal 
by means of silk-bridle sutures. An injured 
meniscus is not stable enough, a healthy 
one is too valuable (Mayr, P 216). In re- 
examining patients operated on according to 
Lange, Mayr observed good results in 90 per 
cent of the cases. Rathke (M 29) recom- 


mended the Lindemann method, i.e., use of 
the gracilis or semitendinosus tendon with 
attachment to the ligamentum patellae. Janik 
has offered an instructive survey of injuries 
to the ligamentum cruciatum and their treat- 
ment. 

In treatment of crushing fractures of the 
patella, extirpation yields better results than 
does the attempt at restoration (Schonbauer, 
R 266; Ender, P 207). 

Schliiter and Mey (M 42) described a 
hitherto unobserved location of aseptic bone 
necrosis — the joint surface of the tibial head. 
In their opinion it was connected with per- 
sisting osseous nuclei. 

Clubfoot should be treated as early as pos- 
sible (Hohmann, G 54; Bosch, P 149). Ac- 
cording to Bosch, a modification of the Kite 
method has turned out well. It calls for 
approaching all components simultaneously, 
with the exception of the talipes equinus. The 
talipes equinus should be the last, and, when- 
ever possible, it should be overcorrected. If 
conservative treatment fails, operation is in- 
dicated, which also applies to relapses. 

Hauberg (P 156) recommended achillo- 
tenotomy together with severing of the pos- 
terior capsule and the medial ligament oppara- 
tus, and “fanning out“ of the tibialis posterior 
muscle. Transplanting the tibialis anterior 
to the dorsum of the foot is rarely necessary, 
according to him. 

In the treatment of talipes after the twelfth 
year of age, suztalar arthrodesis with wedge 
osteotomy is the preferred method (Hopf, P 
162). 

For “hollow foot,” Lbffler (A 778) recom- 
mended operation on the soft tissue during 
childhood ; if done later, he suggested tangen- 
tial chiseling off the high instep. For ball 
hollow foot, there should be additional resec- 
tion at the bases of the first metatarsals. For 
spread hollow foot a cutis-strap plastic, with 
ligation of the first and fifth metatarsals, is 
preferable. 

For the treatment of ’ act '^flatfoot, 
Endler (M 181) reco tive 
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cent. Different methods of treatment are (1) 
conservative treatment with withholding of 
food (Dorfier) ; (2) conservative treatment 
with provision of food (Meulengracht), and 
(3) radical resection (Finsterer). 

Schwarz (A 449) reported on late results 
after gastric resection, with anterior and 
posterior anastomosis. Of the 170 resections, 
50 per cent included anterior and 50 per cent 
posterior gastroenterostomy. The two methods 
produced identical results. 

Ulitsch (A 745) explained his position in 
cases of total and “enlarged total” gastric 
extirpation and the duration of survival for 
patients operated on with this technic. He 
strongly urged total gastrectomy in all cases 
of scirrhus, carcinoma fibrosum and Iinitis 
plastica, pointing out that the abdominal ap- 
proach is almost always sufficient. As anas- 
tomosis the esophagojejunostomy is adequate. 
For a high lying carcinoma of the cardia he 
recommended approach through the two cavi- 
ties. With regard to the period of survival, 
the progress is still poor. 

Nakayama (C 266) presented an estimate 
of the different operative technics for total 
gastrectomy, taking into account his own 260 
cases. His conclusions were as follows: 

1. The direct esophagoduostomy is practic- 
able only if there is no great occlusion at the 
point of anastomosis. Sustaining sutures 
have to be applied between the diaphragm 
and the head of the pancreas. With this 
technic the mortality rate amounts to 2.2 per 
cent. 

2. The interposition of different intestinal 
loops between the esophagus and the duodenal 
stump is technically difficult and means an 
additional operative burden for the patient. 
It is the best method, however, for the physio- 
logic mechanism of digestion, because the 
transplanted loop takes over the stomach's 
function and the passage through the duo- 
denum remains open. The mortality rate of 
this method is zero. 

3. In esophagojejunostomy the passage of 
chyle through the duodenum is eliminated, 
which is disadvantageous to digestion. With 
this technic the mortality rate is 2 per cent. 
Sustaining sutures have always to be applied 
for the purpose of unburdening the anas- 


tomosis. Suturing of the anastomosis must 
be performed in two layers. Postoperative 
complaints of difficulty in swallowing are due 
to scar strictures or relapses. Scar strictures 
are present with esophagoduodenostomy in 
43 per cent of cases; with esophagojejunos- 
tomy, in 31.8 per cent and in operations done 
by joining intestinal loops, only 11.1 per cent. 

After presenting indications for total ex- 
tirpation of the stomach, Nakayama (C 277) 
described his own method. He resects the 
pancreas at the crossing point of the medial 
colic artery, simultaneously cleaning the 
celiac lymph nodes. 

He investigates beforehand the possibility 
of operation by means of transperitoneal 
splenovenographic studies. Stenosis and pas- 
sive congestion of the splenic vein prove the 
carcinoma inoperable (irruption into the ret- 
roperitoneal region) . The mortality rate 
associated with this method is 2.05 per cent. 

To avoid rapid evacuation after total gastric 
resection, Mandl (P 403) performs two 
Braun’s anastomoses, one located behind the 
other, below the esophagojejunostomy. Bainer 
and Zollner (D 371) observed 59 cases of 
anemia after total gastrectomy. They recom- 
mended treatment by administration of vita- 
min Bis 

For carcinoma of the fundus with extension 
in the direction of the cardia and for genuine 
cardial carcinoma, Holle and Heinrich (C 164) 
advocated the two-cavity operation according 
to Lewis Ivor, with esophagoantrostomy. 
They approach by their o^vn method, however, 
an isolated tumor in the fundal area, i.e. 
They resect the superior gastric segment and 
perform a subdiaphragmatic esophagoantro- 
stomosis. The same is true of an ulcer near 
the cardia. Subdiaphragmatic fundectomy is 
performed by abdominal removal of the su- 
perior gastric segment and the establishment 
of an end-to-end anastomosis between the 
intra-abdominal portion of the esophagus and 
the remainder of the pyloric segment. In 
order to insure adequacy of the anastomosis, 
the esophageal rami of the left gastric artery 
and the left caudal phrenic artery must be 
preserved at all costs. The blood supply of 
the esophagus, coming from below, extends 
as far as 3 cm. above the diaphragm. 
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Whichever piocess operates, the presence of oxygen is of much 
importance, for Walpole found that B aerogenes produced consider- 
ably more acetylmethylcarbmol from glucose under aerobic than 
under anaerobic conditions, and that the yield of carbmol by this 
organism from a medium containing 2 3-butylene glycol but no 
glucose -was greater m the presence of free oxj’-gen than m its 
absence O’Meara (1931) found that the strength of the V-P 
reactions of 48-hom cultures vas mcreased by the addition of 
hydrogen peroxide, if foUoued by further mcubation for 24 hours, 
and held that this ivas due to oxidation to acetylmethylcarbmol 
of the previously reduced 2 3-butylene glycol Brockmann and 
Werkman (1932-33) beheved that acetyhnethylcarbinol and 2 3- 
butylene glycol do not form a reversible oxidation-reduction 
system, for they found that the addition of methylene blue or 
o-chlorophenol-mdophenol as hydrogen acceptors to a number of 
anaerobic cultures contammg glucose caused no mcreased yield of 
acetylmethylcarbmol and no dimmution m the amount of 2 3- 
butylene glycol 

The action of various bactena has been tested m a medium 
consistmg of 2 3-butylene glycol (0 5 per cent ) NaCl (0 6 per cent ) 
and Difco Bactopeptone (1 per cent), which was distnbuted in 
6x^ m test tubes m 6 c o quantities and autoclaved at 10 lb for 
20 mmutes (final pH 7 4) Stenlisation by filtration was found 
unnecessary After moeulation from nutnent broth cultures and 
mcubation for 18 hours at 37° C positive reactions were given m 
the a-naphthol test bj’’ strains of B coh, B aerogenes, B iyphosus, 
B paratypJiosvs A, B paratyphosus B, B gaertner, B aerirycle, 
B netvport, Br mehtensis, Br abortus bovis, Br sms and C diph- 
iherice With the exception of the brucellas and the corynebactena, 
which required a longer penod of mcubation as them growth was 
slow m this medium, these strams gave brilhnnt red colours m the 
test and the ordmary V-P and the creatme modification (O’Meara) 
w ere positive in most instances As the reactions of strams of the 
suipestifer and dysentery groups vaned, a number of these organisms 
were examined and m the suipestifer group positive results were 
given by Eastern European diphasic strams (6) and B voldagsen 
(Dammaim), and negative by Eastern European diphasic (1), 
B typln sws (Glasser), Amencan diphasic (3) and Western European 
monophasie (6) In the dysentery group positive reactions were 
given by B slnga (5), B sonne (5), B dtspar, B neiocasth and 
B flexner (origmal Y of Hiss and Russell), and negative by B flexner 
(wx, vz, V, w , X, Y and z) (12) and B schimtz (2) All the negatives 
were colourless after 18 hours’ mcubation, but if the mcubation 
period were prolonged to 3-4 days most of them gave a weakly 
positive (pmk) reaction Of chief mterest, however, were the 
findmgs with the coli-aerogenes group of bactena m which all 
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with a glance at the pathophysiologic aspects 
of the subject. According to the world medi- 
cal literature, '‘the average mortality rate is 
8.6 per cent. 

Peritonitis as a cause of death has declined 
sharply. Among 800 operations performed 
by Block on the extrahepatic bile ducts, the 
mortality rate for men was 80 per cent and 
for women 12.1 per cent. Before operation, 
functional tests of the liver and kidneys must 
be made, since the hepato-renal syndrome may 
occur. Block described the clinical picture 
of that syndrome and of diseases in which 
hepatic damage is in the front rank: hepatic 
crisis, hepatic coma, hepatargy and other con- 
ditions are included in the hepatorenal syn- 
drome. Disturbances of function of the extra- 
hepatic bile ducts, the so-called dyskinesia: 
nervi splanchnic! increase the tonus and mo- 
tility of the bile ducts, while the vagus acts 
in the opposite manner. There is confusion 
as to whether the sphincter of Oddi in the gall- 
bladder neck (LUtgens) acts synergistically or 
antagonistically. After cholecystectomy, ir- 
ritability of the sphincter of Oddi may per- 
sist. Block refuses to operate on the vegeta- 
tive nervous system in case of dyskinesia of 
the bile ducts, recommending a procaine block 
from the ninth to tenth thoracic level on the 
right side. 

Contrary to this opinion, Rosenauer (D 
864) recommended that in such cases both 
splanchnic branches be severed below the dia- 
phragm either retroperitoneally or transpleur- 
ally, according to Kux. One must be sure, 
however, that there is only a functional syn- 
drome. Psychogenic disturbances must be 
excluded. 

Hess (D 857) pointed out that postopera- 
tive complaints after cholecystectomy are 
often caused by gastritis, ulcers and colitis. 

In the presence of colie and bile stasis, 
however, there are usually changes in the 
bile duct system. Their causes may be de- 
tected by intraoperative cholangiographic 
study, which is also recommended by Wulff 
(D 877). 

In patients with such complaints Hess (D 
857) observed stones in the bile ducts in 27.5 
per cent of the cases; stenosing papillitis in 
37.5 per cent; chronic pancreatitis in 10 per 


cent; stenosis caused by scars in 12.5 per 
cent, and hepatic stenosis in 50 per cent. 
Papillitis was present in 59 per cent of all 
cases of cholelithiasis. 

Hilgenfeldt (D 877), pointing out that oper- 
ative cholangiographic study is not always 
possible in small hospitals, recommended the 
insertion of a T drain into the choledochus 
and a postoperative cholangiographic study 
of the area above the T drain. 

Fischer (D 810) maintained that stone 
formation in the choledochus is possible only 
in cases of choledochus stenosis. With stones 
present in the deep bile ducts, icterus is 
facultative in only 60 to 75 per cent of the 
cases. A careful anamnesis should be taken, 
as well as a roentgenogram of the bile ducts 
with a contrast medium. 

A suspected stone in the choledochus is 
sufficient cause for operation, but the chole- 
dochus should be opened only if there is a 
true indication, and a blocking stone in the 
cystic duct is no contraindication. According 
to the literature, stones in the choledochus 
are overlooked in 20 to 68 per cent of opera- 
tions on the gallbladder. 

Opening of the choledochus is imperative 
if (1) there are palpable stones in the chole- 
dochus; (2) there is a history of icterus or 
cholangitis; (3) the choledochus is dilated; 
(4) if small gallstones are present; (5) the 
ductal system is enlarged and extended and 
the gallbladder contracted, or (6) puncture 
of the choledochus reveals opacity or sand- 
like bile. 

Fischer mentioned the value of operative 
cholangiographic study, which, among other 
advantages, makes it possible to determine 
the number of gallstones present. After the 
stones have been removed from the bile ducts 
with a stone spoon, palpation by probing and 
irrigation should be done and a new roent- 
genogram taken. Stones wedged in the 
papilla rarely call for the transduodenal split- 
ting thereof. 

Fischer (D 810) recommended choledochus 
drainage by T drain according to Kehr. Loss 
of fluid bile can be avoided (Mollowitz, D 877) 
by inserting an additional plastic cannula 
into the duodenum. 

Loffler and Spohn (D 877) also recom- 
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and B colt {Grey, 1913) and of various sugars by both orgarusms 
(Nagai, 1923), but there is no direct evidence that acetylmethyl- 
carbinol is formed from the aldehyde by either, though Harden 
and Homs by addmg acetaldehyde daily to an anaerobic culture of 
B aerogenes m peptone (Witte) water obtamed traces of 2 3- 
butylene glycol after about one month’s mcubation 

My experiments with acetaldehj’-de have been complicated by 
the fact that five samples from different firms were found to contam 
traces of a substance reactmg m the a-naphthol test hke acetyl- 
methylcarbmol With nev specimens the reactions were veak 
and of low titre, being about 1 200, and concentrations higlier 
than this gave only a yelloinsh oi brovoush colouration which 
may account for it havmg been overlooked previously (Bamtt) 
If the acetaldehyde v'ere distilled to about one tenth its volume 
the distillate was negatn^e but the residue was positive m a dilution 
of about 1 2000 There vas no mcrease m the capacity of the 
samples to react if they vere stored m well stoppered bottles m 
the dark, but if evaporation v ere allov ed to take place the substance 
became suflBciently concentrated to give a positive result m the 
oidmar}’^ test It was also found that if a 1 10 dilution vere 
exposed in a veil stoppered bottle to the light from a wmdov for 
several veeks there vas an mcrease m the strength of the 
a-naphthol reaction obtamed, probably owmg to tlie synthesis 
of acetj'-lmethj^lcarbmol from acetaldehyde under the influence 
of hglit as m the irradiation experiments of Dirscherl (1930) 
Some specmiens of paraldehyde — (CHg CHO)3 — also showed the 
presence of a substance reactmg iilie acetylmethylcarbinol, but 
aldol — (CHj CHOH CH3 CHO) — ^was negative 

Cultures of B aerogenes and B colt v ere made m peptone water 
contammg the different samples of acetaldeliyde in concentrations 
of from 1 100 to 1 4000 Groirth of these organisms was inhibited 
by concentrations greater than 1 600, but none of those m which 
groivth took place gave a stronger a-naphthol reaction than the 
correspondmg controls, which in the experiments vuth distdled 
acetaldehyde were negative 

It appears therefore that B aerogenes does not form acetyl- 
methylcarbmol from preformed acetaldehyde under these conditions 


Pyruvic acid 

The evidence as to the formation of acetaldehyde and acetyl- 
methylcarbmol from pyruvic acid m alcohohc fermentation is 
conflictmg and the hterature on the subject extensive It certainly 
seems to happen when pyruvate is fermented by yeast under some 
conditions (Hirsoh , Neubeig and v May, 1923 , Neuberg and 
Rosenthal), formation of acetylmethylcarbmol bemg favoured by 
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with a glance at the pathophysiologic aspects 
of the subject. According to the world medi- 
cal literature; the average mortality rate is 
8.6 per cent. 

Peritonitis as a cause of death has declined 
sharply. Among 800 operations performed 
by Block on the extrahepatic bile ducts, the 
mortality rate for men was 80 per cent and 
for women 12.1 per cent. Before operation, 
functional tests of the liver and kidneys must 
be made, since the hepato-renal syndrome may 
occur. Block described the clinical picture 
of that syndrome and of diseases in which 
hepatic damage is in the front rank: hepatic 
crisis, hepatic coma, hepatargy and other con- 
ditions are included in the hepatorenal syn- 
drome. Disturbances of function of the extra- 
hepatic bile ducts, the so-called dyskinesia: 
nervi splanchnic! increase the tonus and mo- 
tility of the bile ducts, while the vagus acts 
in the opposite manner. There is confusion 
as to whether the sphincter of Oddi in the gall- 
bladder neck (Lutgens) acts synergistically or 
antagonistically. After cholecystectomy, ir- 
ritability of the sphincter of Oddi may per- 
sist. Block refuses to operate on the vegeta- 
tive nervous system in case of dyskinesia of 
the bile ducts, recommending a procaine block 
from the ninth to tenth thoracic level on the 
right side. 

Contrary to this opinion, Rosenauer (D 
864) recommended that in such cases both 
splanchnic branches be severed below the dia- 
phragm either retroperitoneally or transpleur- 
ally, according to Kux. One must be sure, 
however, that there is only a functional syn- 
drome. Psychogenic disturbances must be 
excluded. 

Hess (D 857) pointed out that postopera- 
tive complaints after cholecystectomy are 
often caused by gastritis, ulcers and colitis. 

In the presence of colic and bile stasis, 
however, there are usually changes in the 
bile duct system. Their causes may be de- 
tected by intraoperative cholangiographic 
study, which is also recommended by Wulff 
(D 877). 

In patients with such complaints Hess (D 
857) observed stones in the bile ducts in 27.5 
per cent of the cases; stenosing papillitis in 
37.5 per cent; chronic pancreatitis in 10 per 


cent; stenosis caused by scars in 12.5 per 
cent, and hepatic stenosis in 50 per cent. 
Papillitis was present in 59 per cent of all 
cases of cholelithiasis. 

Hilgenfeldt (D 877), pointing out that oper- 
ative cholangiographic study is not always 
possible in small hospitals, recommended the 
insertion of a T drain into the choledochus 
and a postoperative cholangiographic study 
of the area above the T drain. 

Fischer (D 810) maintained that stone 
formation in the choledochus is possible only 
in cases of choledochus stenosis. With stones 
present in the deep bile ducts, icterus is 
facultative in only 60 to 75 per cent of the 
cases. A careful anamnesis should be taken, 
as well as a roentgenogram of the bile ducts 
with a contrast medium. 

A suspected stone in the choledochus is 
sufficient cause for operation, but the chole- 
dochus should be opened only if there is a 
true indication, and a blocking stone in the 
cystic duct is no contraindication. According 
to the literature, stones in the choledochus 
are overlooked in 20 to 68 per cent of opera- 
tions on the gallbladder. 

Opening of the choledochus is imperative 
if (1) there are palpable stones in the chole- 
dochus; (2) there is a history of icterus or 
cholangitis; (3) the choledochus is dilated; 
(4) if small gallstones are present; (5) the 
ductal system is enlarged and extended and 
the gallbladder contracted, or (6) puncture 
of the choledochus reveals opacity or sand- 
like bile. 

Fischer mentioned the value of operative 
cholangiographic study, which, among other 
advantages, makes it possible to determine 
the number of gallstones present. After the 
stones have been removed from the bile ducts 
with a stone spoon, palpation by probing and 
irrigation should be done and a new roent- 
genogram taken. Stones wedged in the 
papilla rarely call for the transduodenal split- 
ting thereof. 

Fischer (D 810) recommended choledochus 
drainage by T drain according to Kehr. Loss 
of fluid bile can be avoided (Mollowitz, D 877) 
by inserting an additional plastic cannula 
into the duodenum. i '■‘"’V 

Lofiler and Spohn (D 877) ~ . 
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and by B coh (Grey, 1913) and of various sugars by both organisms 
(Nagai, 1923), but there is no direct evidence that acetyhnethy]- 
carbinol is formed from the aldehyde by either, though Harden 
and Noms by adding acetaldeh3>^de daily to an anaerobic culture of 
B aerogenes in peptone (Witte) water obtamed traces of 2 3- 
butylene glycol after about one month’s mcubation 

My experiments with acetaldehyde have been comphcated by 
the fact that five samples fixim different firms were foimd to contam 
traces of a substance reaotmg in the a-naphthol test lilce acetyl- 
methylcarbmol With neu specimens the reactions were weak 
and of low titre, bemg about 1 200, and concentrations higher 
than this gave only a yeUomsh or bromnsh colouration which 
may account for it havmg been overlooked previously (Bamtt) 
If the acetaldehyde were distilled to about one tenth its volume 
the distillate was negative but the residue was positive m a dilution 
of about 1 2000 There was no mcrease m the capacity of the 
samples to react if they wei'e stored in well stoppered bottles m 
the dark, but if evaporation v ere allov ed to take place the substance 
became sufficiently concentrated to give a positive result m the 
oidmary test It was also found that if a 1 10 dilution were 
exposed m a well stoppered bottle to the hght from a wmdow for 
several veeks there was an mcrease in the strength of the 
a-naphthol reaction obtamed, probably owmg to the synthesis 
of acetylmethylcarbmol from acetaldehyde imder the influence 
of hght as in the irradiation experiments of Hirscherl (1930) 
Some specimens of paraldehyde — (CHg CHOJs — also showed the 
presence of a substance reactmg hke acetylmethylcarbmol, but 
aldol— (CHg CHOH CH3 OHO)— was negative 

Cultures of B aerogenes and B coh were made m peptone water 
contammg the different samples of acetaldeh3’’de in concentrations 
of from 1 100 to 1 4000 Growth of these organisms was inhibited 

by concentrations greater than 1 600, but none of those m which 
grov'th took place gave a stronger a-naphthol reaction than the 
correspondmg controls, which m the experiments with distilled 
acetaldeln^de were negative 

It appears therefore that B aerogenes does not form acetyl- 
methylcarbmol from preformed acetaldehyde under these conditions 


Pyruvic acid 

The endence as to the formation of acetaldehyde and acetyl- 
methylcarbmol from pyruvic acid m alcohoho fermentation is 
conflictmg and the hterature on the subject extensive It certainly 
seems to happen when pyruvate is fermented by yeast under some 
conditions (Hirsch , Neuberg and v May, 1923 , Neubeig and 
Bosenthal), formation of acetylmethylcarbmol bemg favoured by 
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mends examination for hypercorticoiduria and 
retropneumoperitoneum. In 3.3 per cent of 
the cases there were renal cysts, in 0.67 per 
cent, adrenal adenomas, and in 1.7 per cent, 
hypemephroid tumors. In 25 per cent of the 
male patients with “essential” hypertension 
there was an adenoma of the neck of the 
bladder, in 2 per cent, diffuse prostate hyper- 
plasia, and in 1.4 per cent, primary rigidity 
of the sphincter. 

In addition, there were cases of mural 
stenosing walls and changes in the lumen of 
the main renal artery, resulting in choking 
hypertension. 

Fikeis (T 38), writing of the unilateral 
cystic kidney, and Rodeck (T 751) discussing 
ureteritis cystica, described hypertonia caused 
by unilateral renal disease. 

Behind a disease resembling nephritis, with 
a myelotic blood picture and an increased ni- 
trogen level, there may be hidden a primary 
latent renal damage with myelotic reaction, 
or leukemia with secondary renal damage, or 
leukemia without renal damage but with in- 
creased cellular disintegration (Otto, T 775). 

The Rehn acid-base test of topical renal 
function may be simplified, according to 
Peters (C 157), by using planoparallel colored 
glasses to determine the ph. Schmiedt and 
L5w (T 673) stated their faith (next to the 
usual functional tests) in the clearance test, 
especially for prostatic and hypertonic condi- 
tions. In such cases, they stated, the half- 
time value method of Dost is sufficient if 
shortened to half an hour and if an indwell- 
ing catheter is not used. 

Schimatzek (T 737) mentions that in retro- 
grade pyelographic study the lower calyx 
groups and the neck of the ureter are much 
more distinctly delineated by putting the pa- 
tient in the abdominal rather than in the dor- 
sal position. This could be extremely important 
in many cases. Sinner (T 564) emphasized 
the value of retropneumoperitoneum for diag- 
nosing morphologic changes in the kidneys 
and the perirenal area, pointing out the rela- 
tively small risk involved. 

According to Aiken and his co-workers (T 
438), the paperelectrophoresis is convenient 
for objective estimation of the activity of 
urogenital tuberculosis, and also for demarca- 


tion of the exudative from the productive 
stage. They consider this method indispens- 
able for evaluating reactions and indications 
for surgical intervention. 

Fischer (T 743) and Reuter (T 442) re- 
ported on the cystometric and sphinctero- 
metric examination of prostatic patients. 
Bauer and Schmidt (T 643) reported on the 
same method in cases of multiple sclerosis. 
Niesert (T 103), Brandstetter and Gibsch 
(X 1272), as well as Scholz (X 466) discussed 
the diagnostic and therapeutic value of 
sphincterometry in cases of relative incon- 
tinence of urine. 

Weber (T 231 resp. 424) observed that in 
his urologic practice, when instruments were 
used, the percentage of enterococci was rela- 
tively high and that with antibiotics there 
occurred an increase in proteus pseudomonas 
as well as, especially, staphylococci. He ad- 
vocated, therefore, treatment by broadspec- 
trum antibiotics only in special cases. Ac- 
cording to Weber, the urethra is normally 
inhabited by strains of staphylococcus albus 
that create an antibacterial hindrance and, 
thus, a protection from ascending infection. 
With antibiotic treatment the protective flora 
is replaced by a pathogen-resistant flora. 

Eufinger (T 401) reported on the influence 
of shock and collapse on the tomis of the 
urinary tract. In the acute stage there is 
detrusor hypotony, causing spontaneous elim- 
ination of urine. In protracted cases, and 
postoperatively there is hypertonia. Dimin- 
ished detrusor pressure is connected with in- 
creased pressure of the opening, while in- 
creased detrusor pressure is accompanied by 
diminished opening pressure of the vesical 
outlet. In Eufinger’s opinion this functional 
change is due to a disturbance of vegetative 
innervation. 

According to Gelbke (T 65), a reflective 
inhibition of diuresis of the contralateral kid- 
ney in nephrectomy is due to flat anesthesia 
and the formation of a hematoma in the area 
of the plexus close to the kidney, 
Uretrocavernosographic and cavernoso- 
graphic studies are recently invented roentgen 
methods (May and Hirtl, N 120). With in- 
jection of ioduron, 20 to 30 per cent, into the 
glans, the cavdties of the glans and the corpus 
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roentgen radium therapy. But only resection 
of the tumor offers a certain chance for 
curing. 

With 97 esophageal operations from 1947 
to 1954, Decker, Hahn, and Saegesser (U 1, 
17) encountered a mortality rate of 40 per 
cent. They consider the operation advisable 
solely for cardia carcinoma, but prefer roent- 
gen therapy in cases of genuine esophageal 
carcinoma. They calculated a survival of only 
two and two thirds months for their patients 
from 1939 to 1949, if they had been treated 
merely with gastrostomy and irradiation. 

Wurnig (D 504) examined his material on 
198 carcinomas, both of the esophagus and of 
the cardia, for mention of previous diseases 
that may have produced carcinoma. Among 
these he listed traction diverticula, lye steno- 
sis, esophagitis with cardiospasm and the 
"short esophagus displacement” of the cardia 
into the thorax. Hiatus hernia was not in- 
cluded. In his opinion the origin of a cardial 
carcinoma as a result of a hiatus hernia is 
unlikely. 

According to Krauss and Betke (F 465 and 
F 491), there is only one esophageal mal- 
formation among 1,000 to 2,000 deliveries. 
The most frequent is atresia, with a blind 
stump and a fistula stretching from the lower 
segment to the trachea at the level of bifurca- 
tion (carcinoma in 90 per cent of all cases). 
Of 12 patients operated on for esophageal 
deformities, only 4 could be saved. Wachs- 
muth (Z 209) demonstrated by color film at 
a meeting of German surgeons in 1955 his 
technic for the surgical treatment of atresia 
of the esophagus. 

Denecke (Z 209) reported on the treatment 
of esophageal stenosis in an infant, 10 months 
old. The condition had developed after sur- 
gical removal of a congenitally atresia 
esophagus. 

The use of bougies for such stenosis is 
rendered more difficult by prestenotic diver- 
ticula, and there is danger of perforation. 
Denecke, therefore, recommended continuous 
treatment with bougies, the bougie being left 
in the esophagus for some time. In this way 
the scar tissue becomes softened and is able 
to tolerate further dilation without trouble. 
This treatment should be applied only clinically. 


For more exact treatment of organic or 
functional strictures of the esophagus, Donner 
and Teschendorf (Y 202) recommended the 
use of gelatine capsules filled with barium 
pap. They are of different sizes for better 
testing the capacity of the stenotic organ. 
Capsules that come to a dead stop dissolve, 
and in this way the passage becomes free 
again very soon. The authors considered the 
procedure highly valuable because the capsules 
measure esophageal lumen correctly and, in 
this way, clearly point to the correct treat- 
ment. 

Vogel and Jacobsen (Z 214) reported their 
experiences in dividing the diverticulum 
threshold according to Mosher. Of 34 pa- 
tients, each with an esophageal diverticulum, 
four-fifths showed improvement when reex- 
amined. In one-fifth there w’as no change. 
No dangerous accidents, either operative or 
postoperative, have been observed. According 
to the authors, the success of endoscopic split- 
ting of the diverticulum almost equals that of 
extirpation. 

Nissen (H 941) called attention to the fact 
that complaints of dysphagia do not necessar- 
ily bear a direct proportion to the size of the 
diverticulum. If one examines the anamnesis 
in a case of small diverticula, one notes that 
dysphagia antedates considerably the proof 
supplied by roentgen and endoscopic studies. 
Consequently, Nissen assumed that abnormal 
contraction reactions of the muscles have a 
part in the development of the ailment and 
that it is even likely that they are responsible 
for its developing. 

Ott reported the bridging of an esophageal 
stricture by utilizing a pulsating diverticulum 
of the esophagus. 

Peter (A 245) reported an unusually large 
leiomyoma of the esophagus, thus adding an- 
other to the 46 cases known to have been re- 
ported in the world literature. The tumor 
measured 10 by 5 by 5 cm. 

Schutz (A 1877) observed a case of dysonto- 
genetic cyst of the esophagus, located in the 
lower segment. It W'as possible to extirpate 
the cyst from the muscularis without opening 
the mucosa. Such cysts are among the rarest 
esophageal tumors; only 9 cases have been 
reported. 
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and the a-naphthol test was apphed after 1-3 daj’^s’ incubation 
Methylglyosal was found to inhibit tlie growth of these organisms 
in low concentration, but mthin the range of grondh (1 1000- 
1 3000) no positive results were obtamed In the 1 500 dilution 
a reddish-brown colour developed after about one hour but the 
nature of this was uncertam, as higher concentrations gave only 
a yellow 

From this experiment no endence was obtamed that methjl- 
glyoxal IS a precursor of acetylmethylcarbmol 


Lactic acid 

Lemoigne (1913) shoved that acetylmethylcarbmol could be 
formed by Acdobacler aceii from lactic acid (CH3 CHOH COOH) 
No 2 3-butylene gl3'col was found but he suggested that it may have 
been produced and completely oxidised to acetylmethylcarbmol, 
or that m tins particular fermentation tlie carbmol was denved 
from pjTunc acid, though this substance also was not detected 
The same vorker (1923) found that acetylmethylcarbmol and small 
quantities of 2 3-butjdene glycol vere formed by B subtilis m a 
2 per cent calcium lactate medium after about 2 weeks’ mcubation 
and held that a long penod of mcubation v as required on account 
of the stabiht}^ of the lactate Hermann and Neuschul also obtamed 
acetylmethjdcarbmol from a 2 5 per cent sodium lactate medium 
with 12 out of 13 strains of A aceh after one month’s mcubation 
and suggested that the lactate was first oxidised to pjTuvate, but 
Wietham obtamed none from lactate with B aerogenes and 
suggested, as for pyruvate, that vhen it was produced it ongmated 
m sugar sjmthesised from these substances Nagai (1923) showed 
that small amounts of acetaldehyde could be fonned from lactate 
by B laciis aerogenes, and Quastel, Stephenson and Whetham 
(1925) found that B colt commnnxs was able to produce pyruvic 
acid readily from lactic acid anaerobically, but under aerobic 
conditions the presence of an oxygen donator such as sodium mtrate 
vas essential I have found no reference to the production of 
acetj'hnethylcarbmol from lactic acid by members of the coh- 
aerogenes group, and mj’’ experiments vrth tins substance have 
given somewhat mdefimte results Cultures of both B coli and 
B aerogenes gave veak or doubtful reactions m the a-naphthol 
test when groivn for 7-12 days m a 2 per cent sodium lactate 
phosphate broth, and for some reason v Inch is not clear the stronger 
of these were given by B colt If, hovever, 1 per cent potassium 
mtrate were mcorporated m the medium a distmctly positive 
reaction was obtamed with B aerogenes after 1-2 days’ mcubation, 
but it became weaker thereafter , cultures of B colt were negative 
until about the 7th day and then were weakly positive With 
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roentgen treatment altogether. He expressed 
the opinion that endobronchial excision or 
bronchotomy is justified only for small tumors 
and on healthy parenchyma. He too advocated 
resection, because it is radical and not likely 
to produce relapses. 

Lbhr and Soder (D 10) stated the reasons 
for their opinion that one should not speak 
of pneumonia following blunt thorax trauma 
but should call it the "contusion syndrome.” 
The treatment of that syndrome, then, is 
prophylactic with regard to pneumonia. 

Permanent damage is observed in thoracic 
deformaties and also in severe thickening of 
the pleura. The authors’ opinion is that (not 
counting contusions) rupture of the small or 
smallest bronchi next to a pulmonary fissure 
is most likely to cause tangible changes. 

Krauss-Freiburg (D 524) reported on 
divulsion of a main bronchus in a seventeen- 
year-old boy and its treatment. Suturing of 
the bronchus to the trachea was done ninety- 
eight days after the accident. After an event- 
less postoperative period, good ventilation of 
the pulmonary field and the flow of blood 
through the pulmonary vessels was proved. 
Nevertheless, there was no evidence of oxygen 
absorption by that lung. The authors, there- 
fore, arrived at the conclusion that surgical 
intervention must be undertaken as early as 
possible, i.e., before the alveolar epithelium 
loses its function. 

Hasche (U 343) insisted upon the necessity 
of active surgical intervention in the presence 
of any massive bleeding from the lungs, stat- 
ing that death ensues not from the hemor- 
rhage but from suffocation. The development 
has justified his hypothesis. 

Tuberculosis of the lungs nowadays offers 
he widest scope for surgical intervention, the 
application of which as a complementary meas- 
ure has increased accordingly. Massen and 
igschlager (U 304) advocated resection of 
o erculoma, on the basis of their experiences 
with patients treated by conservative methods. 

n y one-third of 127 patients with tuber- 
culoma could be stabilized. Two-thirds re- 
mained clinically active; in 45 per cent, cavi- 
ties formed. 

Resection has increasingly replaced all ir- 
reversible collapse therapy. Reitter (D 273) 


demanded a more fundamental indication for 
collapse therapy, for the following reasons: 
in the collapsed lung there occur basic morpho- 
logic changes and pathologic processes in the 
bronchial tree, the blood vessels and the lymph 
ducts, and also in the pulmonary parenchym 
and pleura. 

Not only the diseased tissue but the healthy 
pulmonary parenchyma is functionally de- 
stroyed. If resection becomes necessary, 
therefore, it must be extended to cover far 
larger segments. In addition, the consequent 
mortality rate is higher (see also Zenker). 

Schmidt (U 296) Went even farther; for 
the aforementioned reasons, he considers re- 
section the method of choice for tuberculosis 
of the lungs, admitting the uses of collapse 
therapy only when resection is impracticable. 

For tuberculoma, Klinner (D 537) advo- 
cated the lobe or segment resection, rejecting 
excision and enucleation. Under “tubercu- 
loma” he included all caseous foci delineated 
by specific granulation tissue. In 36 out of 
40 cases he obtained a cure. 

On the basis of their own experiences, 
Zenker, Heberer and Scholze (U 194) con- 
fined the indications to fibrous-caseous apical 
foci and tuberculoma without involvement of 
the lobar bronchus. They recognized a rela- 
tive indication in cases of isolated cavities 
without disseminated foci and of localization 
of rest or relapse cavities not adaptable to 
collapse therapy. 

They perform segmental resection also for 
rest cavities after a thoracoplastic procedure, 
after local treatment of bilateral processes 
and after pyothorax with circumscribed foci. 
The last-mentioned indication for segmental 
resection has not been accepted by other au- 
thors. Many of them, including the abstractor 
of this paper, are in favor of lobectomy. 

The fact that the patient is a child is not, 
according to Muller (V 721), an absolute 
contraindication to resection, though he pre- 
fers collapse therapy for tuberculous children, 
especially if there are solid round foci, and 
reserves resection for unmanageable cavities, 
severe primary phthisic, and extended bronchi- 
ectasia. (Contrary to this opinion, the ab- 
stractor insists that the indications for a 
child do not differ from those for an adult. 
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showed that under anaerobic conditions this organism produced 
twice as much 2 3-butylene glycol from glucose as from mannitol 
He obtamed equal amounts of acetyhnethylcarbmol from both 
sugars but only traces of this substance were found These and 
other experiments (W alpole) seem to show that oxygen is necessary 
for the accumulation of acetyhnethylcarbmol m cultures and it is 
possible that the carbmol is derived from 2 3-butylene glycol 

The formation of acetyhnethylcarbmol from lactic acid is 
effected slowly, apparently by B colt as well as by jB aerogenes, 
but more readily by the latter if mtrate is present as an oxygen 
donator, which suggests that lactic acid is first oxidised to pjoamc 
acid, but it IS unlikely that this mechanism has any important 
place m the formation of the carbmol from glucose 

If the doubtful or weakly positive a-naphthol reactions given 
by cultures of B coh contammg high concentrations of glucose 
and pyruvate are due, as seems probable, to traces of acetyhnethyl- 
carbmol, which substance this organism can form readily from 
2 3-butylene glycol, then the capacity of members of the coli- 
aerogenes group to form the carbmol is only a matter of degree, 
bemg most highly developed m B aerogenes and B cloacce, less m the 
mtermediates and least m B coh 

Accordmg to Harden (1905-06) the V-P reaction is due to 
oxidation of acetyhnethylcarbmol to diacetyl (CHg CO CO CHg), 
which m turn combmes with some constituent of the broth culture 
to give a red colour It has recently been suggested, however, by 
Horowitz-Wlassowa and Rodionowa (1932-33) that the reaction is 
due to the combination of qumone with the armdo groups of the 
peptone, the qumone bemg formed by the action of strong alkah 
on diacetyl Harden showed that p-xyloqumone (CflH20o(CH3)2), 
which IS produced from diacetyl by caustic alkah, did not give a 
positive V-P reaction, and my experiments with this substance have 
given negative results 

Summary 

1 The a-naphthol test has been used to mvestigate the ongm 
of acetyhnethylcarbmol m bacterial fermentation 

2 It has been shown that B aerogenes can form acetyhnethyl- 
carbmol from pyruvate and under certam conditions from lactate, 
but not from methylglyoxal or preformed acetaldehyde 

3 Many organisms can readily oxidise 2 3-butylene glycol to 
acetyhnethylcarbmol, and it is suggested that m the bacterial 
fermentation of glucose this substance may precede the formation 
of acetyhnethylcarbmol 

4 It IS suggested that all members of the coh-aerogenes group 
produce some acetyhnethylcarbmol from glucose, the differences 
between them bemg quantitative rather than quahtative 
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Zenker (D 509) performed 17 resections 
for bilateral processes after irreversible col- 
lapse measures. . On patient died; postopera- 
tive complications occurred in 3 cases, Zenker 
emphasized the fact that this relatively un- 
favorable result was conditioned by the pre- 
ceding collapse therapy. For this reason he 
insisted on more careful and detailed reflec- 
tion with regard to resection before surgical 
collapse therapy is undertaken. 

Brunner (XJ 177) reported on his surgical 
treatment of bronchiectases (111 resections 
with 3 deaths). He observed no bronchial 
insufficiency, but there were several cases of 
alveolar insufficiency after segmental resec- 
tion. Reexamination showed that it is not 
the hyperextension of healthy lung parts, but 
the remaining presence of diseased parts, that 
causes postoperative ectasia. Postoperative 
sputum containing pus is, according to him, 
a hint that bronchiectasia is still present 
and calls for further resection. According 
to Brunner, adolescence is the most favorable 
time for resection. For bilateral disease he 
first resects the more severely diseased side. 

Strahlberger and Wenzel (U 160) reported 
the results obtained in 34 patients operated 
on for bronchiectasia. The operations were 
done four to eight years ago. The result 
was determined by the possibility of complete 
recovery from the initial disease. 

Patients with diffuse bronchiectasia per- 
mitting only incomplete resection showed only 
transitory improvement. The functional late 
result was dependent upon the loss of paren- 
chyma, After lobectomy there was no funda- 
mental change in ventilation capacity. On 
the other hand, after more extensive resec- 
tion there were signs of functional hyperex- 
tension of the rest parenchyma. 

In patients below the age of 50 the condi- 
tion of the remaining parenchyma was satis- 
factory. In older patients there was an in- 
creased tendency to emphysema. 

Reitter (D 520) reported on the surgical 
problem of the so-called “chronic pneumonia.” 
He applied that expression to the terminal 
stage of unresolved pneumonia, calling the 
changes that accompany other pulmonary 
diseases “secondary pneumonia” and noting, 
as causes, stenosis and ectasia of the bronchial 
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tree, pulmonary cirrhosis or fibrosis follow- 
ing roentgen treatment, the inhalation of 
certain gases and changes occurring after 
severe trauma. To these he added genuine 
pulmonary gangrene. He operated on 60 of 
74 patients, with a mortality rate of 13 per 
cent. The cause of death in almost every 
case was failure of circulation. 

Difficulties present themselves in diagnosis 
as well as in technic and postoperative treat- 
ment. The last-mentioned is made difficult 
by the fact that patients with chronic pneu- 
monia have usually been treated with anti- 
biotics for a long time, which has made the 
organisms resistant. 

Geissendorfer (D 496) reported his expe- 
rience in the treatment of 500 patients suffer- 
ing with carcinoma of the lung. The anam- 
nesis ranged between five and ten months. 
Of a total of 37.8 per cent of operable tumors, 
only 8 per cent could be treated by palliative 
operations. Among 48 carcinomas of the 
middle lobe, only 2 were operable. The rate 
of early mortality after pneumectomy was 
22.6 per cent. Eleven per cent of the resec- 
tions resulted in cure for five years. (The 
decisive point is to reach the two-year line.) 
Operative results with undifferentiated car- 
cinoma were discouraging. Postoperative 
roentgen treatment in the cases observed 
failed to confirm the choice of treatment in 
63 per cent. 

Salzer (D 501) reported on 911 bronchial 
carcinomas. In 375 cases only an exploratory 
thoracotomy could be performed. Salzer re- 
jects palliative operations. Twenty-three per 
cent of the reexamined patients remained 
cured for four years. The prognosis was 
surprisingly poor in cases of peripheral car- 
cinoma among his patients. 

Becker and Knote (U 67) reported on the 
fate of inoperable bronchial carcinomas, 
which depends fundamentally upon the type 
of the tumor. Of a total of 84 patients who 
underwent thoracotomy, 23 died. The average 
survival time was six months. Thoracotomy 
did not produce accelerated growth of the 
tumor. The average survival for clinically 
inoperable patients was about six months. 
Eleven patients refused operation. They 
lived another six and a half months. Of 147 
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pregnant women, in order to shield the new- 
born from tetanus infection of the umbilical 
cord. In the treatment of severe tetanus in- 
fections the supercooling method has proved 
successful. Muscle relaxants, especially MV 
301, seem to act better than curare (Beyer, 
G 298; Bronisch, E 333; Kohlfahl, C 343; 
Mdllerfeld, A 1636, and Tzamalukas, A 293). 

Among the different narcotics, phenothia- 
cines and muscle relaxants have gained in 
importance, particularly for the alignment of 
fractures. Killian (A 1156) advocated locas- 
tin, which does not affect the circulation 
(Wagner, A 970). At present, opinion as to 
the different narcotica is widely divergent, 
and no definite verdict is possible as yet 
(Lorenz and Kloes, E 1). 

Primary damage to the brain, accompanied 
by commotio cerebri, if caused by injuries, 
can hardly be influenced. There should be 
no bed rest routine. The fasting blood sugar 
value should be determined. High doses of 
pyramidon are contraindicated, because they 
cause irritation of the vegetative nervous 
system. No lumbar puncture should be used. 
For severe headache, blocking of the stellate 
ganglion should occasionally be done. Severe 
cerebral trauma accompanied by shock calls 
for blood transfusions and oxygen and mega- 
phen treatment. Small doses of pendiomide 
reduce edema of the brain. 

Acute subdural hematoma caused by tear- 
ing of the pontal veins is usually associated 
with severe trauma of the brain stem. In- 
creasing unconsciousness calls for a trial 
trephining. This method, however, must not 
be used in cases of extension spasm, pulmo- 
nary edema or falling off of the blood pressure. 
Tracheotomy and suction and drainage of the 
mucous secretions are indicated in cases of 
obstruction of the respiratory tract. 

In cases of open brain trauma, the particles 
of brain debris must be removed from the 
brain cavity without damaging the adjacent 
tissue. For this purpose, manual compression 
of both jugular veins (Queckenstedt test) is 
recommended. Suction drainage of the brain 
cavity may be omitted, provided there is no 
foreign body in the brain tissue. 

In the treatment of epilepsy following cere- 
bral trauma, excision of scars as far as the 


ventricles is not sufficient, because the spasm- 
causing parts of the brain are located in the 
adjacent ganglion cells. Corticographic study 
of the open brain cortex will determine the 
location of the spasm segments. Then the 
segments of damaged brain may be removed. 
Reexamination by electroencephalogram is 
mandatory in all cases of severe brain trauma 
(Jansen, E 224; Lembcke, A 599; Merram, 
A 1690; Ohnesorge, C 380; Stender, A 443, 
and Weber, A 681). 

Blunt injuries of the cardiac area. — Com- 
motio cordis has no anatomically tangible 
effects, yet it may aggravate existing damage 
in the vessels. All pathologically pertinent 
changes are summarized under the heading, 
conttisio cordis. They lead mostly to severe 
pericardial, epicardial or myocardial damage, 
which calls for treatment by an internist. 
Only rupture of the pericardium now and then 
requires surgical intervention. Cardiac trau- 
ma in connection with the surface of the 
body must be operated on as quickly as pos- 
sible, provided the condition of the patient 
still permits it. Suture of a piece of skin 
may be tried when a coronary artery is in- 
jured. It is astonishing to see how injury 
by impalement of the heart, when operated 
on, heals completely without secondary dam- 
age (Derra, D 313 and A 711; Grosse-Brock- 
hoff, D 300; Kronke, C 81; Kuntz, C 472; 
Meesen, D 288; Niedner, F 177, and Spiegel- 
hoff and Watrin, E 193). 

In cases of trauma of the chest, rupture of 
a bronchus is often overlooked because the 
patient is in severe shock. Pulmonary emphy- 
sema ensues, as do atelectasis and pneumo- 
thorax. Bronchoscopic and bronchographic 
study may provide information as to the type 
of injury. Krauss (A 714 and D 524) suc- 
ceeded in suturing a ruptured bronchus nine- 
ty-eight days after the injury. 

Greater injuries of the liver . — ^The mortali- 
ty rate of such injuries, without timely surgi- 
cal intervention, runs up to 100 per cent. 
Tamponage with a gelatin sponge overlaid 
with a gauze tampon is necessary to prevent 
a fatal hemorrhage after removal of the gauze 
tampon. After the operation, therapy is 
necessary for protection of the liver (Scholz, 
A 1633). 
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The study of blood groups m man and annnals has shonm that 
antigemc diJBferences aie deterrmned by dommant genes and the 
suggestion has been put forward that the genes detennunug 
susceptibihty to tumour transplantation might be identical mth 
those determinmg antigemc differences A study by Haddow 
(1934) along these Imes iismg a fowl sarcoma gave a negative 
result Smce pure hues of fouls cannot be obtamed, it was thought 
worth Avlnle to perform a similar experiment with pure hnes of mice 

Materials and methods 

Mice used Two pure lines of mice were used, \~iz a lino of blacks and a 
line of albinos Both strains have been described preiiouslj (Gorcr, 1936) 
Tho albinos ha\ o been shown to possess an antigen (described ns antigen 11) 
m their erythrocj^es, detectable with sera from immunised rabbits, which 
IS lacking m those of tho blaclvs , its presence is determined bj a single 
dominant gene (Gorer, 1936, 1937) 

Tho foUou mg crosses u ere made 

Black bj albino = F, generation 
Fi „ ,, = A backcross 

Fj „ black = B backcross 

»> Pi = Ps generation 

Tlio last two crosses are the most important for tho genetic anah'sis 
Tho tiimom arose in an nlbmo female about 12 months old, and macro 
scopicallv it appeared to bo a tj^pical mnmmarj carcinoma Unfortunately 
no sections wore cut For tho first transfer it was successfullj inoculated bj 
trocar and cannula mto 12 albmos and failed to grow in 12 blacks For the 
second transfer tho tumour u ns muiccd and ground u ith stcnlo sand, snlmo 
bemg added m the proportion of 10 c c of saline to 1 g of tissue and tho 
emulsion stmmed through one ln\cr of muslin Si\ albino males recened 
0 6 c c of the emulsion in each flank and mtrnperitonoallv After a Intent 
period of about 6 weeks rnpidlj grow mg tumours deiclojicd One of these 
when removed for further transplantation uns found to be much harder 
than tho origmal groiith Histological examination of tho subcutaneous 
masses ga^ o tho appearance of a highlj malignant carcinoma with snreo 
matous change m tho stroma (figs 1 and 2) , manj' of the raescntenc deposits 
gave the appearance of a pure spindle cell sarcoma, whilst in others cpithohal 
elements were also present Since then, the tumour (now m its 8o\ enteeiith 
transfer) appears to be a pure spindle coll sarcoma and has shown remarkablj 
constant behaMOur m successive transfers Growth is somewhat more rapid 
when trocar and cannula are used instead of the saline emulsion and the 
former teclmique has been cmploj cd for genetic anah'sis 

Wien transplanted mto blacks or albinos, tumours arc palpable in the 
great majoritj>- of cases at the end of a week In tho blacks regression occurs 
somewhat suddenly between tho tenth and seventeenth da^■a , the tumours 
may have attamed n diameter of 4 cm or more prior to regression In 
susceptible animals tho tumour grows progrcssi\ ely and maj ulcorato or 
become firmly attached to the imdorlymg muscles After from four to six 
weeks the animals become markedly cachectic and die , death is much 
quicker after mtrapentoneal inoculation 
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The B backcross generation affords a more sensitive test of the 
above hypothesis, since only one lialf should possess antigen II 
and one half of these (t e one quarter of the whole) should 
grow the tumour Of eighty-four animals tested for antigen 11 
37 were positive and 47 negative (tlie deviation from expectation is 
not significant) and 78 u^ere available for moculation The results 
are shown in table III It will be seen that the observed values 
agree until those expected (figures in parentheses) Actually m 
the experiment until thrs cross 56 per cent lacked antigen II so 
the expenment uas slightly biased m favour of disclosmg any 
susceptible amnials that lacked the antigen 


Tadlf in 

Results of inoculation of B bad cross (progeny of hybrid by black) 


Antigenic tjpc of mouse 

Bcsult of Inoculation, 

+ 

- 

Total 

ith nntigon II 

■\\ about antigen II 

17 (19 5) 

0 

17 (19 6) 

44 (39) 

34 (39) 

44 (39) 

17 (10 5) 

01 (68 5) 

78 


Figures m brackets ns m table II 


It should be pointed out that not all tlie tumours in these two 
crosses ran a typical chmeal course In two B baclcoross ammals 
the tumour did not regress but remained more or less stationary , 
m one case the animal is still alive tliree montlis after moculation , 
the other u as killed and the tumour found to be a tiun-walled cystic 
growth , histologically the cells are markedly pleomorphic (compare 
figs 3 and 4 ■with figs 5 and 6) In both cases the tumours were 
freely movable and did not become fixed ns m typical cases In 
one B backcross and one Fo animal tlie inoculation appears to have 
been made rather deeply , the tumours mvaded the diapliragm 
and spread extensively in the thoracic cavity, causmg death -withm 
14 days had this not occurred the tumours might have regressed 
Five Fo ammals had extremely slow-growmg tumours very similar 
to those described above All these rune animals possessed 
antigen II and have been elassified as positive 

As has been mentioned earher, the tumour •utU grow for about 
a week m almost any mouse In the hybrid generations, m all 
cases except one, it was possible to detect negative mdividuals 
•withm three weeks, regression takmg place rather more slowly m 
those cases where antigen II was present In one such (an Fo 
animal) regression was not complete for over four weeks 
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If (ho iUiiDtiiK with ii(\j)u,il growths arc classified as negative 
till nun (mini willi a two fador ritio is ]es, satisfactory and one 
nnnot f\(hitii (hi In fioOn sis that tlioiigli two genes wall alJoiv 
growth for a Iimifod jicriod, (Iircc genes arc needed for a typical 
l)rogro-M\o growth Ilowc\cr (ins doe« not influence the chief 
point at isMio nnmch (lm( nntujf n 1 1 muni be present in the tissues 
of the hn<:t othi nn '•r tlii tumour inti rf'jrrss 

it i" j)o~-il)if (o olitain more dircit CMdence on the importance 
of nntiui nil dificrciKCs h\ an e\ainiimtion of tiic sera of aniraais m 
wiiidi (In (iimoiii lias regressed Ten hiaeKs irere bled between 
I I uid 17 (Ins after inoculation, at which time the tumour^ had 
either d|s ijijicared loinpletch or were oIiMOiish regressing rapidly 
\\ lien silt h sera were tested against the cells of blacks and albmos 
at ( tho'-e of the latter were specifically agglutmited The 
titn of till sfra ^a^led from about 1 7 to 1 100 Agglutination 

te-^ts at room timjieratnre ga\c feeble or negatne results but it 
could be -hown (hat tlic agglutinins were absorbed at thes 
temper it lire llahbit sera containing antibody II behave in this 
wn\ but it will lie impossible to state definitely ivhether these 
1=0 ngedutmating sera contain antibody II or other antibodies or 
both until sufficient sera arc available to perform fairly extensive 
nbsorjition tests with Inbnds At present it is impossible to say 
more than that i«o agglutinins arc formed when the tumour regresses 


Discussion 

On a prion grounds it seems likely that antigemc differences 
between transplanted tissues and those of the host wdl be important 
in determining the fate of the transplant Further it is apparent 
that the host should react only to antigens present m the donor’s 
tissue but absent from its own , on the other hand it should not 
matter if the host possesses antigens that are lacking m the donor’s 
tissues (Loeb and Wngiit, 1927) It is far easier to detect antigemc 
differences lietween cnd>hrocyixis than between fixed tissues and 
for this reason attempts have been made to study^ the antigemc 
basis of transplantation by means of hsemagglutmation expenments 
Since studies along these hnes in fowls by KozeUa (1933) wath 
integuraental grafts, and by Haddow (1931) with a sarcoma have 
given negative results, it may be as well to consider some of the 
possible limitations of this method of mvestigation 

It IS weU knowm that antigemc differences exist between different 
organs of the body and it is possible that Kozelka’s results may be 
explained along these hues , this appears probable m the hgbt of 
Yosida’s (1928) finding that the human group antigens are absent 
from the epithehal cells of the skm Another pomt which might 
influence the result is that substances antigemc for a foreign species 
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If (lio lunnnls nt\i)io.al gro\rth'^ are classified as negative 
the imciiicnt with a two factor ratio is less satisfactory and one 
cinnol c>\(hid( tiic luiiotlicMS that though two genes Vill allow 
growtli for n hunted period three genes are needed for a trpical 
jirogre-sui growth Howo\cr, tliH does not mfiiience the chief 
point at i-'-'UC iianich tint antigen II mnsl be present ui the tissues 
nj tin Iin^t (itJn rui'^r the tinnour mil regress 

It 1 - po-.il)I( to olitam more direct cndoncc on the importance 
of nntici UK differeiuo, hv an cxaniination of tlie sera of ammals m 
wliuh tlie tumour hn rcgre<;vcd Ten blacLs were bled between 
It ind 17 da^s iftcr inoculation at which time the tumours had 
either di‘- ippeircd cnmpicteh or were obviouslv regressmg rapidly 
lien ''lull '■eri weic tc-'tocl against the cells of blacks and albmos 
at 17 (’ tliO'C of the latter were specifically agglutmated. The 
tit re of tin sera \ incd from about 1 j to 1 100 Agglutmation 
tests at room temper it lire ga\c feeble or negative results but it 
could be shown that the agglutinins were absorbed at this 
temperature Habhit scra containing autibodv II behave m this 
wav but it wall Ijo impossible to state definiteh' whether these 
1=0 agglutinating =cra contain antibodv II or other antibodies or 
both until sufiicicnt scra are available to perform fairlv extensive 
ibsorption tests with lubnds At present it is impossible to say 
more than tint no agglutinins are formed when the tumour regresses 

Discussion 

On n priori grounds it seems likeh* that antigemc differences 
between transplanted ti=sues and those of the host wall be important 
in determining the fate of the transplant Further it is apparent 
that the host should react only to antigens present m the donor’s 
tissue but absent from its owai , on the other band it should not 
matter if the host possesses antigens that are lacking m the donor’s 
tissues (Loeb and Wnglit 1927) It is far easier to detect antigemc 
differences between eiythroc^des than between fixed tissues and 
for this reason attempts have been made to study the antigemc 
basis of transplantation by means of hsemagglutmation experiments 
Smee studies along these Imes m fowls by Kozelka (1933) with 
mtegumental grafts, and by Haddow (1931) with a sarcoma have 
given negative results, it may be as well to consider some of the 
possible limitations of this method of mvestigation 

It IS weU known that antigemc differences exist between different 
organs of the body and it is possible that Kozelka’s results mav be 
explamed along these Imes , this appears probable m the hght of 
Yosida’s (1928) finding that the human group antigens are absent 
ftom the epithebal cells of the skm Another pomt which might 
influence the result is that substances antigemc for a foreign species 
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The iintiirc of tlio nnmnnil\ reactions that foiloc^ transplantation 
of a tumour 1ms been subject to ebsputo (Woglom, 1929) It is 
iinjiorfnnl to decide uhether the reactions are directed against 
nmhgnnnt tlssuc^ prr sr or are elicited by antigenic differences 
bctuccii the tissues of the hoA and those of the animal in iriueli 
the tumour arose Kxpenments iwth geneticallv purified stocks 
gne endenee in fin our oftJw Jatiei hj'potbcsis 


Sumviary 

1 A sarcoma arising in a pure line of albino mice was found 
to be transferable to nil other members of the fine and certam 
InbncLs derned from it but not to unrelated mice 

2 Genefic inc cstigation shoued that two (possibly three) 
dominant genes must be present m the host or the tumour wiU 
regress One of these genes appears to be identical with that 
determining the presence of an antigen (antigen 11) detectable m 
the en'throci'tes of normal albino mice 

3 Icq agglutinins have been demonstrated m the sera of mice 
m uliieli the tumour Ins rccentlv regressed 

■i The above conclusion is considered m the light of results 
obtained in similar stuebes by other uorkers and the importance 
of using pure lines is stressed 

I fitn (Ipopb indobtod to Dr H Schutze for hts help in. the preparation of 
this paper and to Sir Jolm Ledinghnm and Professor IBS Haldane for 
their ndnee and encouragement 


REFEKEXCES 


BiTTVEn, J T 
Cloudiiav, a M 
GouEn, P A 
*» 

Haddow, a 
Kozelka, a W 
Little, C C , a^d Tyz2Xb, 
E E 
Loeb, L 

Loeb, L , Aim Wright, S 
Strong, L C 
Tyzzer, E E 
WOOEOM, W H 
Yostda, K I 


1935 J Genet , S3wi 471 

1932 Amer J Cancer, xvi 5GS 

1936 Bnt J Erp Path , na-u 42 

1937 Ibid , XA-ni 31 

1 934 this Journal, sxeie 345 

1933 Physiol Zool , n 159 
1915 16 J Med P&s , sxxiu 393 

1909 Z Krebsforsch , vu SO 
1927 Amer J Path , m 251 
1929 J Cancer Res , sm 103 
1909 J Med Res , ssi 519 
1929 Cancer Rev , e 129 
192S Z ges exp Med , Ixui 331 


JOCEX^ OF PATH — TOE HIT 


3b2 



69G 


P A GORER 


need not be eflfective antigens in the homologous species , this 
T\ould appear specially likely to happen when the two species 
are indely separated zoologically The human agglutmogens M. 
and N are antigemc for the rabbit but apparently not for man 
It wiU be seen that the results obtained by Kozelka and Haddon , 
both n orkmg with fowls and usmg immune rabbit sera and normal 
ox sera respectively, might be explamed along these hnes In 
connection wuth Haddow’s results it should be mentioned that 
several workers have shorni that normal sera give different results 
at room temperature and at body temperature , differences detect- 
able only at the lowex temperatures might not be important for 
tiansplantation 

Apart from the questions dealt mth above, genetic vork has 
given reasons for beheving that further points must be dealt with 
m regard to tumours As may be seen from Bittner’s review, 
tumours ansmg from the same pure hne may need widely different 
numbers of genes for transplantation As a rule the more 
mahgnant a tumour the smaller the number of genes needed and 
m some cases this genetic simphfication has been observed to 
occur suddenly in the course of transplantation It appears that 
this elimination of factors, which is possibly antigemcaUy analogous 
to the smooth-rough transformation of bacteria, occurs m a rather 
haphazard fashion Cloudman (1932) made a genetic study of 
eight mammary tumours ansmg in the albmo stram used m this 
work He found that even if two tumours arose m the same 
individual and required the same number of genes, the genes need 
not be identical except that one gene was common to all tumours 
studied , thus it might happen that one tumour needed the presence 
of factors A and B w lidst another needed factors A and C 

It Anil be seen that the failure of other workers to throw any 
hght on the antigemc basis of transplantation by means of hiem- 
agglutination experiments may be duo to chance , if the serum 
contains onlj'’ one or two antibodies specific for the tissues of a 
giA^en pure Ime, these need not be present m aU tumours denved 
from that hne It should be emphasised that the chances of failure 
are greatly mcreased if hybrid stocks are used Studies bj^ Strong 
(1929) and by Bittner (1935) have shoAvn that tumours ansmg m 

hybrids require the presence of factors denved from both parent 
strams If we assume that all tiie factors are antigens, it wtH be 
seen that a tumour may apparently possess any of the antigens 
present m the tissues of the animal m which it arises Thus a 
tumour ansmg m one pure hne might have any of the antigens 
fi-om A to M (assurmng that 13 factors are present m the normal 
tissue) , that ansmg m the other hne might have any factor from 
M to Z, w^lulst that ansmg in the hj^bnd might possess any from 
A to Z 
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1’lic nature of the imninnil\ reactions that follow transplantation 
of II tuinour has been subject to dispute (Tl^oglom, 1929} It is 
luiportant to decide iilicllicr tlie reactions are directed against 
luahgnant ti‘;''ue'' jicr sc or arc elicited b\ antigenic differences 
betuceii tlic ti‘:sue‘: of tlie ho-^t and those of the animal m which 
the tumour nro^c Expcrinionts uith geneticallj' purified stocks 
gi\c c\idcncc 111 fn\our of the latter lu'pothesis 


Summary 

1 A sarcoma nri‘;iiig lu a pure hne of albino mice was found 
to bo traii'iferablc to all other members of the hne and eertam 
lubrids denied from it but not to unrelated mice 

2 Genetic inicstigation showed that two (possibly three) 
dominant genes must be present m the host or the tumour wdl 
rcgrc’^s One of these genes appears to be identical with that 
determining the jircscncc of an antigen (antigen 11) detectable m 
the cr\ throcides of normal albmo mice 

3 Iso agglutinins liaie been demonstrated in the sera of mice 
in winch the tumour lias recently regressed 

4 The above conclusion is considered m the hght of results 
obtained in similar studies by other workers and the importance 
of using pure lines is stressed 

I nm (locph indebted to Dr H Sehutze for h« help in the preparation of 
this paper and to Sir Jolin Ledingham and Professor J B S Haldane for 
their nth ICO and encouragement 
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uoi nu n HI •'isr\\{ r to »i ■'Tkonx ix \ alvle moux 

H \T o; t> Hi i i ou- 

T/i'' /’( ' ire)i Tl '■ /'» //* f n /yr Ho- pital {Free) London 

(IT \Tj - LV\\ LXXXI ) 

XiMrrOLi <\}Knm' nti lii^i b*’ n p rforme<J to dpt^rmine the 'ictioa of 
o -IrOpiiis oil iiinh mic< ()<<■> ion ilh m the eour=p of tho^ f ■pp-nni'aits a 
inott'O nftor jirolonc'cl flo In- c i “xl to react m the usual rrav Hvpo 
thilinlK thr cau p of '•udi <ui ni'qiiirxi resiatance mi^ht bp an increased 
output of t<''tO't‘ rone or ofh r nn(lro;rcn Mort of the pathological changes 
prodiiceil in liic mule nece^ ora c^nitnl orjaiu> br an excess of oestrogen can 
l> pre\cnt<xl, or if nlrcul^ p't nt cm b- can-cd to disappear, either br 
nilucme the '■upph of u trogen or br mcreaoing the supplr of androgen. 
In tho c I'o about to be di enbed the mou- .ecnis to Iiave become resxs‘'aat 
to o 'tronc tlirouch nn extensile deielopment of nctr androgen producing 
ll"'ue 

Tlio mou'e, not of nn inbred itram was one of a batch trhieh had been 
trcatcxl b\ npphing cctitrone di ohed in benzene ttnee a week to the skm 
of the back For the fir-t SO dar, of the expenment the concentration 
of o itrone uerxl wa^ 0 01 p r cent after this till the mome a death on^th“ 
4ojfh dnt, a concentration of 0 I per cent wae used, the last apphwaon 
b( ing made on the morrune of tlu* da\ The mouse was killed wii. coa 
gas and the first unu=nnl fi atiirrs observed were a coagulation plug projecting 
from the urethra and nn enlarged naht testicle (When a faenlthv mous. 
13 killed wnth coal gas, seminal fluid Ij ejaculated and coagulates jac a ion 
13 not noticed as n rule with mice which hac e been under prolong* ircatm n 
with ocstrogens , m tli£«e mice ^rxual secretions are usuallr deficienj; or 
absent ) Tlio dimensions of the right testis were 10 x 6x6 mm an ° ^ 
left, 7 5 X 5 X 5 mm Although the latter measurements are a^ro^Mv 
those of a normal adult, the\ art greater than would be expected 
treatment with cestrone Both tester were reUowub an were , 

than normal To the naked etc the coagulating gland ’ 

prostate, and bulbo urethral and preputial glanda aU appp T°„t_inhic 
contained secretion the crura p^nis and bulbar mu^c e^. were Konr-s 

On the other hand there was a gap of 2 5 mm ^tween the P_ubi<i ^n 
the sj-mphysis being represented merelv bv a thin an o 

yitcroscopical examination showa normal epithelium m Port of th’ 

m all the accessory gemtal organs except the coagulati^ g ^ 
duct of the latter and some of the end of th" 

by squamous stratified epithehum (figs 1 and _) The eland 

dLt and the mam body of the gland have normal ^P^theh^ he gbnd 
is functionaUv active Both adrenaU show * ^ 

raedullarv collections of hpoid which ha\e been desen 3 l 

writer (B'uitows, 19366) as resnltmg from the action of CBStrOi ( = 
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The riglit testis consists for tlio most part of large interstitial cells 
contammg unstamed substance resembling lipoid No seminal epithelium 
IS present c\cept m a restricted group of tubules lying close to the tumca , 
m most of these the epithelium consists onlj of a single layer of cells, 
although one solitorj' tubule next the timica has a well developed semmal 
epithelium with spermatids In a largo part of the testis no tubules are 
\nsiblo , in the regions where thej can bo seen the majonty are devoid of 
epithelium and thou lumma contain a material which is coloured pmk with 
eosin and contains numerous fine unstamed droplets (figs 4 and 5) The 
vas deferens and opididjunis arc distended with similar matenal (fig C) 
The epithelium of the epldld^mls is flattened and shows but little sign of 
secreton nctmty 

The left testis offers a contrast with the nght, for its seminal epithelium 
has not been extonsnoly destrojed and there is a copious fonnation of 
spermatids, thougli no complete spermatozoa aro seen The mterstitial 
cells are perhaps somewhat mcreased m number, and like those of the right 
are distended vith some hpoid substance These distended cells m several 
places hn\ e coalesced to form largo % cllowish amorphous collections between 
the tubules (fig 7) These collections resemble those seen m the juxta 
medullan zone of the adrenals and appear to be formed m the same manner, 
namely the coalescenco of neighbouring lipoid-ladon cells The left 
epididymis, unlike the light, is not distended and its cpithchum is m an 
actn ely secrotorj'' condition 


Discussion 

There seems little doubt that this mouse had reacted to oestrone m the 
ordinarj manner m the earlier stages of the exponmont, and that later, 
imdir some newly do\ eloped influence, most of the affected organs had 
rei erted to the normal state The presence of stratified epithehum m part 
of the duct of the coagulatmg gland v ould mdicate that tins reversion was 
not \ot complete It has been mentioned elsowhero (Burrows, 1936) that 
those parts of the genital sjTitem which are the first to show metaplasia m 
response to mstrogens are, ns a rule, the last to become normal again after 
the e\cessi\ e supplj' of oestrogen has censed , and the first appearance of 
an epithelial metaplasia m responso to dosage with oestrogens is m the duct 
of the coagulatmg gland The separation of the pubic bones almost pro\ es 
the existence of an earlier pronoimccd reaction Exammation of a large 
number of male mice has failed to reveal a separation of the pubic bones 
in a single instance apart from tlio administration of cestrogens On the 
other hand the separation is a regular Into sequel to this treatment and, 
unlike the epithelial changes which take place at an earlier stage m the 
accessorj genital organs, tho separation of tho pubic bones is relatnelj 
irre\ ersiblt , if recoverj'' occurs at all it takes a long tune Another feature 
which suggests strongly that tho mouse had responded fuUj to ojstrone m 
tho earlier stages of the experiment is tho condition of the adrenal glands 
Tlie juxta medullary collections of lipoid present m that situation are 
recogmsed as late responses to mstrone they appear after the changes 
m the accessory genital organs haie become well established Unlike the 
latter, howc\ or, the lipoid collections, once formed, maj persist for long 
penods after the supply of mstrogen has ceased 

From these considerations it seems almost certam that the resistance 
to oestrone liad not been present at the beginmng of the expenmont but had 
developed during its progress There aro reasons for ascnbmg tho mcreased 
resistance to the great overgrowth of the mterstitial tissue in the right 
testicle, aided perhaps by tho disappearance of tubular epithehiun The 
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fijMtiioii liriH hi I n Ill’ll! In tiinrn (hii( anilro^fn-nrp prodiici’d bv the mtorstitial 
fH'in meli nn opinuni i-' < tin tn l>" supported bj the ca=e notr de cnb“d 
and h\ a Miiiilar rmi nbteli m mrri 'I in a mou <' after prolonged treatment 
uith < rpiilm i 111 (h \i lopiiii nt in niah mie of minor degree? of resistance 
to O'trogen'’ in tla ooiir' > of lontr contmued dosage has been a common 
r\pi ni nee, and if sf , po ible that fhe-e minor degrees of mcreased 
r''>i''tnnei n!~o mat In ri fi rabh to tla oterprotrth and octmtv of the 
intirstitml nils of lb' I' fi' indnecd b\ opstrogens (Burrows, 1930c), the 
moiisi III me thus < rtabl''<i {•) prudim ft large amount of protective androgen. 
Tf till -I I 'cplatial ions an i 'irri ef wf s,s m to lia\e nn addition to the knoivn 
d' f' nsi\ t iiv ehanisnis of tli' botK agiiiist pathological mfinenccs namelv 
tlie men (IsihI prodnetion of a tli rip ntic hormone bt tissue newU grown 
for that sjK-cial piiqi(> 

.^loaiii'/ri/ 

1 \n rvi>- mm iit m d enb d m i Inch a male mou-se subjected to the 
piMlon..ivl ftdmini'traf ion of o stroiie b enme resistant to that hormone 

2 Till r. sist inri was nccom[nnii d In great dot elopment and actinti 
of the inti r-titial fissu' in one t. ti- with widespread disappearance of the 
tubular < pitlielmm 
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THE AIACP0P0LYC\TE EC HE-U.TH A^^) DISEASE 
EC IKA.Q 

„ /-,„f P 4 Arc fT) and Luv AUcKAa, 

Waltek P Kevveda Capt Ai c (r / 

Fit Lieut K A. F , H r> 

From the Physiology Department Boyal 

and the F d F General Hospital, Hmaidi, Iraq 

(Peate EXXXU ) 

The term macropoK ci-te was first which exceeds 

a desenbo a giant P° 'T normal polvmorph m stamed 

6 g m diameter and niflj be oa er 2o p . reachmg 14 
Ims aaerages 10 12 p m diameter ^ bv Cooke (1927 a and b 

Tlie macropoUerte has been I differs from the normal 

933 34), who distinguishes . ^^„gnientation of the nudeas 

lOh-morpli only in size and in the freqn -^rhere there is a bon^^ 

t occurs m health, m infections and ^ somewhat resembh-, 

larrow reaction and m pernicious ansemia 
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a megakarj ocyte, ha%Tiig a gnarled and somewhat condensed nucleus which 
may have a horse shoe form or ns many ns 14 segments The granules are 
coarse, and azurophil as well ns neutrophil granules are present Type IH 
has fine neutrophil granules as m type I and the nuclear configuration 
resembles that of tj^pe II, but the nuclear structure is distmctive It has 
a very open reticulum, suggestmg n deficiency in basioliromatm The bulk 
of the nucleus is large m comparison with the cytoplasm it may bo folded 
on itself and is not often hypersograented Cooke (1934) states that types II 
and HI arc only found in pernicious nnamia Ho has also foimd a few cells 
mtermedinto between IT and III 

Tlie macropolycyto is a rare cell m the blood and its ongm and significance 
are imcertam, but its distmctive characters lend it mterest and also make it 
desirable to ha\ e further reports on its occurrence and morphologj'^ Accord 
mg to Cooke (1927a) macropolycj’tcs are oncoimtered perhaps twice or 
tliree times a j’-car by anjone constantly oxammmg blood films, and thej 
seem to be alwaj’s associated with a neutroplul leucocytosis and the presence 
of myelocytes in the peripheral blood , at the same time, ho saya, thej 
con occur m health but onI\ i orj occasionally In 1933 34 ho recorded one 
such case, and has since prnatelj commimicatcd another Durmg some 
hematological studies m Iraq evtondmg o\er two jears, wo found such on 
unexpected number of raacropolyc^'te3, both m healthy and diseased 
mdi\nduah, that it has been thought worthj of record 

Material 

Tlie normal group was composed of 400 British airmen and 290 Iraqi 
nationals (Kurds, Arabs, Jews, Assjwians) As has been fully explamed 
elsewhere (Kennedy and Mackaj , 1935 30) the health standard of the airmen 
was eqmialent to that of Cooke and Ponder's (1927) ongmal healthy senes, 
which was selected with most stnngent care to establish normal standards 
Tlie group of 290 Iraqi was not so ngidly exammed, a entenon of “ ordmary 
health" being accepted Two macropolj cytos were found m the latter 
group Tlio pathological senes mcluded malana, loprosj’-, tuberculosis, 
phlebotomus fe\ er, ascites, and two coses of permcious anicmia Tlie 
figures are set out m the table 


Table 

Frequency of viacropolycylcs m health and disease 


Group 

Xo of cases 

Kumber of 
laacropolycytes 

Percentage o[ 
macropolycytei. 

Normal 

090 

9 

1 30 

Malana 

304 

12* 

3 95 

Leprosj 

133 

8t 

6 01 

Tuberculosis 

120 

8 

0 07 

Phlebotomus fever 

50 

1 

2 00 

Ascites 

6 

1 

Not significant 

Pernicious an'cmin 

2 

o 

, 

AH pathological cases esoludmg 

009 

29 

4 76 

permcious anamun 





• Inolndca 1 maoro-mast cell 
t Inclndes 2 maoropolyoitcs la one Jndlvldnal 


The ascites m the table refers to a fatal condition found m Iraq 
associated with hepatic cirrhosis and ocourrmg m the very poor It is 
under mvestigation 
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Macropol^ c\'ted fnim nornial in<li\i»luil -vtaint^i ( it-nv-i Fic I i litti* lar;; r* 
a normal jwl\ morph but it j.h'»V 3 h\-p**r-r'^ientaii n (f the nu Fi:: 4 


^ normal p<iI\'Tn'urph 

j ^Fflcropolt c\ res from Icperv \\ ncht 

^ 13 pcen in fic 0 Onf* nr;rmal ti U inrludefl m he “ and two in he ^ 

Figs niast cell from a Irppr stamp*] U neht with two or imar\ nputrriphib 

V — “^lacropoh ct'tc^ from malina -tamed Lei^hman and < i^m a re-pet ncl 


The c Jir p eritnuUti )n eommon 


• normal pvU'mTph^ 
fmm phleb<jtomu f ■ 


p_ ^ ^'T^rscgmentation m he 10 which al o m'^hide- tw » 
rj^ ^facropoK c\'te intermedinte between tvpp- II and III 
Fig ^ ® neutroplul m\eIof\'te staincii i iem>a 

p ' ^rQf^ropoIvcvte from a ca=e of o^citea be^ule- a normal poUnnorph -tamp'i nmt 

■* ■'“^f^Qcropolvcj'te from a case of surmcal tubeixulo-k •nametl ( lem t Th n^l cIl 
p,^ are shrunken 

H'"per3egmented t\’pe I macropoK erte fnjm a ca^^ of perm i a tninui Ti 
Fig normal that on the right has i-ix lobes 'stained Fi m. t 

^ ■ Fepe I macropohevte frorn ca«e of pemiciou- anTnua •-i iinptl < i ni t 
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Ectcriplion of th'' cells 


T lip jjohnucli nr roiinf of Cooko nnd Ponrlrr, which ls clcn\ed firom 
Anuths onmnnl rlns-,iricntion, {llM^Ie^ tlic neutrophil leucocj-tes in man 
into fi\< ncconluitr to the <-epnientation of the nucleus It has been 

fiillv rli-cii'-cil in the pnjier! mentioned in tho bibhogmphv 

Cln'--i\ coii'-i'ts of ccllsuith file or more lobes In a longsenes ofhealtfav 
jvr-ons inM'sticrated m Scotland In one of in (W P K ), ceEs with six lobed 
niieh 1 wer«' mn' nnd none n ith more linn ‘-ix lobes was found One normal- 
sireil lni>i r'l tnnentnl cell with eight lobe-, occurred in the present senes m 
II hi ilthi innn whO'C poK-niicIear count was 13 35 19 2 1, which gives 
11 jiolvTiiieli (ir index (or wcighterl mean) of 1 S3 Such cells occur in 
peniiciou' ntmmm, but must lie oxcecdingK rare m health m Bntam 
Piirther the nionitrc pohnuclear index in Bntam may be taken as 
2 iiSiO 020 that of Iraq ns 1 00^0 021 (nicnige of Ixennedi and llackay’s 
fiinin'') tint i", m Iraq the count shows a significant shift to the left 
niii-- Inqi r-eginintation in the present senes is exen more remarkable than 
it Mould be in Bntam 

Tlie citopli'inic granule^ Mere m mnnj ca=e3 mdistmguishable from 
tho- - of onhnnn poh-morph- In other instances distmctly coarser granules 
occumd mixrvi with fine ones Tins, howexer, was complicated by the feet 
that in malaria nnd lepro-,x a tendencx to coarser granulation was observed 
in the polx-morph^ Exact enuracmtion of the nuclear lobes of the macro 
poUcx-te- ncconlin" to tlio critcna of Cooke and Ponder -was impossible m 
mnnx' caces oumg to foldmg nnd oxcrlappmg The estimated average for 
the normals vas 7 lobes, with a range of 4 to 10, and for the pathological 
senes an ax cmgc of 5 C with a range of 1 to 10 Similarly exact measurements 
of cell diameter were complicated bx irregularity of shape , the estimated 


II c/ll was found One tx-pc m ceU occurred m a case of 
pcr^iicioas nnxmia It was unfortunatelj d^aged^ could ^t be 
mmoduced A macropoix exte mtermediate between types I and EH was 

ob-erxed m a case of phlcbotomus fexer (fig 12) ox a i- 

A macro ma,t cell was found m one case of lepro^ (fig 9), and it is 
mtercTing that m tins disease the percentage of basophils w^ si^cantly 
^Si« hL norma! Cooke (19276) records macro-eosmophib ^ hhyper- 
Senlation m pernicious aniemia, and we have 3 

nn^proximatc diameter of IS g m a case of ascans infection 


Discussion 


n L M 013 341 suaect, tliat macropolvcxXes are either oc^ioiml 
Clookc (1933 34) sugg nhx-siolomcal mechanism for the 

polj-morphs which haxe contmued to dexelop beyond 

renio\al of leucocx-t« '^xpo^ire to an abnormal environment m 

normal lunxts, or cells alter^ x xp = niechanism for mamt a i nmg 

the marrow dunng their of white cells 

equihbnum between the output M m other warm 

Zm the blood appears the left of the polxmuclear 

countries This is ^^own ^ and MaeUx, 1935 36). Egx-pt 

count in Iraq (Keimedv, 1934 3 , (Bannerjee 

(Bernard Shaw, 1936) Gumea (Bmml and Priestly 

(quoted by Pai, 1936) of these worker, is that 

quoted bj Pai, 1936) direction of the alteration, howex cr, 

the ffitiological fector is cW ‘ lopj^ent of a polvmorph though it 
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nuclear count is usually taken as an indication of marrow stress, and this is 
supported by the significantlj largo number of abnormal colls found m the 
blood of healthy indi\aduals in Iraq (promj elocj'tcs, eosmopluhc m^ olocjixis, 
stem cells, Turck cells, Bieder cells, plasma cells, megaloblasts, normoblasts) 
We are mclmed to the opmion that this marrow stress is the result of the 
climatic emnronment, and that the relatively largo number of macropoh oj^es 
wluch occurs m health is due to this stress Tlic oi on greater occurrence of 
these cells in pathological cases is similarly e\plnined 

Summary 

Macropoly cj-tes were found m 1 3 per cent of COO normal indmduals 
and m 4 70 per cent of 009 pathological mdniduals m Iraq The cells 
are described and the obser. ntvons recorded arc ad\ nneed ns further support 
of the hj'pothesis that environmental factors incidental to life in Iraq result 
in an alteration of the hiomopoiotio balance 
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A SlMPLl \M) 1 I I iril \T A\ ATER TRAP FOR 
\ \T I U M fTIOX PLMP 

I A!lJU^\^ Pin \l Wiiltir nnd Eliza Hall Fellow 
I I'rcrirch In'^Utuh Ihr Lnncrsily oj Melbourne 

One of the ohjiTlinii-- to fill rnon peneral u-e of the ordinarv water 
‘■11(1 ion pninp for -nppUinir n inpntive pro urc for filtration is the fact that 
lit till inomi nt tin ■nnt<r i-' tiinml off fhonrgatne 
pn "im> in tin. lillnition ‘-\'t ni <lriu-< water Iiack 
throiikh flu pump Ihii'- (hlntinir and contaminating 
the filtmt< To oMrconii tin-, difiiciilti mam wafer 
trap' or MiU ( ^ lm\ ( h “i n di -ictu d The a-, a rule 
oiiK ninnm i flicu nl fora .-hort time a-, moi ing part.> 
ln% I a t< ndenev to --11(1 or m ir The followmp 1- 
a di-crijition of a 111 w t\jH of \nKe in which the 
ino\inp parts ar< n dnci d to a minimum nnd there 
I' little or no wiar TIu eoinjKinent parts of the 
apjinrafiis an nlatmh cheap and are readiR mail 
nhh in am onlinan lahoriton Onei “ct up the 
\al\e should confinni to fiinetiori for mam icar:. O' 
till onK p irt riihji ct to ui ir i' the small piece of 
nibber tube in tlu upp' r chamber nnd tins can be 
( n'lK rojilnced if it should p ri'h TTio onginal water 
trap has Ijcen in n=' for om r a tear nnd continues to 
gi%( < flicicnt s( n ici 

In fins d( 'Cnption the dimensions giten nretho'eof 
the onpnal apparatus but tlu t can ea'iK be altered 
to suit local conditions Tlu bodt of the instrument 
(fig ) consists of a thick wnlliul plo's ctltndcr 2S cm 
lone nnd 4 cm in dinmofer the walls being 0 25 can 
thick Tlic ends are closed bj two rubber bungs and 
the ctlinchr is ditided into a sTnall upper chamber 
(T cm long) nnd n Inrpo lower chamber (17 cm ong) 

b\ n third rubber bung Tlic communication between 

the upper and lower charabt rs is through a glass ^ 

with an e\tomal diameter of 0 05 cm This is insert 

through the centre of the middle bung and its upper 

opening is just below the let el of the top of tl^ Sketch of apparatus 
stopper Tiic lower end l-j be\elled at an ang c o Y 

to 45= and the point pres=cs shghtlt mto the ^ gjjjerv or sand 

bung Thus betel can bo cut by means of ® before the latter is 

stone, nnd the tube is inserted mto the cm e Jovrer chambers i' 

placed m position Tlio opemng between t ® red rubber gas 

closed by a talte made from a short lengt o o boing 

tubmg 1 0 cm (J m ) m diameter, ami about o c horizontal posi 

0 25 can (yly in ) thick Tlio tube rests on i 0 65 cm m 

tion and is compressed tertically i-iiT-oiieh the centre of the top 

diameter, tlie upper end of which passes ^ ^ er 

stopjier whfie the lower end is mushroomed ou , but ls com 

2 cm m diameter The tube is not pomt (. c oier the 

pressed to reduce its lumen to 2 3 mm at i s n _ regulated 

opemng m the centre bung) P^'^^^p^ection for the water suction 

by raismg or lowermg the glass rod Th 



700 


P B WHITE 


pump IS a glass tube 0 05 cm m diameter passmg through the top stopper 
and opening into the top of the upper chamber Tlie connection for the 
filtration S3”3tem, pressure gauge, etc is a similar tube passmg through the 
lower stopper and opening near the top of the lower chamber 

TOien the pump is in operation the negntn e pressure produced causes the 
compressed tube in the upper chamber to lift away from the openmg m the 
middle bung, thus permitting a free passage of air from the filtration sj^tem 
to the pump Onlj’ a small negative pressure is necessnrj to o% orcomo the 
elasticity of the tube and to compress it against the flattened end of the 
glass rod ^^flien the pump is turned oiT the \al\o closes immediateh 
owmg partl 5 ^ to the clasticitv of the \ ah e, partlj" to the negative pressure 
in the lower chamber and filtration sjsstera Tlio pressure of water passing 
from the pump into the upper chamber probablj assists m closing the valve 
Tlio low cr chamber is included ns an additional safety dev ice, as, should 
the valve fail to close, the water would have to fill the lower chamber 
completclv before it could flow out through the connection to the filtration 
sj'stcm As it IS estimated that this chamber would hold from 150 to 200 ml 
there would be ample time in which to dLseonncct the filter So far it has 
not been nccessnrj to do this Occasionnllj one or two drop-> of water vnll 
make their wav past the valve, particularly if a negative pressure is mam 
tamed for anj length of time after the pump has been turned off" Largo or 
small quantities of water passing into the lower cliamber are nutomaticnllj 
removed the nevd time the pump is operated 

It IS necessan to use a thick walled glass tube for the outer evlmder ns 
it will have to withstand a considerable pressure when m use 

As the fragment of rubber tube used for the valve wnll show a tendency 
to swell after it has been submerged m water for some time, it ls nccessar} 
to cut It rather short when fitting it m place In addition, the rubber 
fatigues after it has lieen in use for several weeks and the tube remains 
pcrmanentlv moulded into its compressed shape, but ns it retains its elasticity 
it wall continue to function cfflcicntlv The valve ls clcarlj vtsible tliroiigh 
the wall of the glass cj hnder and can be laspcctcd from time to tune for 
cracks or other cvKlenco that it is perishing 

The whole instrument is small and can bo fitted to the wall or some 
conv^enient object near the pump The original apparatus ls fnstoneel to 
the stand of the mercurj' manometer bj small wire clips 

Tlio instrument can bo tested for air leaks by attnclung the lower 
connection to a jiressure gauge and operating the pump vmtil a fair degree 
of negative pressure is recorded The pump is then turned off" and the 
lustrumcnt left for sev oral hours There should bo little or no alteration 
in pressuic during this period 

576 S09 72 576 851 3 (V cholerte) 

THE O RECEPTOR COMPLEX OF V CHOLERjE 
AND ITS AXTIBODIES 

P BnocE White 

National Institute for Medical Research, London, IT 3 

In agglutmation and agglutiiim absorption tests the Liaba (“ origmal ), 
Hikojima (“middle”) and Ogavva (“ v'ariant ”) tj^ics of V cholerm behave 
as if their heat stable O antigens had the general structure AX, ABX an 
BX — being a common factor and A and B, different latmg the Inaba 
and Ogavva tvpes, being combmed in the Hikojima (middle) type Tlioug 
Scholtens (193G) offcis a verj different interpretation, I am satisfied t la 
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Jlii'i nri (Iio (jroiitJ fdOtM T/ii r\ii( ions siiinmncl up horc concern only- 
tin limliii nml OgiuMi l\j)( - Itio (lominnni oronh t>7ie-5 of 1 cholera isdlatod 
in Indin 

XnlKiri ])r< panel In inject in^ Innbn niifl Ognwn t\j)e racemes into 
mlibits \ar\ \m(I(I\ in tin ir O nnlibo{lH-> betuton Jiigh specificity 

(noting \(r\ s( Ii undy on the hornologon^ ty^pe) nnd group spccifieitj' 
(ncrelut milting tin 1 r/io/rra t\pe^ to iijiprovimatcly the name titre though 
not noting ajijin ombh on other y ibrios) W hilo in my o\m experience the 
niO't ixtnnn i \nin|)l( of tyjn sjiecific aem bnye been of the Ogayya tjTie, 
n gnatir jiniportion of Inaha tlian of Ognyyn typo sera haye leant toivards 
typH' sjn'cifidty Croup specific sera nlunys contain a certain amount of 
typii •'peeilic ngglutinin yyliich is unmnslvcrl on Knturation of the serum yvith 
tin Inttrologons type The decision ns to the typo specificity or group 
spi'cificity of n strum i-oeins to lie mainly or entirely yyith the mdiyudual 
rabbit inji'Cttsl it has boon repeatedly obscryed that the same yaceme 
siinilnrly administered to a series of mbbits may^ stimulato m some 
dominantly tyiie specific O nntibodics nnd dominantly group specific O 
nntibodns in otlnrs Tins uneertninty m agglutinin response must 
complicate to a eirtnin extent any scheme for the partial standardisation 
of tin apcrliitinafion t< st for 1 cholera by the issue to different laboratories 
of standard ” yncemes for local preparation of agglutmntmg sera 

Sinci tliO'C O receptors yvliich nrc appreciably concerned in the 
ngulutination of hying sniootli cliolem yibrios nrc located m the specific 
jioly saccharnU clinrnctcnstic of the smooth organism, a number of rabbits 
yyin. immunisixi yvith ynnous preparations of the protem tree specific 
substanct m the hopi that, should the material prove to be antigemc, the 
ngclutinm response might ho of a more constant nature than when ordinary 
ynccim s nn iiseil The pohsncohando preparations employed corresponded 
with the '5 fraction I of Into (193Ga) ns modified by omission of treatment 
vvnth hot ntotic acid (Wniitc, 19306) The fractions were found to be actively 
nntigi nic nnd sera agglutmntmg I cholera at 1 2000 dilution were readily 
obtained, but these showed precisely the same range of vnnabihty between 
type nnd group specificity ns did «cra prepared ngamst mtact yibnos It is 
liossible that such anti poly sncchando sera may neyertheless haye certam 
ndynntngcs such ns complete freedom from H and Q agglutinins (I\Tute, 
19376) Tho expenments reforred to yycro made yvith the smgle object of 
preparing dingno-^tic sorn and no comprehensiy e studv of the antigemcity of 
tho various cnrbohy dratc components of tho y ibno has y et been undertaken 
for lustnnco it Jins not been determmed whether the protem free antigen 
rofened to nboy c is stneth a poly^sacclinride or is n poly saccharide contammg 
complex of the type described by Boiym and by Topley nnd their respectne 
CO workers 

Tho S poly sacchnndo fixes nnd mnctiy ates type specific and group specific 
smooth O antibodies, but on e-vposure to alkali is so damaged that yvith 
many anticholcra sera it no longer reacts yisibly (7^'hite, 1936a) A recent 
paper by Linton and Alitra (193G 37) shows that on exposure to alkali the 
cholera polysaccharide suffers de acetylation it is therefore veiy possible 
that the change m roactiy ity I hay e observed is due to loss of acetyl groups 

With certam anticholera sera, howey er, the alkah treated (7 de acety'lated) 
smooth polysaccharide contmues to react, precipitating and effecting a partial 
fixation of agglutmins 

Tins raises the question of the relations of the type specific and group 
specific receptors of the S polysaccharide to its alkali labile and alkah stable 
receptors A large number of anticholera sera (about 90) prepared against 
hy-ing y ibrios, vibrios killed yyath alcohol, ynbnos heated at 66° or 100° C 
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nnd against the specific polysaccharides of the Inaba and Ogawa tj-pes, 
wore examined without discovering any definite correlation between tyxie 
nnd group specificity m agglutmative action and reactmtj'- to the alkah 
labile and alkah stable precipitatmg factors The impression gamed was 
that the alkah labile and alkali stable factors must both contribute to txqie 
and to group reactions 

Table I 

Analysts of Y cholerre 0 antibodies by precipitation and precipitin 

fixation tests 


Treatment of 
Opnira type 
‘ 0 ' nntlcholcra 


Elng precipitation tests irltli 

Ognira tj pe Inaba typo 

poll saccharide polysaccharide 


scrum — — 

Undamaged Undamaged 




1 Tho xmdomQged Ogawa poly I 
sncchnnde carries all relei ant J 
receptors J 


2 There ore group specific I 

receptors which, not being) 
present in tho alknh stable J 
polj saccharide, must be. 
nssociatcd with the labile 
factor I 

1 

3 Typo specific receptors are 

borne not only bj the 
undamoged but also br the 
alknh stable Ognwa poly 
sncchande 


4 Deduction ns m 2 


To obtam more exact information samples of Inaba and Ogawa type 
O antisera with strong group agglutinins and reactmg with the alkah stable 
substance were respectively saturated with the whole and aUcah treated 
polysaccharides of both vibrio types Two parts of poij'saccharide solution 
(known excess) were added to 3 parts of serum and after standing overnight 
the mixtures were filtered tlirough Seitz discs prepared for the purpose by 
previous passage of normal rabbit serum (Yang and Yfiute, 1934) "With 
tho filtered sera, nng precipitation tests were performed with solutions 
of the polysaccharide preparations It is probable that the heavy precipita- 
tion whicli bad already occurred m the sera, by partly remoynng material 
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(T lipoids) essential to precipitation, •weakened the visible reactions of 
remaining antibodies The positive reactions observed were, though 
distmct, not vngorous Tlio results obtamed with on Ogawa type serum 
(anti-stram “ Shillong 010 ”) ore presented m simple form, with collateral 
deductions, in table I, p 708 

Comparative agglutmation tests were also performed -with the samples 
of absorbed and unabsorbed sera and the results, agam with collateral 
alignment, are assembled m table II, p 709 

Tliese cviienments, -with correspondmg tests on a similar Inaba typo 
serum, lead mo to the conclusion that each typo presents at least four 0 
receptor groigis, two, of which one is alkali labile the other nlkah stable, 
bemg tjTK! specific, and two, of winch one is nlkah labile the other alkali 
stable, bemg common to both tj'pcs The e'vperimontal indications might 
bo ev-pressed bj tlio formula: 

Inaba typo — ^ACXZ 
Ogawa type — BCYZ 

It IS not to bo assumed that these factors represent so many different 
substances in the pol33accJinrido fraction of the vubrio Advances in otlwr 
fields render it conceivable that in each tj^ie of V clidlercc ft single smooth 
polysaccharide ls concerned m smooth O scrologjf and that serological 
multivalenco is due to mdividual receptor groupmgs m the molecule and 
to combinations of these actmg as complov receptors 

Tlio sunplest conception wluch would seem to offer aplausiblo e'^plonation 
of the facts along these hncs is to imagine the cholera, polysacchande as a 
molecule possessed of 3 pnmarj'^ receptor groupmgs an alkah stable group 
s and an alkah labile group I common to both types, and a type specific 
allcali stable receptor group 'p (or q) 

I I 

p — — J g q i g 

(Inaba) (Ogawa) 

Then the cvpcrunental recejitor group A might bo furnished by plH>r 
pis , B bj ql 01 qls , C hj 1 or Is X and Y would correspond top and q 
rcspcctivelj and Z to e feucli speoidfttion may at least seivo ns a basis 
for further argument 

This much is certain, the cholera b polj'buochando possesses a number 
of rccoptoi groupmgs some of which am typo specific, some group specific, 
some alkali liiljilo, some icsislmg alkali, and that in the mhhit uow 
one now unotliei of those iveeptors iiloj's tlio douimunt rolo ui slmiulaluig 
antibodies 
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Tho adrenals 

1J% \lTittf (■ [tOLLMW London JBailliprc, Tindall i, Cox 193G 
Pp MI and 410 J7 figs 22s Cd 

Dr ( rollmnn is ns'ocintc professor of phanTiacolog\ and expen 
inenta] (liempoiitici nnd svas formerK associate professor of physiologv 
m the Aledical Scliool of tho Johns Hopkins Univeraitv and it is on tho 
ph\ -lolngical and pliarraacological aspects of tho adrenals that he 
writer •aitli olnions nuthontj nnd proctsion To the pathologist reader 
perhaps flu inO't interesting chapters are those concerning the adreno 
genital s\ lulrom' nnd the relation thereto of what the author has called 
the nndrou. ni( tissue Tins ls his term for the embryonic tissue which 
mnkc^ up tin great hulk of the foetal adrenal nnd which undergoes 
alinO't complete in\ olutionon. ntroph\ during the first %ear or two 
of t\tri lUtrine hfe C rollman belicies that most or all of the adrenal 
re-.t'- I ncountered in new bom children — those occumng alons the 
internal ^pemintic \C'=pLs on the ilio psoas muscle, m tho rete testis, 
in the hroid IiLiimint and oian, etc — are composed of this selfsame 
tiS'Ue anti that thei arc equallt transient disappearing at an early 
age It I' undue viinnal, hypertroplu , and especialli neoplasia of this 
androg mo zone which are associated with adrenal \inhsm and certain 
hemiaphroditic conditions ” Tlie term androgemc is mtroduced to 
indicati this functional ma-culmizmg potentiahtt There is no 
relation between adrenal \ tnhsm and the adult cortex or its tumours 
Tlie author admits that experimental proof of his hypothesis is lacking 
but III adduces a number of arguments m its support and the pubhcation 
of his \ It W-, will no doubt stimulate work m thu> obscure and mterestmg 
field It 1 ' the more to be regretted that he has not gi\en a better and 
more fiilU illU't rated account of the histological characters of this tissue 
in itr- inrioii- phn'e~ especialh m man GroUman suggests that it is 
this tissue which gii C' the fuch'mophil reaction, demonstrated by BroUer 
nnd Vmes, m cases of adrenal i inhsm and at certam stages of deyelop 
ment m both male and female ftetn-e. 

In general the pathological and anatomical sections of tins book 
are much less satisfactory than the phj biological and pharmacological, 
and there is much oitrlappmg nnd repetition Why is the naked -eye 
appearance of the normal liuman adrenal so often wrongly dC'Cnbed ■> 
Here is Grollman’a tersion Ulien cut mto thet are seen to consist 
of a firm < xtemal or cortical portion deep \eUow m color, and striated, 
formmg the greater ma=s of the gland, and an mtemal or medullan 
soft nnd pulpi portion, of dork brownish appearance due to the pre^nee 
of blood ’ Tins dark brown colour of the normal medulla is a hoan 
fallaci which one is constanth meetmg In strict fact the condition 
of the medulla ranges from white or grey to pink, and it is if anytiung 
firmer than the cortex The “ dark brownish ’ ‘ soft and pulpi 

layer is the zona reticularis with its abundant brown pigment, and as 
the medulla, especially of the left adrenal, may occupy onl\ a ten 
small space m the centre, the two layers of the zona reticularis art 

jomx or riTH.— rot. xtir ^ - 
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often oxtonsivolj’^ ui contact this may partly explain the error It is 
m the zone reticularis that ca\ntation occurs when unduly soft glands 
nro cut across post mortem Tho relatively tiny mcilulln (about 
10 per cent of tho whole gland according to Grolliuan) will bo found 
adhering to one side of the ca\ ity or oven 1\ mg more or less free withm it 

Tlioro 18 an excellent chnjitor on Addison’s disease, in winch the 
clmionl picture la largely gi\cn in Addison’s own worth But tho 
cstunato that only 10 per cent of cases are duo to atropln certauilv 
does not npplj' to this country 

Tlio book ns a whole is inadequately illustrated and the text mnrretl 
b} occasional illiterate usoge Novertlicloss it giics a good nccoimt of 
the present state of adrenal endocnnology and is welcome nccordmglj 
TJiere is n useful bibliogmpbj' of o\er seven hundred refertnees 

Warzen, Papillomo und Krebs 

By Josmi Baad and Bi-la KonrAssv 1030 Budapest Karl Eenvi 
Loip/ig Johann Ainbrosius Barth Pp 303, 111 text figs EM 20 

Common things often fail to attract attention bj their \ en fninilinritj 
With tins thought in mind tho authors linio expended much effort in 
investigating such simple things ns warts of all kinds, patches of icuko 
plnlvin m tho easophagus poljqis m tho colon, etc , including sunilar 
conditions m animals Particularly hn\o they considered these condi 
tions to detormino whether they shod nnj light on the problem of cancer 
UnfortunatoU after reading their book, one finds one has learnt little 
new cither about the problem of cancer or tho rctiologx of the conditions 
themsohes 

Aftei examining n largo number both of li\mg patients and of 
bodies at autops\ and discussing tho rcle\nnt litcmtuix, tint conclude 
that the common wart, the fiat wnri, condyloma aciumnatum and 
larjsigcal papilloma sliou the highest frequency; m cliildren and that thot 
nro nil Mrus mfeotioiLs On tho other hand, senile (seborrhceic) warts 
occur mom eoininonh ns the patient got-s older cnimot be tronsmitted 
to other patients experimentnll}' and are of a different etiologt Tlieir 
most striking conclusion, based on o\cr 000 cases between tho ages of ■1’) 
and 04, is Hint cancer is nenrlj three times more frequent in those with 
hcnilo warts than in those without, and that probnbh it is more frequent 
in those with mnn\ warts than in those with few The difforcneo 
grows less at greater ages owing to the increasing incidence of senile 
wnrt.8 The authors stress the diagnostic significance of senile waifs 
as an indication of a tendenci towards cancor and ask if thci iilnt 
nnj part in its -vtiologi In considering tins question thej discuss 
the chemical Rtructure of cnrcmogenio subbtnnces und suggest that 
thcKO mn5 bo fonned in the Bobaccous glands lying in relation to the 
senile warts Injection of puhensed wart substance into nniinnls ha» 
so fill fulled to produce tnneer but still thoj suggest that these warts 
should bo excisi-d as a prophj lactic measure 

Further statistics hIiow the related freqiicnci of leukoplakia of tho 
oesophagus, pohqis m the colon and senile wiirts and the authors claim 
that nil these au indications of a tondonci to epithelial proliferation 
and ultimately to cuneei , possiblj tho same etiological factoi jiostulntod 
above is at woi k ns w ell 

Tlio rest of tho book is chiefly a discussion of tho htemturo concommg 
poljqis and W'nrts m other sites, c g tho bladder, and in nnininls Tlio 
book represents much work but contains little now It does howoicr. 
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p\( a '(ati'lical bn'-i-t for \nrioii' w< I] known cluneal ob=enations 
'■noil a"- flio inark(<l fn fjia nc\ of the common wart m children as 
conijian-tl mill adults and each chapter 1ms a good bibhographr 
It iiaist la nddi d tlmt all rnnchi-ions drawn from their data are 
Minitficanf '-tnli-ticalh and a hn< f chapter on their statistical methods 
r- gi\ 1 n at th' i nd 

Complomont or nloxln 

lU T W 11 Osiioi V lomion Ilumphrci Milford, Oxford Umversitr 
I’n " I'lTT I’p \i and IKj 7-' hd 

Till-' ii'( fill and inod< 'f littio monograph gnes a well arranged 
nctoiinf of till Jr culiiiritu T and projierties of compl'^ment or alexm 
It IS Mill worth ri ndmir jurticuInrU b\ anione commencing to do 
Uns-n-mnim or otlmr romjil'm'nt fixation tests, ns it will giie him 
n cmoil und. r tandint, of the most difiiciilt and exasperating of his 

nagnf-- Th< lit ratiire of lompbrn ntjj|-^;;^:3#'xtcnsive but we cannot 

Mitrc' -t nn\ s noil' omi' ion In this respect the work calls for praise 
as it i' ran to com acro'sa bid on a bacteriological or mununological 
topi'^ to tho nn tii., -jt * C'ln be properh applied One rat er 

WQiuh rs win tie famous pissagt from Th^ Republic, on men m cases, 
should hax. h-sn con-iihod a rrleiant motto for a monograph on 
coinphni'iit If tnes an nui—an wh\ not somethmg more topi^l 
siicli as hf. Is short < xpenment nneertam ’ or ‘ tu here, tis there 

'tis goir ” ■* 


PrincIploB ol biochemistry 

B\ P Mvntrus London Biiliiere Tmdall <k Cox 1936 Pp x 

and "d^ Sds 

In tlm prefneo to this book 
d.mcult It is for tie me-dical student, vnth 

organic cberarstn, to ^ ^ Jl^^cal and ph 

IS daih b^-cominp more complex both in oarlr fnrt\ rears of 

aspects His object m wntmg thi. booU iTeJdT^our 

cxpcnence in tencbing biochcmistrv to m ^j^j^nated 

to make bioclamical Imppenmgs m the ^odv 

and therefore more easih imderstood v t ® “ found m text books 
This book contains much of the usual , 30mc 

of b.ochemistiw for meiteal ^‘"‘^^"^"■^PJjf^.troduction to the chen^-tn 
what unusual manner Thus ntter ^ are devoted to 

of carbolndratce in the carher pagi^, ' method of treatment, 

a discussion of carboln dratc to be made to 

m wlueli qmte obMOUsU con^idem e vrhich the student 

mnnj ti-pes of compoMch and o p of which is open to 

has no knowledge at this stage, u. o - „ to he manv explanations 

debate It means that there neces^nlt ^aj; lead to 
and definitions of terms used, the revi y Professor Mathews lai' 
considerable confusion m the ® r^^^^mental chemical cliangi 

great emphasis on the statement that to 
m eierv kmd of ceU of the body and probably e^xm 

IS, concerns the metabolism ’ of carbohydrate section 

largely true, It has led to an oier-elaboratio ^^^ fermentation of 

Detailed discussion of the intricate m formula of nicotinic 

sugar by yeast, with the mdusion even of the form 
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acid amido and of a provisional chemical fonnvda for co /ymaso, seems 
out of plnco in n medical student’s tcvt book This typt of criticism is 
applicable m general to tho book as a whole Thus, -while the important 
and interesting senes of ehcmieal relationships between the sterols, bile 
acids, cardiac glucosidcs and tho 8C\ hormones are nmplj discuascd, 
it seems hardly necessary to includo in full 21 complete fonnulT; of these 
cyclo pontono phonanthreno compounds Similar criticism may bo 
made of the excessive chemical treatment of chlorophj 11 and tho blood 
and bile pigments, and also of tho setting out m detail of a schemt 
whereby a jiolyeno chain after condensation with nitrous acid could 
give rise to a porphyrm denvativ e 

Those who nro familial -with Professor Mathows’ Inigcr woik will 
look forward to finding this book written m an easj and interesting 
manner and in this they will not bo disappointcrl, for Profc-%sor Alathcws 
HUju oponl} in his preface flint in correlating Icnown knowledge, he 
may at times have gone l>c\ond what is strictlj proicn Many of 
his attempts to link up known isolated facts nro c-^tremeh intcrasting 
and add greatly to the pl< amiro of reading tho book 

Tins book, which is \er\ up to date m many respects, is full of 
stimulating suggestions and contains much of tho modern chemical work 
on biochemical products It is not, howe\cr, a book for medical 
students who, coming to the study of bioehomistrj with no more than 
nn elementary Imow ledge of organic and physical chcmistn will hnd 
thcmstlvcs in diflicultv It should, on the other hand, prove n valuable 
book for advanced students rcaduig for lionours dcgret*$ in the subject 
and ns a source of up to date information for jicoplc nh-eadj possessing 
some knowledge of biochemistrv 
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